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An Autopsy Case of Necrotizing Fasciitis Caused by Vibrio vulnificus

Takashi HIRAI', Yoshio URANO", Chihiro TANIGUCHI",
Mio MACHIDAY, Michiko YAMASHITA?, Yoshiyuki FUJII®

1) Division of Dermatology, Tokushima Red Cross Hospital
2 ) Division of Clinical Laboratory, Tokushima Red Cross Hospital
3) Division of Pathology, Tokushima Red Cross Hospital

A man in his sixties was admitted to our hospital because he experienced pain in his legs for the past 2
days. He was previously diagnosed with alcoholic liver injury. He consumed sushi 2 or 3 days prior to the on-
set of the pain and was conscious on admission. A physical examination revealed the following: blood pressure,
61/43 mmHg ; pulse, 107 beats per minute ; and temperature, 36.4°C. The patient experienced severe tenderness
in the lower areas of both his legs, which also appeared dark red. Purpura and blisters were observed on the
right sole and the medial side of the left ankle, and a palpable pulse was present in both the poples. Laboratory
data indicated disseminated intravascular coagulation and multiple organ failure associated with a markedly ele-
vated blood level of creatine kinase. Computed tomography of his legs showed inflammation of the subcutaneous
tissue and the fascia. Gram-negative bacilli, later identified as Vibrio vulnificus, were found in the blister fluid,
and a diagnosis of necrotizing fasciitis was made. The patient died on the third day after admission. Autopsy
examination revealed severe edema, thrombi, and necrosis in the dermis and subcutis of his sole. There were
numerous Giemsa-positive bacteria in the dermis through the muscle with mild leukocyte infiltration. Pathological
examination of the liver revealed chronic alcoholic hepatitis and a moderate deposition of iron. The pathology
of the patient’s kidneys, lungs, and intestine were indicative of a very early stage of multiple organ failure

resulting from necrotizing fasciitis.
Key words: necrotizing fasciitis, Vibrio vulnificus, alcoholic liver injury

Tokushima Red Cross Hospital Medical Journal 18:66—70, 2013

70 Vibrio vulnificus |2 & 5 BRI I D 1 46151 Tokushima Red Cross Hospital Medical Journal



