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INTRODUCTION
• Necrotizing fasciitis, also known as flesh-eating disease, is a rare infection of the

deeper layers of skin and subcutaneous tissues, and easily spreads across the
fascial plane within those tissues.(1)

• As bacterial toxins and the immune response cause vasoconstriction of the
vasculature, the fascial spaces become avascular resulting in necrosis, which also
prevents penetration of antibiotics into the tissues.(1)

• Common causes are Group A streptococcus (GAS) (Streptococcus pyogenes),
Staphylococcus aureus, Vibrio vulnificus, Clostridium perfringens, and
Bacteroides fragilis. Mortality ranges from 4.2 to 38% with improving prognosis
as time to treatment decreases.(2)

• We present a case of a 56-year-old man with a rare presentation of necrotic
fasciitis of the lower abdominal wall.
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CASE 
A 56-year-old male was presented to the emergency surgical department presenting abdominal

pain and severe erythema on the lower abdomen with important regions of cutaneous necrosis.

Physical examination revealed abdominal pain on palpation. Medical history revealed DM II on

metformin, MI two years ago and chronic alcohol use disorder (AUD) . He refers some cutaneous

lesions the last two weeks at the lower abdominal area. He was presented at the Emergency

Surgical Department with the following image.

At the same time urologic and plastic consultation was done, intraoperatively. The
surgical extraction of tissues was laborious. The patient was admitted, at the
immediate postoperative period, in the ICU and after one week, he was readmitted to
our surgical department.

The laboratory tests indicated high levels of CRP , around 500 and leukocytosis. The patient
was admitted in the 3rd Surgical Department of General Hospital of Athens G, Gennimatas.
for further treatment. After optimization, he was admitted in OR for surgical cleansing and
debridement of the necrotic tissues

Preoperative image of the patient

Intraoperative photo – laborious surgical extraction and debridement of necrotic tissues

Intraoperative results of surgical cleansing

DISCUSSION
•Early diagnosis is key.

•The disease is classified as type I (polymicrobial infection), type II (monomicrobial) and type III gas gangrene, or

clostridial myonecrosis. (3)

•Type I infection involves anaerobic species in combination with one or more facultative anaerobic streptococci

(other than group A) and members of the Enterobacteriaceae family. (3)

•Type II infection is commonly caused by group A streptococci or other beta-hemolytic streptococci that are

isolated alone or in combination with other species, most frequently S. aureus. These infections are also commonly

referred as flesh eating infection. (3)

• In advanced infection, high fever and systemic toxicity are generally observed. (1)

•Individuals with positive blood cultures typically have poorer prognosis and higher mortality rates. (1)

• Treatment of necrotizing infection consists of early and aggressive surgical exploration and debridement of

necrotic tissue, together with broad spectrum empiric antibiotic therapy and hemodynamic support as necessary. (4)

•Thus, our patient during the perioperative period received a broad-spectrum antibiotic therapy

•Acceptable antibiotic regimens prior to identification of the causative organism(s) include administration of a

carbapenem or beta-lactam/beta-lactamase inhibitor, together with clindamycin (600 to 900 milligrams

intravenously every eight hours), as well as an agent with activity against MRSA. (4)

•A high index of suspicion is important in view of the paucity of specific cutaneous findings.

•The most effective treatment includes: early and aggressive surgical debridement, broad spectrum antibiotics and

hemodynamic support

CONCLUSION
Clinicians should be wary of necrotizing fasciitis among those with soft tissue infections and

predisposing factors. Early diagnosis is key, but unfortunately is missed in 85 to 100% of cases

since necrotizing fasciitis is often confused with cellulitis, myositis, or deep-seated abscess. A

high index of suspicion is important in view of the paucity of specific cutaneous findings. The

most effective treatment includes: early and aggressive surgical debridement, broad spectrum

antibiotics and hemodynamic support
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In the immediate postoperative period , after his postoperative stabilization, a vacuum
wound therapy was applied with positive results and the patient was re operated by
the plastic surgeons for the reconstruction of his wound

Vac Treatment results Post Plastic Surgery reconstruction results
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