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Cranio-Cervico-facial Necrotizing fasciitis

Il-kyu Kim, Dong-hwan Yang, Jin-ho Choi, Nam-sik Oh, Wang-sik Kim
Dept. of Oral & Maxillofacial Surgery, College of Medicine, In-Ha University.

Necrotizing fasciitis is rare acute infection showing rapidly necrosis involve the subcutaneous tissue and fascia. If treatment is
delayed, infection can spread to involve the subcutaneous tissue, skin, deep fascia, and even muscle in rapid sequence, resulting in
widespread necrosis and moderate to severe systemic toxicity. Most commonly this disease presents in the extremities, trunk, and per-
ineum,; it is relatively rare in the head and neck regions. If not diagnosed and treated in its early stages, necrotizing fasciitis can be
potentially fatal, with a motality rate approaching 40%. Historically, the clinical entity now referred to as necrotizing fasciitis was
described in the literature under various name. : hospital gangrene, necrotizing erysipelas, streptococcal gangrene, suppurative fasci-
itis. Necrotizing fasciitis was first described by Wilson in 1952. We experienced 3 cases of necrotizing fasciitis and will report review of
literature with diagnosis, treatment, complication and consideration.
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Table 1. Klabacha : Classification of severe necrotizing soft tissue infections based upon the major tissue plane involved
by the infection.

Type Meaning Kinds

I infection involves the epidermis and subcutaneous lymphatic system erysipelas
furunculosis
human bites
lymphangitis

ii subcutaneous gangrene, which would result when infection is severe enough to non clostridal gas gangrene

cause thrombosis of dermal blood vessels necrotizing erysopelas

hemolytic streptococcal gangrene

m an infection extending along the superficial fascia as its major plane of infection necrotizing fasciitis
Meleney’ s disease

v a deeper infection which may originate within a muscle group and extend along this plane gas gangrene

streptococcal myositis
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