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EXTENSIVE FOURNIER’S GANGRENE: A CASE REPORT

Katsuki Miura, Takashi KoBavasHi, Yoshiyuki Martsul, Keita Fupikawa,
Shigeki Fukuzawa, Asaki Soepa and Hideo TAkEUCHI
From the Department of Urology, Kobe City General Hospital

We report a case of extensive Fournier’s gangrene that could not be rescued despite emergent
debridement. A 51-year-old man presented at another hospital with cough, diarrhea and abdominal
pain. He was diagnosed with acute enteritis and hospitalized. The next morning, he became
severely hypotensive and his scrotum was swollen and black. The perineal skin also was black.
Septic shock and disseminated intravascular coagulation were suspected. He was transferred to our
emergency room, and was immediately diagnosed with Fournier’s gangrene and acute peritonitis.
Computed tomographic scan revealed soft-tissue gas in the scrotum, the retroperitoneal cavity and the
abdominal wall. Emergent debridement and laparotomy was performed. Gangrene was also seen at
the intestinal wall and the peritoneum, however, resection of intestine was not done because of his poor
performance status. Although potent antibiotics and catecholamine were administered, he died of
multiple organ failure 29 hours after the operation. This is the first case of Fournier’s gangrene
extending into the abdominal cavity reported in the Japanese literature.

(Acta Urol. Jpn. 46: 429431, 2000)
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Abdominal CT revealed gas in the
scrotum, anterior abdominal wall,
perivesical space and retroperitoneal
space.

Fig. 3. Necrotized intestine (black arrow) and
peritoneum (white arrow).
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Fig. 4. Microscopic appearance of a specimen
revealed numerous
bacilli and multiple microbial masses
in the necrotic tissue (H & E stain,
X 100).
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Fig. 5. The mechanism of urethral and ano-

rectal spread in Fournier’s gangrene
(from Rajan DK, et al.?).
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