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CASE REPORT OF NECROTIZING FASCITIS
ON THE CERVICOFACIAL AREA

Cheol Moon, Dong-Keun Lee, Gil-hyun Sung,
Kyung-Ok Park, Jae-Eun Lee, Hyuk-Do Kwon

Depariment of Oral & Maxillofacial Surgery, School of Dentistry, Wonkwang University

Necrotizing fascitis is a severe soft tissue infection characterized by extensive necrosis of superficial
fascia, suppurative fascitis, vascular thrombosis, widespread undermining of surrounding tissues, Associated
systemic problems are widespread undermining of surrounding tissues, Associated systemic problems are
common, with chronic alcoholism and diabetes being most prominent. Most commonly this disease presents
tn the extremities, trunk, and perineum. Necrotizing fascitis of dental origing is rave and ils fulminating
clinical course is not well documented in the dental literature. The present report is of a case of necrotizing
fascitis following vital extirpation of the pulp in a patient with uncontrolled diabetes mellitus and liver
cirvhosis. Originally throught to be caused by hemolytic streptococcus ovganism or stphylococcus aureus,
advances in anaerobic culturing have shown it to be a synergistic bacterial infection involving aerobic
and ovligate anaerobes. it is relatively rare in haea and neck regions. If it was not diagnosed and treated
in early stages, necrotizing fascitis can be potentially fetal, with a mortality rate approaching 40%.

It’s treatment requires early recognition, prompt and aggressive surgical debriment and proper supportive
cares, such as, antibiotic therapy, fluid resuscitation and correction of metabolic and electrolyte disorder,
resolving of the underlying systemic disease.

Recently, we experienced two cases of necrotizing fascitis in cervicofacial region, One patient was 60
years old male with uncontrolled Diabetes Mellitus and other patient was 48 years old with steroid therapy
during 30 years. Local surgical wound healing was successful but, patients were died after admission,
because of lung abscess, gastrointestinal bleeding, septic shock and respiration hold.

Keyward | Necrotizing fascitis-Synergistic bacterial infection - B-Hemolytic streptococcus.

.M = ddoz 27 A2 gt 293 vop 24 Az

Ve £3R el susl wAEy A4

g SEGE F2 ADT ARAA Bol 4 Qe % o Wb BIAL Bl 29 53 @
Bhhe ez R 2 wase 48 92X Bse] ARud

104



At 2t 1871 W= @8 A w Joseph
Jones?! hospital gangrene2 2 HE& Hugh o)z
19183 PfannerT™ beta-hemolyti streptococcus®ll
23] o}71% "necrotizing erysipelas” g} Hilsl3
1924'3A Meleney+s & HAHE &|vl ke pathognomo-
nic subcutaneous necrosisH streptococcal gang-
renec|& §ol2 o] Ao Ao} A/ s
7)e8kg ok T8 19523 Wilson necrotizing fasci-
tisol2he ¥R AQrEen FredtdH GHe
A9] 2L 197339 Crowson®] M8 W E
APEE 2% FAME S9EE ol en 1977
Roser & Richardson®] odontogenic necrotizing fas-
citisell 3be] 2R3, 29t

necrotizing cellulitis, gangrenous erysipelas, necro-

el o] A3 synergic

tizing erysipelas, suppurative fascitis%9] th¥g
ooz EEo $rh

o] Wiy FE AR 22 & o F=
A slo] (Rea & Wyrick.1970), 22224 Diabe-
tes mellitus, actinomycosis. rheumatoid arthritis,
carcinimatosis L8] F7]7t AHZo|E ok
24 (Ledingham & Tehrani 1975) 5% & 4= 9¢h
AAF2 2= F2 Gram(+) cocci (Streptococcus,
Staphylococcus), Gram(—) Bacilli{Enterobactor,
Proteus, Pseudomonas), B— Hemolytic streptoco-
ccis o8] ool ot EF Ao 11 Fidol v}
Ehvte], 2 "‘7]°ﬂ o 2 Ak 239 At
o] Foj NI ofFF HFMoZ e Al

¥ 7&“‘% e g FEe| Alde®
Qe A vy e AL T AL -471] Ha s
o g 7havt HAdEH HAHe R Fxbe W9,

T2, Ao 2458 vehlin Al 9 ofrig
28 gFd WY dY HrIENRF o]
Y& ¢ e Fgow B 4 Qo

78 Aere 2= Streptococcal erysipelas, Strep-
tococcal myositis, Cellulitis, Noma(cancrum oris),
Progressive synergistic gangrene®-3 H)2x8ly w)
2 ole} & At FAlo B E g} ey

A 8E 50% ol B FHES HAERR 27

wro]l Ad Faste A AErt g FapA
Aoz 948 Rolop girh TEE ¥ #F
AR A A Fof, HAP vz R A 1
(dressing) 7} AY Fasic},

105

ol Az} F& B WEE EA 3o} Ui
FA AYFLE AMgd o]& FH 9 BHE FH
B Ae st w3 uiddE g2 HEF 17
Abel o8 AAHY S FHCE Ao Y 2 E
7 Badhe wpolch

-2 O0, 60, BAL
J1992d 1€ 1Y
Dot & ¥R B84 FF L AT
* 7199 [ et 29X AAF elY A HUoH
3YARE F& AR ] AFem A% A
24 3339 %) AFse A7) FAE XS o]
HIFEH Y HF qldstel Xt 49 53
glo] Btz 23y,

¥ ¥ F. 2 e e A FE gEd
584 39 3 A& HHd UIE HEY4E
HE34E T3P or o2 A% T RAS A3}
FAE zasgch 7T A0 FHE WY ¥
Aol Fwrg BNk 249 Fo vEL HolA &
(A 5ol T BAA AT 7N A%
FZ FEFRSO) 24 o) 3g 3AYh(24™. 1,
2)

AxH o 2 ¥94(120—80 mmHg), 9} 803] /min,
-2 385C, EEFFE 203 —minZ2 AYZF) ¥
Fuot 2087 ALE Y HHYoz Q3o F
Fxe] & 513 §5o] EXEYL TE AEE
we yaEe siAa 9k
* WAl HARRZ I WBC: 17420, Hgb s 15.0g/
dl, HCT : 346%. Blood Sugar : 300mg/dl, Urine
pH: 50, Sk
¥ WAL AR &7 D ORE AR AR A%
2le] F3qe)o] & g} FAE Yyel Ay sfA
B4 &AL Ak HFE A (Axial CT) 2778
H& PR Ao 22 Fho H% A Ao
Ason FH WANARAY H Eold 272§l
Aot
* Bz :
o ZiEz "4 TFET] A

HEA 84 39489 £88 BRL
#= §49

N



AH 2. BlEE S8 dletet AAE Agglon o
HFo} BRo] 23 wF ¥ 4t Aok

AL @) Ak 2erg AAson] Relg
HE3E ¥ b ok

A 3. HFE @5 294 et 72 A4S B 5 glon
25l WA EE 238 B 4 ok

4-2

106



F % 2F @ d3lRe] AnAHF HY L
e} 9x] wdge AFeg A% F4 FHA4E
o2 gaalda FEs &AA £ Y amynophillin
250mge AFATE EF T HEos U39
Wizte)] o F3A

e 298 oAl eyt 2ARA gne A
&0 A o R I 2HE A UEUS
23ty a orahRo] HEge A ® wWEd Al
galict. WAl TS HAkel 2w g £
Gram(+) cocci®t 279 Gram(—) bacilli®} Gram
(~) bacilli, Klebsella pneumonia’t H& =% ow
FAA 24 AP g2 2 E W) e B

3EA A&AHYA Bxl TE AL H3t A
or o g §& FAHJYeY B B2 23
it &7 B2 wiFol UNL ASE AAE
Al &) 3hoiet,

e 59A wjEg A% AN B9 ool
AZE AdEE &4 gojHoy AAYez &
218 43 $5oz ¢ ¥4 e FHE X3}
(A/G ratios 18/3.008 Hgew 7w HAM
SGOT 102U/L, SGPT 97U/LE2A] HIAZ4AQ Ae&
el =3 Wy ErEe A5¥e2 #
AE Jei2 BN FujFAAE A8 g A 72410
Bl %Al no growth o} E7 29 A%3ez #
A 239 AAS AAE AT FA albu-
min2¢ 3 A D] BFYHL @4 g BA3
B FAAE 340 NBR2TPAZR 2P
] %) 8} Sd et

90U HEE T4 R TAHALY ASH
WP F7te 9 9§, 2 Bo| EAgAL A
222 REAQ 3EFSTVL TidQ FF
Abd AL A Z7LE B3 (Pleural effusion) 4=730)
N BEF7) Wt 2 FE el A FF
AEE FA NPstgon oluf oF 1300ccd] FF7T
FEHUT (A5, F5F ST dAHSRZ $xtg
ZE e TP Bgovr Nax ez g
TEITS NEHUDL

1294 EA B2 A%HA 437 A%
AMAGRaU A% A Y ¥ FA2HY
w2 4ol UG HAHAMG sl R E 2K FAE
B (56 g/d) ol A8l TF HETE Fo3lo
9.7g/dA A EASAL, = HAMe 8o &7

Djé

& YD 23719 28 9458 st HARL
Adou d Folg 27E dA RIHT YNAY
HAGY &dolat Adg Tk ojw) HHd %
A&AHN sHFIFe 2 A5t &7 AR BAE
ol AT T 1394 MYY 5FS Fde
1o 2844 g 2o ot Sxhs g
WEEe ASHez vetdlng, od Zd #4949
Feie S Hen FEHes #AE FHAd
AfHE 275 EYvh Y 1594 T4 k=
AP AEAHY UMY dEEseE 2R AW
Hatde Ba¥ol 2Yson THZAR 49
g st 718 o] FA WART AF

- 3E718 AEsch 2F ALY Az B

107

1 e 1794 832 3F FA% 4AAE
&t AbE

s

~—

L OO0, 454, B3,
11992 119 109
Do BE YRe A%e FWY F

o)
o2 3L

o ¥ % % of
-]
NP e T

* 7199 . 8xe 7Yoo ze FulElY @34
(Rheumatoid arthritis) 2 ¢18led 30d7t 28|09
ZE A7) Bouin gllon WA Eele 41094
et & Ao TR EAFE GAHA FFe] U
oy kg FAE 3 glo] B2 FAH FF
Z7t€ln ZEFEEd g4 4o A F4]
SHAHR olfxo]

* 8 &

ARFE EY 160—100 mmHg ©19len =%}k 90
3/min, -2 385C, E{FSF 258 /minFT)

* Y9IA] AP &4 g@AHAPE WBC 18720,
Hgb : 10.0g/dl, HCT : 286% 25 v]d& AYEF
7% 5 34 249 ddE Jehllen 9% ¥
Mol A tiAky daEsE B

* HRARA ARl A7 QPR AR ARG A
Eo] e} #AEF PR HFel 7t2BA 430
ART AxAY FF 270 Ut

¥ HAYA I $FE e B8 3F g
A 2] 24do]l dew FA ZIE ATHE Al
BEAS. TN AL H5 A 2ol ENke
9k 239 5o 2% Ben #5A4Y ¥

= .



4E EA T 47 AT AR ARE DAY
47 WSHE Bolo] kel AL R AR YA ALY
S5t 20 7k BYE Roln YTk FA
% e BB ARARD FAASA 7
g€ A 2% AASNGLD olHf s rEe
o HAY 4 AR

AUMee VA F2H AANE 245 A
B35 gol Wyt Nasgov $FAe) WY
gATIe) BAE TUAA £F A R 47 o
goz A ol=3oh

aj

ol A

m, s =

ALY 2UPL A dx2F FEez 23
& we} wzA s oz A oAl T2
Tl B, A7), A gAshd Al F9le]
B vnd =B O Jefiery RFishers2
a9 36% FAtlA chFsA dEbd A
Td-g RaFu (R 1. A4 29gL F4F
A3 A4S Yehed 53 FHE(Diabetes
Mallitus), 5 7 312 (Arteriosclerosis), B15H(Obe-
sity), %29, €& S5 (Alcoholism), HolAd 4F
(Metastatic Neoplasms), %4 Al1%#Z(Chronic
renal failue), TH4 29 (Polymyositis) 52 & o]
gon XgHel AA E23hg-2 vhebd = gloh e

[ IR S

=3
L

16.
A 2ode of| 548 79 29 4
oJulshe ol ohim, B4 =otel FEE I

1,
2

]

o}

AR HEEHRA NEELE B2 gBe AT
sl B F£H @3 WA 23 Ui ol

i 1. Location of Initial Site of Infection

Location No(%) Deaths
Face & scalp 1(4.0) 0
Arm 1(4.0) 0
Back 1(4.0) 1
Perirectal 2(7.5) 1
Gluteal 3(115) 1
Inguinal 9(35.0) 2
Thigh 1(4.0) 0
Lower leg 4(15.0) 0
Foot 4(15.0) 0
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H 2. Pacterial Cultured from Necrotizing Fascitis.

Total No. of Isolates

Anaerobic Bacteria(Gram-Positive)
Peptostreptococcus species
Peptococcus pecies

Eubacterium species
Propionibacterium species
Clostridium perfrigens

W B s

Clostridium(not perfringens)
Anaerobic Bacteria{Gram-negative)
Bacteroieds(Total) 15
Bacteroieds melaninogenicus 5
Bacteroieds fragilis 2
Bacteroieds corrodens 2
Bacteroieds species 6
Fusobacterium necrophorum

Facultative Bacteria

Streptococcus{ Total) 22
Streptococcus pyogenes(Group A)

- W

Streptococcus agalactiae{Group B)
Streptococcus (Group D)

Enterococcus

Streptococcus bovis

Streptococcus angiosus(Group F)
Streptococcus, beta-hemolytic(not group D)
Staphylococcus aureus

b =] = DD

Staphylococcus epidermidis
Enterobacteriaceae(Total) 12
Escherichia coli
Citrobacter freundii
Klebsiella pneumoniae
Enterobacter cloacae
Serratia marcescens

- 0 D DO

Proteus mirabilis
Aerobic Bacteria

Pseudomonas aeruginosa 2
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