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NECROTIZING FASCIITIS AND FROSTBITE OF THE MALE
EXTERNAL GENITALIA : A CASE REPORT
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We report a case diagnosed as both necrotizing fasciitis and frostbite of the male external genetalia.
The patient was a 58-year-old man with diabetes mellitus. He was referred to our hospital with swelling of
his penis and icing there for 3 weeks. We diagnosed his condition as necrotizing fasciitis of the external
genitalia and decided to perform an emergency operation. Although we consulted plastic surgeons about
debridement of a large area, they considered that there was no necessity for it because the scrotum, perineum
and abdominal wall were frostbitten. The final clinical diagnosis was necrotizing fasciitis of the penile region
and frostbite around the perineal region. We performed partial penectomy without debridement.
Through collaboration with another medical department it was thus possible to avoid unnecessary invasive
treatment.

(Hinyokika Kiyo 64 : 283-285, 2018 DOI: 10.14989/ActaUrolJap_64_6_283)
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Fig. 1. The penis and scrotum were swollen and
reddish. The skin of the lower abdominal
wall and thigh was also reddish.
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Fig. 2. A frontal view of the penis and scrotum at 2
months after the operation.
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