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A CASE OF FOURNIER'S GANGRENE : WAS IT
TRIGGERED BY PROSTATIC MASSAGE?

Atsushi Sengoku, Masuo Yamashita and Keiichi Umezu
From the Department of Urology, Kobe National Hospital

We have experienced a case of Fournier’s gangrene which progressed rapidly after prostatic
massage. The patient was a 70-year-old man who had poorly controlled diabetes mellitus, hemor-
rhoid, urethral stricture and benign prostatic hyperplasia. He visited an urologist complaining of
pollakisuria and miction pain. Under the diagnosis of prostatitis, prostatic massage was performed.
From that night, he developed a high grade fever. Simultaneously, redness, swelling and pain of
the scrotum progressed rapidly, and 11 days later, he was admitted to our hospital. An X-ray
examination revealed subcutaneous gas formation in the scrotum. Immediately, incision and
drainage with extensive debridement of necrotic tissue were performed combined with chemotherapy
using broad spectrum antibiotics and insulin therapy. About 3 months later, the gangrene and
the wound were healed with granulation and scarring. Cultures of the pus and the necrotic tissue
from the scrotum were positive for Bacteroides fragilis and several aerobes including Staphylococ-

cus aureus, Pseudomonas aeruginosa, Klebsicella pneumoniae, Enterococcus and Staphylococcus
epidermidis. The case proved to be non-clostridial gas gangrene.

(Acta Urol. Jpn. 36: 1097-1100, 1990)
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Fig. 1. The scrotum before surgery. It was

remarkably swollen.

Fig. 2. CTscan demonstrates gas formation around
the urethra and in the scrotum.
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Fig. 3. Urethrocystography shows stricture of the
penile and membranous urethra, and
elongation of the prostatic urethra.
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Fig. 5. Histological specimens show necrosis of fat
tissues, infiltration of neutrophils, thickness
of intima and media of small arteries, and
their stenosed lumens.
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