A oA YE steA] A21d AlE
Kosin Medical Journal
Vol. 21. No. 1, pp. 37~40, 2006

Fournier's gangrene 1¢j

ZAR - old - &£FY - A - WA - AW
Tty o g e ejzstud, Y st

A Case of Fournier's Gangrene after Cold Injury

Sung Jin Cho, M.D., Seung Hyun Lee, M.D., Joo Wan Yoon, M.D.,
Byung Kwon Ahn, M.D., Sung Uhn Baek, M.D., and Yeong Min Seo, M.D.!

Departments of Surgery, and !Plastic Surgery, Kosin University College of Medicine, Busan, Korea

Abstract

Fournier's gangrene is a polymicrobial, both aerobic and anaerobic, synergistic necrotizing fasciitis of the perineal,
genital or perianal regions. Predisposing factors include diabetes mellitus, chronic alcoholism, local trauma, paraphimosis,
periurethral extravasation of wurine, perirectal or perianal infections, and surgery such as circumcision and
herniorrhaphy. Treatment of this disease includes wide excision of devitalized tissue with one or more debridements,
and parenteral administration of broad-spectrum antibiotics. Estimated mortality reported in literature ranges from 20
to 75%. Here we reported a case of Fournier's gangrene after cold injury at the perineal region in a 58-year-old man.
The patient had full-thickness skin necrosis developed in the perianal and scrotal region. Several debridements and

diverting colostomy were required.
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1 A One month later. the wound views demonstrate

Fig.
deep defect of skin and subcutaneous tissue in the perianal,

perineal and scorotal regions., B: At admission, the perineal,
scrotal skin had severe a necrotic change.
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perineal wound was

the scrotal.

Fig 2. Three months later,

hmlul by skin graft and flap surgery. The perianal wound
was healed with secondary intention. The anal wound had

severe stricture.
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Escherichia coli, Proteus mirabilis, Klebsiella pneumoniae,
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