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FOURNIER’S GANGRENE IN A PATIENT
WITH PERIRECTAL ABSCESS: A CASE REPORT
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A case of an 8l-year-old man with Fournier'’s gangrene was reported. The patient visited our
hospital complaining of scrotal swelling and redness. Perirectal abscess was found and ultrasound
study revealed thickness of scrotal skin and normal testes. The patient was immediately treated
with antibiotics, incision and debridement of the scrotal skin. The lesion healed 8 weeks later.

(Acta Urol. Jpn. 41: 633-635. 1995)
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Fig. 2. Skin thickening (arrows) detected
at ultrasound of scrotum with right
normal testicle (T).

Fig. 3. Healing of the wound without recon-
struction of scrotal skin.
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