
Driver RASC(British) WK. 

Injured: 19 Sept. 1944 by W:.P (US) in Rome, Italy. 

Admitted: 19 Sept. 1944 - direct. 

Died: 27 Sent. 1944 from lobar nneumonia. 

This 36 year old soldier sustained oerforPting ~ound of ebdornen, 
bullet entering right lumber erea 4cm leteral to snine at level of 
iliBC cresl., nr-scing through abdomen, through lateral wrl1 of cecum 
and making exit enteriorly in right lower ousdrrnt. The ebdomen was 
o.Jened i~ ediately Fn~ the cecum closed uosteriorly en~ the a~terior 
perforation br0ugtt out ee 2 CPcostomy (exteriorizetion). The noRt-
erior V'o·md v·e.s closed. Fe r<es c::iven 2 trpnsfusions of tyoe snecific 
11 A11 blood during tbe ·0ost-01;e.,.,~t1ve neriod. On 2? Sent. signs of a 
pneumonie which "")regressed. re.pidly aesni te nenicill in. 

Autonsy: 3, 4. 

A. The body is th.t 0f a ~oderRtely develoned, rrther Y)Oorly 
nourished mid_(_le-aged adult white r'2le "I10 t=i·0ne2r,s oldP'Y' tben 
tne st&ted ege of 36 years. The length is estiroeted et 5 110 11 and 
the weight at 145 pounds. 

B. The nrimFry incision discloSPP scenty subcutPneous fl'lt Fna_ 
flabr y muscul2tu.re. The sm2ll pnc'J lPrge bo11,el pre r1od.er2tely 
distended. The lpterpl ~211 of t~P cecum is nlRStPred to the 
parietes ~ma_ surround.ec. by ')I1entum. SeDe.,.,etion revPe,ls a rec-
ently sutured :rent in the c 0 cum, from ,,,hich e smelJ nupn_ti ty of 
feces OO;?eS, the sutures hPving broken doi'"'n. The r-rnrro1'nding 
bmi·el serosa nvo ueri tonPum shm~·R cc'1sidPreble fibrino-nurulent 
reection. .This is of R'TIPll extent, 11.ov ever, en0 ·rell walled off 
from the ree.t of the i)eri tonea.l cevi ty, which shov•s nn inflamma-
tory resction. 

C. The nleurel SPBCes contc1in rbout 300cc of fluid, the right 
somewhrt more than the left. T½e peric0rdiel SAC contpins about 
20cc of stra'I-'' fluid. 

D. The left lung ~eighs 900 grarris . There is P uniform lob2r con-
solidation of t·:-:e lPft 1.rr,rner ::i obe, whJ_ch ie grey in color Pnd he.s 
the consistency of liver. The lower lobe is t~e site of En e2rly 
diffuse her1 orrnc~·ic bronc·honneur~onia. rr'he hiler modes are all 
enlerged "dd soft. The right lung weighs 450 grmris. There is 
merely 2 a if fuse edema of tlle ri ht m:ni:>r Jobe, pnd p somev·hs..t 
n:.ore rnprkecl ec.emF of the r-id.fle Fn6. lm"P.r lo"bes. The h':. lar 1odes 
.ere not ff"'l-,"'ecir:bly chenved. 

E. There iq a hemorrhr-gic trect Et tbe base of the cecum, lepd-
i'1e dorsally to the sntured ,., )Und of the right 1 11mbFr p.,.,ea. This 
is e·_J ,erently the retrope:ri toneaJ. course of thP bu11Pt. The 
ureter ~as not injured. 

F. ~ (8 sec.): Ttose _:rom t'f-1.e left U.")DPY' :o1e prm:" p tyn-
icel lober nneu~onie , eqsent1p~ly in the etpqe 0f grpy hen~ti-
zstion. !n F f 0 - r:reps the de 0 truction nf eJveoler ralls has 'Y'B-
sulted in t~e formation of ~ ic~osconic ebscesPes. A sact\on from 
the left lover lobe s~ors rna ee'Y'J.v ~e~orrhpgic bronchonnev~onia. 
A Beet ion from tne -right l.01>1er lob~ sho1,·s rn ·· eerly terr-,in, l e.su-
iration bronchonneumonie, ~1th uert1e11y d:gested meat fibres 
in the resuiratory FJt'Qne"biol es. Considerable mucus he.s been re-
tainea. in these arees. 



G. Death in this case wa.s the result of l ob2r ;0neumonia, comp-
licated by br onchopneumonie change in other n0rts of the lung . 
The pe~itonitis was of limited extent and olayed but a minor role . 
It is interesting to recall that the other casP in this_ hospital 
which 11.-as found to have suf f ered brer,kdovm of intestinal suture 
was e German POW whose nutrition iT"as E>lso ryoor . Once a.gain the 
role of Vitamin C deficiency must be considered_. 

CLiiHCAL DIAGNOSES 

(1) GSW, perforating , of abdomen, ~ith fe~foration of cecum. 
( 2) Laparotomy, repair of cecum and cecostomy . 
(3) Pneumonia 

PATHOLOG·IC DIAGNos:::::s . 
(1 ) Lobar nnenr.1onia, left u-oDer lobe 
(2) Confluent bronchouneumonia , left lowe~ lobe 
( 3) Acute solenitis 
(4) Peritonitis , fecal, localized 
(5) Recent breakdown of sutured nPrforation in cecum 
(6) Recent right rectus surgical incision 
(7) GSW of entrance , sutured , right 1umar area 
(8) Acute passive congestion of a~l uarenchymatous viscpne 

Additional nicrosconic dtagnoses : 

(9) Aspiration nneumoni.s,, miniral., early, right lower lobe 
(10) Fatty degeneration of liver, minimal 


