
ES - F/0, .1.C. t>qo.n., .d I.C. Gp.

Injured: 5 Sept. 1944 on nigr.1.Vvay near Rome, Italy. 

A amission: 5 5 ept 1944, direct. 

,e; • .lJ. 

Died: 7 Sept. 1944, 36 i1ours after injury of massive brain damage. 

This flight officer was inJured in some UI1Known manner on the high­
way and brought to hospital in deep coma irom whicn he aid not recover. 
He was found to have a fra.cturea aislocation of rient tL1umb, fra.cture of 
right malleolus, multiple abraisons, ana a severe cerebral injury leav­
ing him in state resembling decerebration. His stupor persisted, a left 
Babinski and increasea deep teno.on refiexes on left with wiaening right 
pupil suggested intracranial hematoma. This diagnosis was not supportea 
by temporal burr holes. Pressure rose to l55/9U and patient Qied some · 
36 nours post inJury. 

'Ihe salient features of the postmor·tem were: 

"'l'he .ca.lvarium is unusually thin. Iilemoval of the brc:.in discloses 
a marked laceration of the brain suostance of tne ieft temporal lobe, 
extending inwards for a depth of several centimeters but not involving 
the ventricle. There nas been some excavation of the br�in substance 
about this wounu, evidently the result of hemmorrhage. The suodural �na 
subaracbnoia.al spaces in this area a.re stuffea. with clotted blooa. The 
petrous rid�es �re remar�ably prominent anct has razor-thin edges. It is 
believed tna.t contrecoup against the left petrous apex is responsib�e 
for the cnanges ooserved." 

110f considerable anatomical interest is the fact tna.t tne pet­
rous ana spnenoia. ridges in this patient are thin ana sharp to a degree 
not previously observed by the prosector. l'he whole ca.1variwn, in fact, 
was unusually thin. It is believed thc::.t this patient "sliced his own 
brainn , so to SJeak. Death was eviuently the resutt of increasea. intrb• 
cranial pressure from a severely damaged orain. kecovery wa.s a na.tom­
ically impossible. 

Clinical Dia.,gnoses: 

(1) Cerebral contusions, severe.
(2) Basilr hemorrhage.

Pathologic Dia�noses: 

tl) La.cera�1on, severe, of inferior �urface of left temporal lobe. 
(�) Basilar subciuro.l hemorrhage, severe, with hematoma formation. 
(j) Acute passive songestion of all parenchymatous viscera.
(4) Acute pa.s�ive congestion of tne lu.ogs (cerebral lung)
(5) Pulmonary eaema, moa.erate, ea.ri:J, c:t.cute.

Additional mieroscopic aiagnoses: 
(6) �ocal necrosis of tne liver, mi�imal


