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A CASE OF GAS GANGRENE IN VESICO-VAGINAL FISTULA
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A case of gas gangrene is presented. The patient was a 78-year-old woman who was

admitted with the diagnosis of vesico-vaginal fistula. Cystography revealed a vesico-intestinal

fistula and leakage of contrast medium into the prevesical space, in addition to the vesico-

vaginal fistula. Right ureterostomy was performed. Two weeks postoperatively, she complained

of severe pain and swelling of her right thigh. The swelling grew rapidly and general con-

dition became worse. A diagnosis of gas gangrene was made 8 days after her first complaint

by demonstrating subcutaneous and intramuscular gas formation in X-ray. She died the

next day.
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By the bacteriological examination, this case was non-clostridial gas gangrene.
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X oiifj;inmimr;-g/;,p) & NI 28 13 C o3& 52 Hl ORI A iked B L, 7 Hos A KBRS &, il &

Sizs (Fig. 1), CT ok, BENAICEA L 22845 O FEARHBLL 72,
m;uvi"'m‘lrf‘fryt r«mz[m.. NS (Fig. 2). IVP 7 H26H I 31 5 BUE © B RIEANR. A 38. 4
OB S B RBHEA WL L Cuteted, 7T HI13HA C, iU 96/50 mmHg, [Ri1180/%r « A%, JEicit
M\|1&Jr*‘*ﬁ;i',“‘kfrh%ﬂﬁuhl fo. A BRI O A A LI s L O l@(ﬁ&]ﬁﬁﬁfmn,&i&hfkb, 35}
s BAS BT 2 TR B ivie. ARERA

{3 1 BUR S o FERRIB AL & (L B T, EEKY 10 cm
DI, TEENR DR, AR L OEMSEYTH
.

BeAene it « T b, FmERE 15,400/ mm?, Jiifl
ER %7320 x 10¢/mm?, Hb 9.6 g/dl, Ht 28.0%, i’k
% 33.5% 10t mm?. MEZEALY, &M 6.7 g/dl, 7
L7 3 v 1.8¢g/dl, BUN 23.8 mg/dl, Cre. 0.6 mg/
dl, GOT 19U, GPT 13U, Na 123 mEq/l, K 3.6
mEq/l, C181 mEq/l. flifijo 75 gO-GTT, FBS 127
mg/dl, 604 216 mg/dl, 1207 239 mg/dl. .0,
LOHE. Moi X #, CTR 58%, ik (—
e EE %, p. aeruginosa—=105/ml.
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Fig. 1. Cystography rcvld a vesicovaginal |i§l'{31'|l73:>]>.] e 7‘@?&]{%147‘; (Fl% s Fﬁ%

ﬁsltula, \fesil:ointcstinal fistula andt pre- U v — o R TTL, ALK FAG T
vesical leakage of contrast medium. 52 7072, penicillin G 1, 0005 HL(7. 0D S %

Fig. 2. CT scan revealed a subcutaneous air infused into

the bladder.
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Fig. 3.

Subcutaneous and intramuscular gas
formation was demonstrated inX-ray
of right thigh.

PRIG L 727y, B8 A4 H, FERAEE 7o b b L 7.
MR ORIRE, HAMEE DA T, Gram(+) B
2R E, Gram(—) FEE 382 25 M S R
7oy, WHORERTE A -7, Wbhd % non-clo-
stridial gas gangrene tZWrXit-. ekl B
WTC, FEBOTRLRD BIieh -t

% 3

T ASHENE A AP & b e 5 RYHE DR T,
KEIZ L - T clostridial gas gangrene [~ non-
clostridial gas gangrene (Z/; ¥ X %. Clostri-
dium JRIL o AR LA N R, R
LT LW TH H, BEEo Clostridium Hif) g
ShT%05, BRIKERBE 705 o, C. perfringens
(Welchii), C. novyi,
4EITH DY, = oh T L C. perfringens 734,
> EHEET, O TULH ABIHD80~90% % 5T
Wick v s i L H v Clostridium [ 4o i 4s
B & LT, K. ocoli, S. aureus. Klebsiella,

C. septicum, C. histolyticum o>

Anaerobic
Streptococcus, Proteus, Enterococcus, Bacleroides 7¢ & pi[]
EENTULALH8 (Table 1). BRI A D 5 B
non-clostridial gas gangrene o & 2% 451230~

Table 1. 2B O % 1H

R B

Cl.perfringens(welchii)

C.lostridium Cl.novyi

N

Cl.septicum
Cl.histoliticum

N

Anaerobic streptococcus

(+ >

Anaerobic staphylococcus

Corynebacterium Diphtheroides

E.coli

Klebsiella

A\ 4

Aerobacter
Serratia

Bacteroides

(SRS IRN]

Pseudomonas

Acinetobacter Herellea

Table 2. 7 2Bl % A

clostridial non-clostridial

Kook
(1960) 21.7%
Boenema
(1972) 12.2%
Dorke
(1977) 30.3% 36.3%
® H
(1980) 8.3% 25.0%
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non-clostridial gas gangrene T4, Bessmamm
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R E i L Th B RS, RSB [A N BRER
it ] 1C X BAH T A BT AER] W,;Io% 4
THY, SECROEGIKEL D LRI I 5 M F
HRIS0BE 2 e E EbR D gy 7~1‘j§m_l L3
SECRIIMEH IC X W 7 n », Table 2 oz k<
T bh, non-clostridial gas gangrene o LK

dium |- X
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FEARER G, BIOBUE, EIR, ZECHE b e
RBOMBEAY TR, BRI, A3 ADNE X
NB0, Bud oTik | R~ 6 R LI S %
ZELHDH. T clostridial gas gangrene D{Z
5B IIEMIRE G L E Ty s, BFIFTRE LTH
AR L b 7 5 EEEL RERER LR TS
B, FE, HIfL, BHEHAEIC XS EHERDL ADLR
%. clostridial gas gangrene & non-clostridial
gas gangrene DK EOEAIZEEETHS. BAK
MEFER L5 BT 5 7 AEEO T & LT
YEIEIESE ) w IhuE, MLV, Rk BIR, 2
L AiEE, BEREORIERE, vy vik
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BT L 525, BEAERE &I SR BIRRER LG T
NETHL., EEINCIED Gram $farkIinl,
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IS TB.

HABEIL TR E TN ERBTH D, B
L B S I BIER D Ee®, TEBHREITHES I
B Uiedpusie binu. 7 ABE O BEREIT,
AT R BT U IRAR BRAR T B s e s Tl
%. debridement & FLF+—3, H5LBEDIN
Ie EDHFEVLE, <= vREET S LeiiEY
HoXERE BEBREE (OHP) 2RED F&
B o, BIERLRGs X O A o B
wHTREL S BB U, & iR BRI 0 R 2 O TR
FET H -7 19614F Brummelkamp 5 o
L7z OHP 7% clostridial gas gangrene iZFE4%
T EDDE DT > THBIE, EGFholsE
D& PRI OBER WY S v
7z. OHP % bacteriostatic 7 fEH % 7R T 7o 9,
bacteriocydal 7eHiEMEDOHH S BEL RS, L
Lo ASHE AR o M AR+ Ch b, HiEmED
BATIE 2D, FUEWE % R T 5 ok
T#H%. Clostridium 51 Tit penicillin G 1,000
FEALO S HEA RSN T B0, HABHIT S
 OBAEROEC X5 RAERTHY, Ei non-
clostridial gas gangrene DR & i/ &
b, R=v Y VREFLELTC, 7 yrARY v
F 731702y PR S O HRESLETH
. Hine bkt PUEMERScIvL T, R
o Gram Jefpd /oy, BEAEORLYTY O TK
LT ERKRYITHS.
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L CT% © Mt & BEST L =75, non-clostridial gas
gangrene ICX LT &R TH S LORESEL, B
T S ORIWERA Y% % 5 &, non-clostridial gas
gangrene 1243 OHP (3 5 XE Tidle & ot
IENENGD, ek L C, ERIRENT clostridial
gas gangrene & non-clostridial gas gangrene &
OEITREETH b, OHP DEIFHCITEMIRD
DAV Tzs, clostridial gas gangrene TRET
X IVERI T2l OHP 2Rk 3 XX ThD,
OHP 45 KT & Y g OfACcE D, Lo
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BT S cBTE, LEVWR B ohh/elinsT
XT3,

fois OHP 3 BBENRECH Y, BELD
BRI R S T B, HARIEED
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bhb W BRESRHE 2 & A BB+ s ez &
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BRI R R, BRI I BB & B
TAOREE B D, LoD E DI KGR~
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