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LOCALIZED FOURNIER'S GANGRENE OF THE PENIS : A CASE REPORT
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Fournier's gangrene is a rare disease with rapidly progressive necrotising fasciitis of the genital, perineal
and perianal regions and leads to sepsis and death. We reported a case of localized Fournier's gangrene of
the penis. A 23-year-old man suffered an abrasion of the penis during oral sex with a commercial sex
worker. Because pain as well as redness and swelling appeared on the penile surface, he consulted the
nearest hospital.  Since Fournier's gangrene was suspected, he was admitted to our hospital. According to
the clinical symptoms and diagnostic imaging by using magnetic resonance imaging, we diagnosed Fournier's
gangrene. Immediately, we started broad-spectrum antibacterial chemotherapy and performed
debridement. The postoperative course was good and then the open wound was closed with artificial
corium and full thickness skin graft to avoid erectile disturbance.

(Hinyokika Kiyo 55 : 153-156, 2009)
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Fig. 1.

Artificial corium.
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a: Redness, swelling and necrosis of the penis.
d: Full thickness skin graft from inguinal region.

b: After completed debridement of necrotic tissue. c:
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closely-aggregated neutrophil cell formed an
abscess in subcutaneous tissue.
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Table 1. Localized Fournier's gangrene of the penis
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