Ros O Driver RASC(British) WK,
Injured: 19 Sept. 1944 by P (US) in Rome, Italy.
Admitted: 19 Sept. 1944 -~ direct.

Died: 27 Seont. 1944 from lobsr pneumonia.

This 36 year 0ld soldier susteined perforating wound of asbdomen,
bullet entering right lumber srea 4cm lateral to spine at level of
ilisc crest, vaseing through ebdomen, through latersl well of cecum
and meking exit enteriorly in right 10wer cugdrent. The sbdomen was

opened immedistely end the cecum closed posteriorly and the afiterior
perforation brought out as a cecostomy (exterﬁorizetion) The post-
erior wound was clesed. He was given 2 transfusions of type specific
A" blood during the nost-overstive period. On 22 Sept. signs of a
pneumonis which progressed repidly despite penicillin,

Autopsy: 3,4.

A. The bodyiis thet of a moderately developed, rather poorly
nourished middle-aged adult white male who soppeers older than

tne stated sge of 36 yeers. The length is estimated at 5'10" and
the weight at 145 pounds.

B. The primery incision discloses scanty subcuteneous fat end
flsbby musculature. The smell and large bowel ere moderstely
distended. The laterel well of the cecum is plastered to the
perieteg and surrounded by omentum. Sevperetion reveals a rec-
ently sutured rent in the cecum, from which 2 smell duentity of
feces oogzes, the sutures heving broken down. The surrounding
bowel serosa nad peritoneum shows considerable fibrino-purulent
resection. .This is of smell extent, however, and well walled off
from the reat of the peritoneal cevity, which shows no inflamma-
tory resction.

C. The pleursl spaces contain asbout 300cc of fluid, the right
somewhat more than the left. The pericardial sac contsins sgbout
20cc of straw fluid.

D. The left lung weighs 900 grams. There is 2 uniform lobar con-
gsolidation of the left upper 1obe whijch is gray in color and has
the consisténcy of liver The 1ower lobe is the site of an eerly
diffuse hemorrhsgic bronchopneumonia. The hiler hodes are gll
enlerged and soft. The right lung weighs 450 grams. There is
merely a diffuse edema of the right uopper lobe, and 2 somewhst
more maerked edems of the middle and lower lobes. The hilar nodes
.ere not apvrecisbly cheanged.

E. There is & hemorrhsgic tract st the base of the cecum, lesd-
ing dorsally to the sutured wound of the right lumber area. This
is eoperently the retroperitoneal course of the bullet. The
ureter was not injured.

F. Lung (8 sec.): Those from the left upper lote show a typ-
icel lober pneumonie, essentielly in the stage of gray hepeti-
zation. In & few aress the destruction of glveozar wells has re-
sulted in the formation of microsconic sbscesses. A section from
the left lower lobe shows and eerly hemorrhegic bronchopneumonis.
A section from the right lower lobe shovs &n esrly terminsl gsp-
irgtion bronchopneumonia, with pertielly digested mest fibres

in the respiretory bronechioles. Considerable mucus hes been re-
tained in these aress.



G. Death in this cese was the result of lobar pneumonis, comp-
licated by bronchopneumonie change in other psrts of the lung.

The peritonitis wes of limited extent and played but & minor role.
It is interesting to recell that the other case in this hospital
which was found to have suffered breskdown of intestinsl suture
was a German POW whose nutrition was s2lso noor. Once again the
role of Vitamin C deficiency must be considered.

Disgnoses:

CLINICAL DIAGNOBSES

(1) GSW, perforating, of sbdomen, with ferforation of cecum.
- (2) Laperotomy, repair of cecum and cecostomy.
(3) Pneumonia

PATHOLOGIC DIAGNOSES

Lober pneumonia, left uoper lobe

Confluent bronchopneumonis, left lower lobe

Acute splenitis

Peritonitis, fecel, localized

Recent breskdown of sutured perforstion in cecum
Recent right rectus surgical incision

GSW of entrance, sutured, right lumer area

Acute passive congestion of 211 pasrenchymatous viscera
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Additional microsconic dkasgnoses:

(9) Aspiration pneumonie, minimal, esrly, right lower lobe
(10) Fatty degeneration of liver, minimal



