
English r • ~- . F. S. 

Injured: 2 1 ovember 1940 (nrobably) by air hose or bl11nt instru-
~ent in encl canal . 

Adnitted : 3 Nov ember 1--43 from shJ n . 

Died : 7 Nover.:1ber 1943 of 1)0relytic ileus due to his inJ nry . 

. Pt;,t ien t av•0ke 2nc hr 6. usunl cun of te2 , 07:-Z.O h0urs, 3 11ovember 
194Z , anc· i"hile lying on bunk pt oqno hours , he hPd r sud"' An, shrrD, 
crrm~-like , ~rin acrosf nid-ebdo~en '~ich gr2auplly_R9t ~orse during 
the day &n~ did not give hi~ eny reliefl exce~t for short T'ile follov-
i ng hyno eboard. s ip et 12no hours . V.'hen seen by ?i/ D'• on shi-:"> et 
1200 hours , aboomen res ri~id , tPrnne-eture , 98 degrePs ~., nulse 
90-100 . At 1600 hours, EbdoMen still ri~gid, nulse 100, end tP~Der-
2ture , 100 degrees F. No nest ulcer syrnntoms or 11nDer resniratory 
infection . Bm1"els moved regul.ar , three times , 2 November 1943 . Ppt -
ient not nauseated uDon sdmission nor hpd he vomitPd , but he hea not 
desired food 2Jl aay . Ex2mination et 2~00 hours : Temnerature, 101 . 2 
degrees F. oulse 110, resniration 22 . Talks rPve2led intense Dain end 
PEtient only cornfortFble in sitting or semi-sitting ryoRition . ~ntire 
abdor:ien tender Pnd ,...j_gid with Pxouisi te tenderners over right unnAr 
auandr::;rnt . EAr::ed rebound tenderness . Perist2lsis active . nullness 
over right lo er chest, nosteriorly ~nd 1st rpJly, vith fiminution of 
breath s0unds ~nd t2ctile 1re~itus ovPr s2rre area . JBC 17 , 750. 
Xray reveeled 2 sm2Jl, dErk, line , n.naer dh<phrDgm, bilater2}_ly , rna. 
smell region of pleural reection and comryrPssion atelectasis in Lese 
of right lung . A tenti=-tive c'irP'nosis o:' nqrforetP.d -1PDtic ulcer '"E'S 
mr.de . S1 bmitted i!'1!"1Pdiately to l2perot0my . A renPrelized nur11lPnt 
oeritonitis vas found . The serosel s12rfaces were P'Pnerally inflemmed. 
Deen in the lorer rb~o~en 2nd Pxtenaing into Rbdomen , the bowel r: s 
copted v1ith 2 thin, fibrinous exudate , v·nich nFrt 1 F'ly -ralled off R. 
longitudinel tear in the rnterior recto-si~noid ~~icb r2s onnroxi -
mately 12 inches in length , extending from 2 inches belo~ the lrcPr-
atea nelvic Jeritoneal floor to 10 inches su·1erior to it . Free , thin , 
fecsl fluia_ surrounded the l2cerPtea bov·el. LFCP,...r tl "n v·.ss closec.. 
to about one inch ~elo~ oelvic floor, the DPlvic floor ~rs closed 
clna. & left low~r cuvdrPnt , siITTnoid , aouble- b,qr:eelea. colostorny , ·'1re-
U8t'Pd . The "')fltient v·as then rolled on hie si0e revealinQ: Rn P.t'AP 
of contusion FDY)roxirr1Ftely 2 inches in diametPr , s1J_r,,.,01 md_ing· the pnus 
and several smEll rrdirl lecerstions in the ~ilFted RnPl ring . A 
verticsl incision ~&B made form ri=ht siae of srcro-coccygee5 joint 
to right side of anus and the rAtro-rectel snece Jeia onen ~nd arpin-
ed . A sr "11 lecer-Etion of r:,ostPrior '''211 of rectum , t1"0 inches sun-
erior to enus, v:es r~vf'BJ ed lv tr.F':' iI"CiRion . 0 gms . sulfenile,r.:ire 
n01rdAr :'...n c=-b(or;,inr1 cavity and 5 gme in nArinPFl vouna. . Li:ittP-r ,,·ound 
l oasely -oscked o-;en ,.,1th vrseiine. geuze . On t"h.e morning :=ollov1ing 
suri:-ery, pt:tient feJt auite comf'ortrble, tprn·)e,,.,, t11Y'e, gs . 6 de~'"ees F ., 
nulse, 100, c=-nd res~irrtion , 2° . On secon0 aay folloring surg9ry 
nrtient begrn to Rnov1 more toxicity, Rnd nul8e gy,arlualJ.y climbed. 
Wagenstein s11ction stprtea , oxygen Ft 61 /l"linute , .ana s11.J fea~ P~1ne o. 3 
gr.ilkilo/19 hours . PPtient becrme nrOQ'I'PSPiVPJy l'l10re toxic t1Jt rPrn['in-
ed consci011s 11'lti1 cbout 1r hour nrevious to 0.erth v·hicb ocrurred , 
7 November 194~ , 1045 h011,,.,s . 

Significant Autopsy fi!1din ~s ~·Pr-e : 

A. The 2bdomen is ruite --istenoed 2nd m2rketly t/mn1:mitic. The 
ente,,.,ior Fb(o~inrl ~all is t· in, but no ~rsces Fre 9alpFble rs 
such . The externrl ~~nitPlia 8re thoRe of F Ddult rFle . 
B. There is a recent midJ.in8 ~bdnrinPl incision . Th~re is a 
colostomy s nome in the lert lower urdr2nt frorn which a ourntity 
of fluid fpcel nrtqrirl is oozing . There is P recent onerFtive 
wound poste,,.,iorly between the enuR and sacrum . It contains a 
vaseline x ck which , 1mon removE1l , is str inea. 1•·i th f~cPl r12ter-
ial . There ere se~erpl minor lECPrations about the rnus . 
C. The usu~l median "Y" incision is used. The smFll And lrrge 
bov·el loo s r re mc1rl(ea1-y c1istendAd ,,,-s._ th gr s , nc:. :'luid, f nd both 



( 

C. (cont.) leaves of the dii,mhragm are shoved 1.1p cons1derably 
on both sides. The ueritoneal surfaces are smooth an~ shining, 
save for occasion~l scenty fibrin adhesions between the smell 
bowel loops and a moderate u1Bstic oeritonitis of the true nel-
vis., involving priip.arily the a,scend.ing colon about the cecum, 
end the entire pelvic colon. There is an estimated 400cc of 
serous fluid in the pelvi? . The a_ouble-bBrrelled. colostomy cen 
be seen quite nicely a.s it ~.eeves the aba omen through A simnle 
muscle-splitting incision, 
D. The entire gastrointestinal trPct is o~ened and examined 
throughout . There is F merked acute gest~ic dilation, and est-
imated 1500cc of fluid being found in the stompch alone. The small 
bowel contPins An estimated totel of 3000 more cc of fluid, 
and About 2000 ere found in the large bowel . 
E. There is a surg.ically sutured line2r tear in the 2nterior 
surface of the recto-sigmoid colon, extending from ten inches 
above the nelvic neritoneal floor to a distence of one inch be-
neath it. Rernovel of the rentum end anus demonstrPtes a ~an~-
renous ulceration·2 cm in diameter on the anterior surface of 
the rectum about two inches beJ.m,· the uel vie neri tone el floor. 
This ulcer nerforetes the bowel Rnd liads directly into the on-
erFtive. wound mede extra-peritoneelly between the n.osterior rec-
tal wall end the sacrum . There are two lF-1cerations of the ana.1 
skin proper . 

Diagnoses: 
CLINICAL DIAG·l\i0S!i:S 

(1) Wound, lacerated, severe, of recto-sigmoid, extending from 
2 inches beloY' pel vie floor to 10 inches above it, aldlng anter-
ior surface of the bowel, incurred annroximFtely 12 to 24 hours 
prior to &dmission to hosDital, mechenizm unknown . 
(2) Wound, contusion, with minor lacerEtion, radially, located 
around anus, incurred as in No . 1 . 
(3) Peritonitis, acute, diffuse, severe , due to No . 1., organ-
ism oredoninating B. Coli . 
(4) Celiotorny , 2200 hours, 3· Nov . 1943, 12th. Gen. l'{osp . , gen-
eral anesthesia, closure of l2ceration of bowel . and -oeritoneal 
floor, nrew1-ration of double-barrelled sigmoia_ colostomy through 
lower left ouadrant wound and perinee,l drainage. 

PATHOLOGIC DIAG.WSEB 

(1) Respiratory system: Atelectasis, bilateral, r.assive, of both 
lower lung lobes; focal stelect8sis; right middle lobe; antrh-
acosis, marked. · 
(2) Spleen & hematonoietic tissues: Acute and chronic passive 
con~estion of snleen . 
(3)-Liver: Chronie uassive congestion , r!Oder2te; fatty degener-
ation, mild . 
(4) Genitourinary system: Cloudy svelling of the kidneys 
(5) GastrointPstinal system: PPr8lytic lieus, marked; ulceration 
and necrosis of extra-ueritoneal nortion of rectum, with perf-
oration and extension to peri-rect2l fat; recently sutured. te2r 
in intra-abdominal nortion of rectum ana first ni::,rt of sigmoid_ 
colon; modergte nelvic neritonitis, fibrinoulastic. Peria.na1 
lacerations; colostomy, recent . 
(6) Miscellaneous: Ascites; recent l2n.srotomy wound; malnutri-
tion; Hippocratic facies. 


