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= Abstract=

Fournier's Syndrome: A Report of One Case

Kee Hyung Lee, M.D., Sang Mook Lee, M.D., Hee Kyoo Paik, M.D.
and Suk Hwan Koh, M.D.

From the Department of Surgery, Kyung Hee Universily Hospilal

Fournier's syndrome is an uncommon malgnant surgical infection involving the perineum

and scrotum. Despite the use of broad spectrum antibiotics and aggressive surgical debride-
ment the mortality is still high. It mainly due to delayed recognition and inadequated surgical

treatment in early stage.

According to Fournier's intial description, this infection was believed to be idiopathic. But, * T &

in our experienced case, it must be recognized as secondary spreading from a primary focus

of perianal abscess.
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We report one case with diabetes mellitus of Fournier's syndrome who died on 26 th day

of hospitalization because of intractable acute respiratory distress syndrome comes from septic
shock. (Key words: Fournier's syndrome; Perianal abscess; Diabetes mellitus)
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Fig. 3. Perineal and scrotal area after extensive
debridement and drainage.

Perineum, scrotum, and penis of patient
with Fournier's syndrome before surgery.

Fig. 4. Flain abdominal x-ray showing
. of paralytic ileus.
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infection of the groin and
lateral abdominal wall after second debri-
dement and drainage.
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