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Chest x—ray 8y EKG = Urd



?ﬂ]ﬂ\lﬂiﬂ!l’l‘lﬂﬂ1$

270

Oral cholecystogram : no opacification of the gall bladder noted
following 12 hours of oral administration of con-
(rast material.

LV.C. Common bile duct 2.5 c¢ms in diameter. Question-
able small gall stones.

MITAE 1% Ampicillin (L8271 abdominal exploration LAY
cholecystectomy and exploration of common bile
duct and removal of stones.
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A3VTNNNPUSNTY  Acutely ill, mild tachypnea, no cyanosis

BP 70/50 mmHg, PR 110/min, RR 24/min, Temp 37.0 C
HEENT Icteric sclerae, pale conjunctivae
Heart
normal
Lungs
Abdomen Transverse incisional scar at RUQ, no distension, mild general-

ized tendernees. Moderate guarding at RUQ, Liver 3 FB below
RCM, mild tender. Decreased bowel sounds
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CBC Het = 40 % Whbe = 13,300/cumm N=95% L=4% E=1%
UA Alb =1 +; sugar = Neg Rbc = O Wbec = 1-2/HD
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Blood sugar 167 mg% BUN = 44 mg% Na/K = 118/3.1
CO, content = 16 mm/L Plasma acetone = Negative, LFT :
Bilirubin 9.8, 13. 4 mg % SGOT = 165 1 Amylase = 250 U

Sinus tachycardia with rate 126/ min, non specific ST—T wave
changes, Chest I8¢ Plain abdomen x—ray— (discuss 14 conference)

NPO 182 NG tube 980U suction, PGS 2 871 units V @ 4 hrs,

chloramphenical 1 gmq 6 hrs

v ¥ 1w L 5 (V) e« -
Course in the hospital WUNINI LA UlTIWEILIGEI0INBIMIULLLLAY BP 70—-60/50-40

mmHg PR 120-140/min RR 24—30/min Temp 37.0-37.5 C
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GI-Bleeding aanlm“lm WERMIUNAATT  1THTII0 N
SHOCK

I | l I
Hypovolaemic Cardiogenic Septic “Metabolic”
1. Diabetic 5. Acute 6. Suppurative 8.Fulminant

Ketoacidosis Myocardial Cholangitis Hepatitis
2. GI Bleeding Infarction 7. Liver
3. Acute Pancreatitis Abscess

4. Peritonitis
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Pathological Discussion :
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Skin and mucous membrane mﬁmwaﬂizmm WIBYUANLUUNMUMNMBDS 8N

UILNM 10 cm. N anterior abdominal wall.

wmﬁmmwﬁém"maéﬁu?nm Hepatopancreatic ampulla "ﬁ‘ B stone, triangular
in shape aﬂLvauﬂé ﬂquﬂv’m blood & blood clot melu duodeneum (I8 Jejunum ﬁ':l
Lﬁaﬂaéﬂ'ﬁaﬂszmm 500 c.c. Common duct dilate 80 (2 cm) UBFULALINU Common
Hepatic Duct U6¢ main panc. NNUADATINN dilate \FwAEING (j‘ﬂﬁ 6)

Microscopic appearance 983 C.B.D...show fibrosis, small round cell, infitrate,
P N o ~ e gV ' i
hemorrhage L8 Acute inflam. reaction wmﬁﬂmwumummqnmluuwmw WA 7Y
™) I . 1 4 o o - o -~ X - P
qunu N slide noly TAUUNIONEUEUALUIUBANAYULTIIN portal tract T
o * t -~ 1 . - [l
wulian PMN navueniogaaluses small bile duct uazzoy«q madguinnel
- ° - o - . (v - o
A8 Necrosis 989 Wall bile duct ¥ 1WNA abscess (8N 9 NATU BNHUE Abscess LMW
) L o 1 sa PR~ . ~ X v o
lusdeonold  uanolwmwamIneg 15un Pyogenic membrane 11 9 INRIULUAT 79
Y X o [V oo -~ - ) - o) “ AL m ) R
membranc WILWEUTDY fibrin NNNTEINANTLNLUFMIBITUIMAN fibrous wall ai 'l
a1 Gall rm'nhlumnmﬁnwa"nmu;mm VALHUMTBNEUYEY small vein W3O
| AP P . -t M P - . ' " -
NN thrombus N9 (Pylephlebitis) UNTOALEUUlOMEANILINA bacteremia 318NN

.. ! ~ "
cholangitic abscess B33 (Tﬂ‘n 7,8,9)

Barunrsamwisiuneldfe maSsnanes Connecuve tissue fibril 70U *]
small bile duct mammmw “Periductal fibril lamination umuuwmﬁﬂmwn Shorter
18an71 Pathognomonic 8T prolong ductal obstruction ﬂzmwummzﬂyﬁu obstruction

[ I | a 3 . v M ' P - -~ ’
ﬂgLUHLﬂﬂH 7 WRILUU irreverible lesion HITWUBUU uw:mmmnumﬁqﬂnulunﬂuum
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Anatomical Diagnoses
! Primary :

Healed incisional wound of the anterior abdominal wall, rt. upper 10 cm.
(History of exploraporotomy and diagnosis of cholelithiasis and
choledocholithiasis with cholecystectomy and exploration of
common bile duct 29 mos. before death).

Surgical absence of gall bladder.

Periductal fibril lamination of the liver.

Impacted stone of hepato—pancreatic ampulla (1.5 cm.)

Chronic and acute choledocholithiasis

Dilatation of common bile duct, hepatic ducts and main pancreatic duct.

Acute cholangiolitis with abscessess.

Pylephlebitis of small branches of portal vein.

Acute pancreatitis with abscessess.

Altered blood in duodenum and jejunum (500 cc.)

Petechii and ecchymoses mucosa of stomach, duodenum, and of
heart, lungs, kidneys and adrenal glands.

Icterus, moderate.

Pulmonary edema, mark (1320 gm.)

: Accessory :

Fibrous thickening ol pleurae, upper and middle Ilobes, rt.
2 A
anal
2. Shorter, B.G. : Baggenstoss, A
Extrahepatic cholestasis, I. Histologic changes in hepatic
interlobular bile ducts. Am. J. Clin. Path. 32:1,1959.
1. Gall, E.A. : Dobrogorski, O.

Hepatic alterations in Obstructive jaundice.
Am. J. Clin. Path. 41: 126, 1964.
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