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A Case of Necrotizing Fasciitis
Yasutoshi HIDA", Yoshio URANO", Hiroshi HARADA®, Hiroaki NAGAE?”

1) Division of Dermatology, Komatsushima Red Cross Hospital

2 ) Division of Plastic Surgery, Komatsushima Red Cross Hospital

The patient was an 86-year-old woman, who had hepatitis C. She was taking oral prednisolone at 10mg/day due to
pemphigoid. A red swelling with a sharp pain occurred in the dorsum of the left foot and quickly extended upwards. At
the first examination, edematous erythema was present from the dorsum of the left foot to the crus, and purpura and
bulla were found on the dorsum of the left foot. With the diagnosis of necrotizing fasciitis, debridement and
administration of antibiotics of wide spectrum were given. Acinetobacter was detected in the culture of the
subcutaneous tissue and pus. Two weeks after the first examination, the patient died from respiratory failure due to
pneumonia. As this disease is an infection which follows a sudden and severe course, surgical treatment, antibiotics
administration and systemic management are needed from early stages. This disease should be given as a differential

diagnosis if rapidly expanding edematous erythema, purpura and bulla are observed.
Key words : necrotizing fasciitis, hepatitis C, Acinetobacter
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