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FOURNIER’S GANGRENE: REPORT OF 4 CASES

Yoshitomo Kosori, Tomohiko Martsusuira, Toshiyasu AMano and Katsuro TAKEMAE
From the Department of Uroligy, Nagano Red Cross Hospital

Fournier’s gangrene is an infective necrotizing fasciitis of the perineal, genital or perianal region.
We treated four cases of Fournier’s gangrene from July 2002 to April 2003. All patients were male,

ranging in age from 73-92 years old (80.5£6.5).
perineal pain, scrotal swelling and high fever.

broad-spectrum antibiotics, and performed surgical debridements for all patients.
made a full recovery, but one patient died of sepsis.

relevant literature.
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They were admitted to our hospital complaining of
Immediately, we started systemic chemotherapy with

Three patients

These cases are presented with some notes on the

(Acta Urol. Jpn. 50: 339-341, 2004)
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Table 1. Summary of the 4 cases of Fournier’s gangrene
O R BUEE - BREE BAN HAEME K
o K Enterobacter aerogenes, Enterobacter cloacae,

! 82 B, Bhi% Pseudomonas aeruginosa CMZ 7 days 60 days
2 73 HERIE Kleb. pneumoniae, Staph. aureus PIPC 7days 40 days
3 75 MR (EATR) B Licherichia coli, MRSA, CTM 4 days—ABPC 70 days

] R Enterococcus faecalis, Bacteroides spp. 6 days, CL}I,)M 5 days Y
4 99 i Escherichia coli, Bacteroides spp., MEPM 9 days died

Peptostreptococcus spp-

——: anaerobe.
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ABEBHE : & 160cm, KE 55kg, iR
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330X 10441, Hb 10.9g/dl, HCT 33.8% & BENE
M, PLT 9.2X10%ul & M/MRBA % 872, AST
911U/l, ALT 66 U/l, LDH 2751U/1 LT8¢ D L
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Fig. 1. Case 4: Pelvic CT-scan showed the
gaseous lesions in the scrotum,
perineum (A) and perirectum (B).
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