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A CASE OF FOURNIER'S GANGRENE REQUIRING
EXTENSIVE DEBRIDEMENT INCLUDING BILATERAL
ORCHIECTOMY AND AMPUTATION OF THE PENIS

Mamoru Ok, Yasuo Yur and Masao AkmmMoTO
From the Department of Urology, Nippon Medical University
( Director : Prof. M. Akimoto)

With the evolution of antibiotic agents, necrotizing fascitis of the male genitalia first described
by Fournier has become rare. However, its mortality rate is still high. We present a severe case
of this disease. An 80-year-old man who had poor controlled diabetes mellitus was admitted to our
hospital with painfull swelling of penoscrotal region. Chemotherapy using broad-spectrum anti-
biotics and drainage of penis, scrotum and lower abdominal wall was performed combined with insulin
therapy. Despite the drainage and aggressive chemotherapy with insulin therapy, the gangrene
enlarged rapidly and the patient’s general condition was getting very poor. Then, we performed
extensive debridement including bilateral orchiectomy and amputation of the penis. After the op-

eration, the patient became afebrile and his general condition was improved.
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M¥EFFE . RBC 463 x 104/mm?, WBC 14,300/
mm?, Hb 14.2 g/dl, Ht 44.2%

1M1k : GPT 40 U/l, GOT 36 U/l, Al-P 156
U/, LDH 222 U/l, 7-GTP 51 U/l, BUN 20 mg/dl,
U.A 2.7 mg/dl, creat 1.0 mg/dl, Na 137 mEq/], K
3.7 mEq/l, Cl 98 mE/ql, Alb 2.3 g/dl, T-Prot 5.6
g/dl. CRP: (6+)

KRR - &A (x£), 7 Vopk 406g/dl, 7+ v
(Ci1D)

Fig. 1

Rik# : RBC (0~1/14%F), WBC (3~4/1%%)
Mm¥EE (HAZE):

(10 : 30) 280 mg/dl, (13:30) 300 mg/dl,

(14 : 30) 280 mg/dl, (18:00) 310 mg/dl,

(19 : 00) 350 mg/dl.
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Fig. 4
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