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NECROTIZING FASCITIS OF THE RIGHT THIGH CAUSED
BY EMPHYSEMATOUS PYELONEPHRITIS DUE TO
A STAGHORN STONE: A CASE REPORT

Takeshi MAEHANA and Ryuichi KaTo
The Department of Urology, Muroran City General Hospital

We report a rare case of necrotizing fasciitis in the thigh induced by emphysematous pyelonephritis due
to a staghorn stone. A 60-year-old female was diagnosed with a staghorn stone in the right kidney at
another clinic. We referred her to another hospital for indication of percutaneous nephrolithotripsy.
However, she chose not to visit the hospital. One year and three months later, she was transported to the
emergency ward of our hospital because of a high fever and right hip joint pain. The diagnosis of right
emphysematous pyelonephritis with a perinephric abscess was diagnosed by computed tomography.
Transurethral ureteral stenting and percutancous abscess drainage were performed and her condition
mmproved. However, two weeks after the initial treatment, she developed swelling and pain in the right
thigh. Computed tomography revealed multiple areas of gas in the right thigh and urgent debridement was
performed.  Escherichia coli was isolated from the cultures of urine and debrided tissues. The patient
received several treatments, including two additional debridements, negative pressure wound therapy, and
antimicrobial chemotherapy. Three months after the first debridement, the open wound of the right thigh
was completely closed. Necrotizing fasciitis in the thigh due to emphysematous pyelonephritis is very rare.
A favorable outcome was obtained by prompt debridement and negative pressure wound therapy in this case.

(Hinyokika Kiyo 67 : 147-152, 2021 DOI: 10.14989/ActaUrolJap_67_4_147)
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Fig. 1. Non-contrast computed tomography (CT) from the initial visit shows a staghorn stone and parenchymal gas
(arrow) in the right kidney (A). An abscess (arrow) was found in the perirenal space (B). Enhanced CT at 14
days after the initial treatment shows an abscess and gas (arrow) in the right thigh (C). The gas and abscess
(arrow) spread above the knee joint (D).
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Fig. 2. Clinical course of treatment.
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Fig. 3. Debridement findings for the right thigh. The femoral fascia was incised and a white abscess (white arrow) was
found (C). The abscess extended from the femoral head to the supracondylar region (D).
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Table 1. Reported cases of necrotizing fasciitis in the thigh caused by emphysematous
pyelonephritis
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Fig. 4. Huang, et al. classification and algorithm for the management of emphysematous pyelonephritis. Togo, et a
with modifications.
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