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Fournier's gangrene is a rare disease of rapidly progressive necrotising fasciitis of the genital, perineal
and perianal regions and leads to sepsis and death. We report 8 cases of Fournier's gangrene treated at our
hospital and affiliated hospitals from 1997 to 2007. There were seven males and one female in the series,
and the age range was 23-89 years (mean age 56.6 years). Four patients among them had diabetes mellitus.
We rescued all patients by broad-spectrum antibacterial chemotherapy and debridement. Good
management should be based on broad-spectrum antibacterial chemotherapy, debridement and intensive
care.
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Table 1. Summary of 8 cases of Fournier's gangrene

g WAl P R T A N e] PSR 1&'1%_’1%%4;[]%75’% AT ~ FGSI
FEG] i PR AL FERERR FERE T T cOH WBC  CRP score
1 61 M [BE B B R I7ES 0H 14,400 66.0 13
2 69 M [EFE SRR BERRIE, 7V a— VIR ATz 11H 9,800 9.6 2
3 70 F o B RS PEIRIA, 1BVEE AN IR R 6 M 33,600 11.8 10
4 89 M B3 KB K AN 4 H 13,300 25.6 1
3 46 M [BE KB HERR I =2ehM5 4 9,300 3.3 0
6 28 M 2% B TR (CEREESAT ) AL A 4 H 18,000 17.0 6
7 67 M B% BE FripRae (/1N S I A2 ) SEEis( 4 H 15,300 20.7 1
8 23 M BE =L [CE8 0H 15,100 16.6 3
; o 77— N iz T FhEY

R e e < VEHHE WS
1 Streptococcus pyogenes 113&191\1 /1}3"[11)NO—>CLD1\'I, PCG, MINO, 2 [m] 2[m HhH (20)
2 No growth IPM/CS 1 [al 1 [A] =L
3 Bacteroides ovatus, Enterococcus faecalis PIPC, TPM/CS—PIPC, CLDM 1 [A] 3 [l =L
4 No growth MEPM 1 Al 1 [A] nL
5 Streptococcus agalactiae MEPM 1 I8l 1 [A] =L
6 Bacteroides fragilis, Enterococcus faecalis CLDM, MEPM, TEIC 1 I8l 1 [a] =L
7 gmglt;ﬂoccus faecalis, Providencia stuavti, CTM. CAZ—MEPM 1l 1 il L
8 Streptococcus pyogenes MEPM 1 Al 1 [A] %L
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Fig. 2. CT scan showed subcutancous and
intramuscular gas formation in the perineal
region.

4y, T =110/70 mmHg.

A Fr H . WBC 33, 600/mm, CRN 3.5 mg/dl,
BUN 61 mg/dl, CRP 11.8mg/dl, JRiki#; RBC >
100/HPF, WBC >100/HPF, FREFFEIEME, IMiEH; 58
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RERE & LTI MR T Streptococcus J&,  E.
coli, Enlerococcus J& 7%, WEENET T Bacteroides J&,
Peptostreptococcus J&73 & SR STV 223, M1
& BRI DR E EGD38.9% L IFFITHmN T & b
Fournier's gangrene O45#CTd %2 . Giuliano 5 133%
FEPERRIE 98 % I TR & AR E R O TR ARG & ATE B
TR R 2 BN L 7z, BE L O0E R R T A
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72, PIGEEX61 . 3R THO~T0RIC T TS L TB
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Wz, BHEMEEAAEL TWALEKTIZ 1% THY, HT
HHEIRIFEAT2.3% L b L rofz. BRERWICHL T,
LB R RL# A B < 9661 CHRM 2 170 72, IF R
TIE Streptococcus J&, E. coli, Enterococcus & 7%, HEAT
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TOHE L FFEOKETH o7 (Table 2, 3).
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Table 2. Bacteriological findings of 111 cases of
Fournier's gangrene reported in Japan

jid HiE BIEL %
AR E. coli 39 39.4
Enterococcus 25 25.3
Streptococcus 23 23.2
Staphylococcus 13 13.1
BEAIETE  Bacteroides 24 24.9
Peptostreptococcus 13 13.1
A g 37 37.4

Table 3. Complication of 111 cases of Fournier's
gangrene reported in Japan

DA JEBIEL %
FE PR 47 42.3
TV T — VA 5 9 8.1
PR 8 7.2
ENZ RN 6 5.4
EAA 5 4.5
JH 5 4.5
BRI 3 2.7
PEER S 1 0.9
HIV 1 0.9

BB E A LT B AEBNZB0ER] (72.1%).
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