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(Case report)
A case of Fournier gangrene developed from
a bedsore occurring at the ischium

Tomoyuki AKAMATSU "', Miori TERAMOTO?’, Yasuhiro YAMAMOTO "’

1) Fukuyama City Hospital Plastic Surgery Reconstructive Surgery, 2) Department of Plastic and Reconstructive Surgery

ABSTRACT Fournier gangrene is a rapidly progressing necrotizing fasciitis that develops
around the vulva. This disease has a poor prognosis and should be diagnosed early, followed
by surgical debridement and systemic multimodal management including administration of
proper antibiotics. The patient was a man in his 50’s who presented with sensory disturbance
and paraplegia in the region below the thoracic region following spinal cord tumor resection.

A bedsore was observed on the left ischium over the last 2 months; however, it was not
treated. The patient had previously visited a doctor with a primary complaint of impaired
consciousness, which was experienced for 2 days, where an image of extensive gas retention
under the skin around the bedsore was observed on computed tomography. Therefore,

he was immediately transferred to our hospital. The infection disappeared following surgical
debridement and antibiotic treatment; however, there was extensive tissue loss at the
perianal and buttocks areas. Therefore, reconstructive surgery using gracilis muscle flap was
performed. Here, we report on the excellent prognosis for the case including the patient’s
progress and discussion. (Accepted on September 12, 2018)
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