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A case of deep dissecting hematoma-need to distinguish from necrotizing fasciitis

Hiromichi KAWASHIMAY, Yasutoshi HIDA Y,
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We report the case of a 93-year-old Japanese woman. As she had essential thrombocythemia, she had been

taking prednisolone 15 mg/day and bayaspilin 100 mg/day for three years. In mid-October of 2017, she was

referred to our department for swelling and edema on the left lower leg that was progressing rapidly. She had

fever and low blood pressure, with severe swelling and purpura on her left lower leg. We suspected necrotizing

fasciitis and performed an exploratory incision. Because we observed only coagulation in the subcutis, we

diagnosed deep dissecting hematoma (DDH). DDH is the most severe type of dermatoporosis, which was first

described by Kaya. If the hematoma is not removed immediately, DDH can spread and give rise to skin nec-

rosis. We can diagnose DDH by performing exploratory incision. Exploratory incision is useful to rule out

necrotizing fasciitis and helps to diagnose and treat DDH.
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