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FOURNIER’S GANGRENE: A CASE REPORT

Hidenori TakaBa and Kikuo OkamMura

From the Department of Urology, Meitetu Hospital
(Chief: Dr. K. Okamura)

Junji Tavaka, Kumiko Kato and Toshio Smimoj1

From the Department of Urology, School of Medicine, Nagoya University
(Director: Prof. E. Mitsuya)

Since necrotizing fascitis of the genitalia was first described by Fournier in 1883, approx-
imately 400 cases have been reported. It has been seldom reported in Japan. Because its
mortality rate is still high, the importance of early diagnosis and the subsequent vigorous
treatment has been emphasized. A 73-year-old man who had poor controlled diabetes mellitis
was admitted to our hospital with painful swelling of scrotum. Chemotherapy using broad
spectrum antibiotics and debridement of scrotal skin was performed combined with insulin
therapy. As culture of pus and excised tissue from the gangrenous patches yielded the growth

of candida, we used 8 g/day of 5-fluorocitosine.
After the operation, the gangrene was healed and the

performed bilateral orchiectomy.

Because the gangrene was not healed, we

wound was closed. Diabetes mellitis was controlled well and his general condition was

improved.
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BN - A 5 EmFk 10,800/mm?,
FRIMER 453 x 101/mm3, Hb 14.5 g/dl, Ht 44.0% &
f#'% : Na 156 mEq/l, K 3.5 mEq/l, Cl 108 mEq/l,
A1z ; T-P 5.9g/dl, Alb 2.6 g/dl, BUN 2l mg/
dl, CRNN 0.7 mg/dl, T-cho 175 mg/dl, GOT 18
1U/l, GPT 101IU/l, AIP 1461U/l, LDH 269 W-
U, RFTR ; BB (), # 2.0¢g/dl, RiLHE , FRisk
0~1/npf, Hifu%k 10~20/hpf, ZE[GEIFME(E 245 mg
dl, &% 2 kel MBEfE 282 mg/d!, R¥E 13.5¢/day,
ESR 35 mm/hr, EKG ; Ventricular Premature
Beat figif X-P; Rl

ABtR#EE : ABEtk, CMX D 2gr mifi#Ex B
1A LIS BB 2 IbE, e L (Fig. 1, 2). o
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MBI, E. coli, Bacteroides fragilis, St-
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