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A 37-year-old man with a history of chronic myeloid leukemia presented to our hospital with fever and
right scrotal pain. Computed tomography (CT) revealed subcutaneous fluid in the soft tissues of the
scrotum and penis. His white blood count was 3,700/ul and C-reactive protein (CRP) was 44.66 mg/dl.
Broad-spectrum antibiotics were subsequently administered. The following day, the patient was diagnosed
with disseminated intravascular coagulation (DIC) and showed necrotic changes in the skin of the penis and
scrotum along with erythema and tenderness extending to the left flank. This led to the diagnosis of
Fournier s gangrene. The patient underwent emergency debridement and right scrotal content excision
and was managed in the intensive care unit. The patient recovered from DIC 2 days after the surgery,
underwent wound closure and skin grafting 29 days after the first surgery, and was discharged 43 days after
the first surgery. Later, an analysis by the National Institute of Infectious Diseases revealed that the
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causative pathogen was the M1yk strain.

(Hinyokika Kiyo 71: 245-249, 2025 DOI: 10.14989/ActaUrolJap_71_7_245)
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Fig. 1. CT imaging revealed subcutancous edema extending from the penis and
lower scrotum to both sides of the inguinal region (white arrows).

Fig. 2. Redness, tenderness, and swelling are ob-
served on the skin of the penis and scrotum.
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Fig. 3. Necrotic tissue from the penis and scrotum
was removed, and the skin was incised in
both groin areas up to the reddened regions.

scrotal ~ skin.  Severe inflammation pri-
marily consisting of histiocytes and neutro-
phils, along with extensive necrotizing
inflammation, was observed.
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Fig. 5. The wound is healing without issue, and the
skin graft has taken successfully.
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Table. Simplified Fournier’ s Gangrene Severity Index (SFGSI)

4 3 2 1 0 1 2 3 4
K (mmol/1) <25 — 2.5-2.9 3-3.4 3.5-5.4 5.5-5.9 — 6-6.9 >17
Cre (mg/dl) — — <0.6 — 0.6-1.4 — 1.5-1.9 2-34 >3.5
Ht (%) <20 - 20-29 — 30-45 46-49 50-59 - >60
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