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Fournier’s Gangrene in a Boy of Three Years Old

Do Sang Lee, M.D., Gi Young Sung, M.D., Moo Hyung Song, M.D.
Wook Kim, M.D., Il Young Park, M.D. and Jong Man Won, M.D.

Department of Surgery, The Catholic University of Korea, Holy Family Hospital

Fournier’s gangrene is a rare disease characterized by an aggressive necrotizing fascitis of perineum and genitalia which
is caused by mixed bacterial infection. The cornerstone of therapy consists of immediate recognition, wide debridement
of devitalized tissues, antibiotic therapy, search for the primary source and occasionally urinary and fecal diversion.
Although Fournier’s gangrene has been reported in almost all ages, most cases have been reported in adults and occurrence
in children is very unusual. Despite advancement in management, morbility and mortality remain significantly high. We
report a case of Fournier’s gangrene in a boy of 3 years old preceded by diarrhea and upper respiratory tract infection.
(JKSCP 2000;16:274 —278)
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Fig. 1. Perianal skin necrosis with erythema.
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Fig. 2. Perineal skin necrosis with bulla formation.
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Fig. 3. Necrosectomy of perineal and scrotal area.
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Fig. 4. Incision and drainage of right arm abscess.

Fig. 5. Perineal and scrotal area was healed with granulation
tissue and skin graft.
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