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Necrotizing Fasciitis of Perineum after
Surgery and Radiation Therapy for Rectal
Cancer

Yoon Jung Boo, M.D., Byung Wook Min, M.D., Jun Won
Um, MD., Hong Young Moon, M.D.

Department of Surgery, Korea University College of Medicine,
Seoul, Korea

Necrotizing fasciitis is a rare disease characterized by ra-
pidly progressive soft tissue infection primarily involving the
superficial fascia and is associated with significant morbidity
and mortality. Necrotizing fasciitis of the genitalia and the
perineum, also known as Fournier's gangrene, usually oc-
curs after local trauma, perirectal or perineal infections, and
complicated surgery, such as circumcision and herniorraphy.
The lack of initial external clinical signs, because the process
begins in the deep subcutaneous tissue, make early diagno-
sis and adequate surgical management difficult. The pro-
gression of the disease is often fulminant, and the prognosis
hinges on accurate diagnosis and immediate surgical de-
bridement. The present case report documents the rare
development of fulminant necrotizing fasciitis associated
with a rectal cancer surgery and radiation therapy. |
Korean Soc Coloproctol 2004;20:333-336

Key Words: Necrotizing fasciitis, Rectal cancer surgery,
Radiation therapy
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Fig. 1. MRI (T2 coronal image) shows fascial thickening around
the medial thigh and perineum and soft tissue edema with
internal air shadow (arrow).
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Fig. 2. Erythema and hemorrhagic bullae on skin of perineum and medial thigh.



o A] group Ap-hemolytic streptococcus”}

Fel A Ik 2 ZEeAE Ui 2

[e]
=

# e 4

oA group A B-hemolytic streptococcus”’} &= A Th

%

B

Fol A 3R Az 2

3|

A 5% 013

A3 &

KR
=

ral

o
_

3
hud

]-E}- 14

AL

K

g 7}

L
L

gt

&5 2A7L 829 A FE 27

2 AL o] A

oA Tl

Bo

A7) 578

Bl AF7HA = A

=

b 220 2719 A

slo] S5 o] HolwA, 93

TC
=3
7} 31

ok o ABE 7)o WM 9]¢ o]

=
[€)

A

7157

W5} B

€

)

N
Ho
-

K

.EOT

ﬂy!
5o
ojn

™
o

Nd

o=
B

-—

M-O
2
e
W

ey

el
el

1%
ol

BN

o] ot

Plo

Gl

A Heg z7) Ago] of@n]

=

o6 =
— A

Fournier’s gangrene

ojp

Adrhs Agelzt 7]1EH ATk 28y o

Bl

o] = FYA =

ogel

¢

N

A

NEER

i, o
ol o

ok

-

o

s

3

Hdol ARIA 7] AR,

[e)
o

gl

3 A =2

)
=
No

)

ojp

o

o o

F A A

3]

oy
®
N
o)
N
N
o

TR

g

o)
W

jg

B

of thgh

fox]
=1

1

No

o

o
)

Hlo
5o
No

0

Fournier’s gangrene®] <12 o}&7}7

| ol F27E W

Qs

FATE T whekA) o) 2

3

fon

Zf

o, I AR dFE Bl 4 7]e] 9

al

el

A X

ol

N
oy

=K
BN

—_

o)
.—

,mﬂ
-

mh
°
K

i

o

-

To

il

7 e

15

X

FEf ol A AR

ze o

, Bl A4 7]

&

sR1ezZE ¢

o]
Ujo

oF

o]

o
N
BR
7D
o
F

o

O
Hlo

A A T (group A Bhemolytic streptococci). o Z

&
=



336 uistoigEEEtsE A Al 20 @ Al 5 2004

28 AL WE A9 Arolme,
o Aol gl Sl
S Fag 2o

REFERENCES

. Kili¢ A, Aksoy Y. Kilic L Fournier’s gangrene: etiology,
treatment, and complication. Ann Plast Surg 2001;47:523-7.

. Catena F, La Donna M, Ansaloni L, Agrusti S, Taffurelli
M. Necrotizing fasciitis: a dramatic surgical emergency. Eur
J Emerg Med 2004;11:44-8.

. Lawrentschuk N, Young AB, Nguyen H. Necrotizing fas-
ciitis: an unusual presentation for rectal carcinoma. ANZ J
Surg 2003;73:865-7.

. Wong CH, Chang HC, Pasupathy S, Khin LW, Tan JL, Low
CO. Necrotizing fasciitis: Clinical presentation, microbi-
ology, and determinant of mortality. J Bone Joint Surg Am
2003;85:1454-60.

. McHenry CR, Piotrowski JJ, Petrinic D, Malangoni MA.
Determinants of mortality for necrotizing soft-tissue infec-
tion. Ann Surg1995;221:558-63.

. Gurdal M, Yucebas E, Tekin A, Beysel M, Aslan R, Sengor
F. Predisposing factors and treatment outcome in Fournier’s
gangrene. Analysis of 28 cases. Urol Int 2003;70:286-90.

AEG, AW, 2B 9 A 221G, NP
38138 %] 1994;10:87-93.

. Yaghan RJ, Al-Jaberi TM, Bani-Hani I, Fournier’s gangrene:

changing face of the disease. Dis Colon Rectum 2000;43:
1300-08.

. $4%, 718+, Fournier's Gangrene®] 9AH2 13 tf g9

7}813] 2] 1998;54:245-53.

. Nomikos IN. Necrotizing perianal abscess (Fournier’s dis-

ease). Int J colorect Dis 1998;13:48-51.

CER, g, AR A, UG E, 248 5 3RS
A5l o3 fournier A J73A L F. thhe] 74} 3]

A] 2000;59;246-53.

. Dahl PR, Pemiciaro C, Holmkvist KA, O’Connor MI, Gibson

LE. Fulminant group A streptococcal necrotizing fasciitis:
clinical and pathologic findings in 7 patients. J] Am Acad
Dermatol 2002;47:489-92.

. Sellers BJ, Woods ML, Morris SE, Saffle JR. Necrotizing

Group A streptococcal infections associated with strepto-
coccal toxic shock syndrom. Am J Surg 1996;172:523-28.

LR, AAN, AIE, BN, F8A. A4 2ug

Aol A 271 g gl F84. el FHets] A 1997;52:
766-70.

. Saiag PS, Le Breton C, Pavlovic M, Fouchard N, Delzant

G, Bigot JM. MRI in adults presenting with severe acute
infectious cellulitis. Arch Dermatol 1994;130:1150-54.

. Mortimore S, Thorp M. Cervical necrotizing fasciitis and

radiotherapy: a report of two cases. J Laryngol Otol 1998;
112:298-300.

. Tibbs MK. Wound healing following radiation therapy: a

review. Radiother Oncol 1997;42:99-106.




