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FOURNIER’S GANGRENE: A CASE REPORT
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A 40-year-old male was admitted complaining of high grade fever, pain, redness and swelling

of the right scrotum, right perineum and right flank region.

He had no apparent history of

previous infection or diabetes mellitus. At the time of admission, the scrotum was partly necrotic
with repulsive feculent pus discharge and there was crepitus on palpation of involved areas. Cul-

ture of purulent discharge yielded the growth of anaerobic organisms.

Surgical drainage was

performed immediately and debridement of necrotic tissue in the involved areas was often
repeated. At the same time, the patient received antibiotic therapy that included agents effective

against anaerobic bacteria.

However, the scrotal skin developed gangrene and the right testis

hung suspended with cord exposed. This testis was intact. The scrotal skin defect was cured using
a skin graft, after the infection had been brought under control.
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Fig. 1. Scrotum showing gangrene

Fig. 2. Scrotum after skin graft
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