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— ond. Lt. g, irn'd. Regt. P.E.
Injured: 16 June 1944 in automobile accident
Admitted: 23 June 1944 from 56th. E.H.

Died: , 4 July 1944 Acute opulmonary edeme from excess fluid
edministration postoperatively.

This 38 yeer o0ld officer suffered a rupture of the bledder in a
Jeep sccident 16 June. Becsuse of mildness of symptoms the diagnosls
wes suspected but not operatively confirmed at the 56 E.H. Gross
blood wss present in the vrine immediately after injmry end the urine
was consistently benzidrine pnositive afterwards. He was received
here under heavy sedation, with miderate gbdominel distention, end
merked abdominsl tenderness esvecielly over the lower half. There
was freouent desire to urinste. The s8kin was slightly cyanotic, the
pulse 120. Long tube dreinage wee started on asdmission and kent up.
Fluid replacement wezs sterted on high level, .the patient receiving
3000cc of "A" blood, 24 units of plesma end 45,000ce of intravenous
fluids, end 3000cec of fluid by mouth. Cystoscopy on 29 Jyne reveal-
ed & 3cm teer in the veault of the bledder '‘end on dey following this
wes repsired asnd en indwelling cetheter inserted. A diffuse mascular
non-itching hemorrhagic rash appeared the day before operstion and
slowly subsided. Icterus developed day of operetion 2and became pre-
gressively moré severe. Sudden dyspnea, cysnosis and moist rales
appeared two dasys before death. One hour sfter receiving pencillin
the petient becsme restless and disturbed, opulse failed ranidly eand
cegsed in helf an hour.

Autopsy: 5,4,5,

A. The body is thet of & slight, well=developed but rether
poorly nourished adult white male of indeterminate szge. The skin
eand sclerae are deenly icteric. A fading brownish mecular rash

is visible over the chest, face, sbdomen, back and extremities.

B, The midline incision discloses & moderste amount of canary
yellow fat. The tissues ere strikingly edematous. The perit-
onesl surfaces are bile-stained end the cevity contains sbout

4000cc of deeply icteric fluid. There is moderste smount of shaggy

fibrin about the posterior well of the bledder end on sdjoining
loops of ileum, but none elsewvhere. The omentum is folded asbout
the traznsverse colon snd appears somewhst hemorrhagic. The

smell bLowel proximel to the termonsl ileum is paralytic and fluid
filled. The gppendix is non-inflamed. The right lobe of the
liver 1is very large and has shoved the right disphragm up to the
third intersnsce. The left 1s at the level of the fourth rib.
The spleen is enlarged and tense.

Ce The right pleursl csvity contains 1000cc of canary yellow
fluid. The lung is smell end lergely collapsed. The left

chest conteins sbout 500cec of bile-stecined fluid and the lung
there 1s glso small and overtislly collespsed. The pericerdium
is distended, containing asbout 300ec of ieteric serous fluid.

D. The right lung weizhs about 350 grams. The lower znd middle
lobes esre compressed, completely sirless, end color of egg plant.
The upper lobe is febbly crepitant, exuding much frothy bile-
stained fluid under oreesure. ' The hilar nodes &nd vessels ere
not remerkable. The left lung welghs about 300 grams. ' The

lower lobe shows & petchy atelectazsis of the base and elsewhere
resembles the right upoer lobe. Hilar structures are 1ot remark-
able.
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L. ifle Livel® Weigils abOoul LoUL grams, ana 18 Jlafigely TIighnt 1LOoDE,.
The capsule is thin and the underlying parenchyms tewny brown
from tile staining. On section lobular markings are indistinct
end much fluid blood pours fovom the cut surfsce. The gell bled-
der 1s thin snd collapsed, contasining but a few cc of ochre-
colored bile. The extrehepetic pessages are patent.

F. Both edrensls sggregete ten gregms snd eppear grossly normel.

G. - The kidneys together weigh BOO'grsms. They evnear grossly
unchanged except Bor a granulsr, gray-white color of their cort-
ices. The pelves ere intact. The ureters apnear unchenged.

H. There is surglicslly sutured 3cm tear in the veult of the
bladder (intraperitonesl portion). The bledder mucosa is clesn
except for severel submucosel hemorrhages of considerable extent.
The testes ere not remerkable.

I. Liver (2 sec): There is considereble degeneration of centrally
placed liver cells without evidence of necrosis, seve for 1solet-
ed liver cells. A prominent feszture in some eregs, eand sbsent

in otherg, is the nresence of bile thrombi in the centrelly loc-
ated canseliculi. The liver cells elsewhere show only occesional
end incidentel fetty chenge. The v»eriportsl trisds do not appear:
exceptionally infiltrated by chronic inflemmatory cells and
esinovhils in these areas are lacking.:

J. Kidney (2 sec): There is some dilation of the uopper nephrons.
Cellllar casts sre rarely noted in the distel tubules. but they
are linconspicuous. Rarely, lemon-yellow bile casts are encount-
ered. There is no evidence of a transfusion kidney.

Diagnoses:
CLINICAL DIAGNOSES

(1) Runtured bladder
(2) Intestinsl obstruction
(3) Jeundice

PATHOLOGIC DIAGNOSES (gross)

(1) Intrsperitonesl tesr of bladder fundus with recent surgical
repeir.
(2) Pelvic peritonitis, plastic, moderste
(3) Paralytic 1lleus, severe
(4) Ascites (4000cc)
(5) Massive stelectasis of right lower and middle lung lobes;
paetechy stelectesis of left lower lobe
(6) Pulmonary edeme, severe, of left end right upper lobes
(7) Bileterel hydrothorex (right 1000cc: left 500)
(8) Hydropericardtum (300ce)
(9) Subcuteneous edems, marked, of 11 body surfeces
(10) Right cardiasc diletion. moderately severe
(11) Acute nessive congestion of perenchymatous viscera
(12) Epidemic hevatitis, scute, early, severe
éng Icterus, moderately severe, of 211 body tissues end fluids
14) Bile nenhrosis, moderate
(15) Indwelling catheter
(16) Traumstic ecchymoses of blesdder mucosas
(17) Miller-Abbot intubstion
(18) Acute esophagitis, gast®itis, and duodenitis, traumatic, froml7.
(19) Recent sutured supranubic celiotomy wound
(20) Disseminated maculer skin rash, subsiding
(2L) Numerous venepuncture wounds of #11 extremities
Additiongl microscovnic diegnoses:
(22) Sulfonsmide nephrovethy, minimel, ancient
(23) Cystic diletlon of the pancress, merked
(24) Pancrestitis, esrly, diffuse, scute.




