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Abstract 

Necrotizing fasciitis (NF) is a necrotizing soft tissue infection that can result in fast tissue loss, necrosis, and potentially 
fatal acute sepsis. Diabetes, cancer, alcohol abuse, and chronic liver and renal disease are all risk factors for NF. 
Our case was a 50 years old male with IV drug abuse that inject oil in his arms and admitted by diagnosis of Necrotizing 
Fasciitis and perform serial surgery and antibiotic therapy for him to save his life and his arm.  
NF is a rare bacterial inflammation (infection) that can destroy the skin and underlying tissues (connective tissue, 
subcutaneous fat, muscles, and muscle membranes). The disease can be very dramatic, with shock and damage to 

internal organs. In this case report, serial debridement with adequate antibiotherapy followed by reconstructive 
surgeries were made. An early diagnosis remains challenging and crucial for salvaging the affected area. Necrotizing 
fasciitis is a life-threatening soft tissue infection characterized by a rapid spreading infection of the subcutaneous tissue 
and in particular the fascia. The management of infected tissues requires a rapid diagnosis, immediate aggressive 
surgical management and an extended debridement. In some cases, early amputations of the affected tissues and 
maximum intensive care treatment, in case of sepsis, are required. Due to a rising number of cases we aimed to report 
this case. 
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Introduction 

Necrotizing fasciitis (NF) is a necrotizing soft tissue infection that can 
result in fast tissue loss, necrosis, and potentially fatal acute sepsis. 

Diabetes, cancer, alcohol abuse, and chronic liver and renal disease are 
all risk factors for NF [1]. NF is a rare bacterial inflammation (infection) 
that can destroy the skin and underlying tissues (connective tissue, 
subcutaneous fat, muscles, and muscle membranes). The disease can be 
very dramatic, with shock and damage to internal organs. Left untreated, 
the disease can lead to death. Usually, necrotizing fasciitis develops very 
quickly and can become life-threatening within hours or days. Immediate 
treatment and hospitalization are urgent, and usually, the inflamed tissue 

must be surgically removed [2]. There are two types of NF. Type I is 
polymicrobial, whereas type II is monomicrobial. Group A streptococcus 
(type 2 NF) is the most common cause of NF, and it can lead to 
streptococcal toxic shock syndrome (STSS), which is characterized by 
shock and multiple organ failures caused by a toxin produced by group A 
streptococcus. NF and STSS are occasionally seen together [in 40% of 
NF patients and 6% of other individuals (p0.001)] (3). Differentiating NF 
from other soft tissue infections is notoriously tough, but it is critical since 

NF is a medical emergency that requires immediate and intensive surgical 

debridement. As a result, this condition puts physicians' diagnostic 
abilities and surgical tenacity to the test [3]. Group A streptococci live on 

the skin and throat of many people without causing harm, but can 
sometimes cause mild and, exceptionally, severe infections. Necrotizing 
fasciitis is one of the most serious infections caused by group A 
streptococci because the bacterium creates large amounts of toxins in the 
body. A combination of different bacteria is often the cause. Inflammation 
can spread from superficial as well as internal tissue damage. The 
pathogens can get into the soft tissue through small cuts, scratches, other 
wounds, or burns [4]. The bacteria can also come with the blood from 

other parts of the body and colonize the affected area. It is often not 
possible to find out how the bacterium got into the body. As a rule, the 
body's immune system succeeds in killing bacteria that enter the body. 
That is why it is often older people or people with a weakened immune 
system who are affected by the disease. However, necrotizing fasciitis can 
also occur in young, healthy people [5]. Symptoms of necrotizing fasciitis 
can appear very quickly - within a day - after a cut or other wound in the 
skin. The first and typical symptom of the disease is the rapid onset of 

severe pain in the infected area. The affected patients develop fever and 
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chills, and the painful area may be red, slightly swollen, warm, and with 
overlying blisters. As the necrotizing fasciitis progresses, the inflamed 
area may turn black and blue, and it can be accompanied by shock due to 
low blood pressure. This leads to impaired consciousness, confusion, 

difficulty concentrating, cold sweats, and dizziness, or streptococcal toxic 
shock syndrome (STSS) [6]. 

Case presentation: 

This case was a 50 years old male that referred to surgery parts because 
of pain and skin deformities in right upper extremity (figure1). We admit 

him and start take history that shows he is an IV drug abuser and because 
of his beliefs he injects oil in his arm (figure3). We did Doppler 
ultrasonography and take lab data for him. It shows high CRP, ESR and 
38000/ml WBC. Us shows cobbled stone appearance and normal arterial 

blood flow (figure2). 

After diagnosis we start blood cultures, and start antibiotic therapy and 
planned serial surgery. We perform 5 session surgery and heavy 
debridement and after wellbeing we graft new skin. We target to save his 
life and his hand finally, that after 20 days we can and discharge him 
healthy with a functional hand. 

 

Figure 1: Blister and deformity of skin 

 

Figure 2: Necrotizing fasceitis 
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Figure 3: scars of injections 

Discussion: 

Tenderness, edema, erythema, and discomfort at the afflicted location, 
which mirrors non-severe soft tissue infections (NSTIs) such as cellulitis 
and erysipelas, make NF difficult to identify in the early stages [7]. The 
cardinal NF symptom is intense pain at the outset that is out of proportion 
to physical findings [8,9,10]. The patient was rushed into surgery and a 
thorough debridement with complete removal of the necrotic fascia was 
performed. The diagnostic options are very limited and the most 

important determinant of a patient’s survival is early recognition and 
immediate treatment, which, however, is hampered by the fact that the 
early symptoms are rather non-specific and hence difficult to detect. So 
far, there is no laboratory parameter specific for NF. The so-called 
Laboratory Risk Indicator for Necrotizing Fasciitis (LRINEC) score has 
been proposed to categorise the average risk of NF [2]. Because of the 
lack of reliable laboratory parameters and specific symptoms, it is 
essential that patients are presented immediately to an experienced 

surgeon and rushed into surgery at the mere suspicion of NF. According 
to the literature, the mortality is about 6% when patients are operated on 
within 12 h of onset of symptoms, but up to 30% after 24 h [2]. It is 
required that all of the necrotic tissue is removed during the first surgical 
intervention [2]. Necrotizing fasciitis is one of the most common soft 
tissue infections, with a high risk of major amputation and a mortality 
ranging from 6 to 33% which has not changed in the past 20 years. Early 
surgical resection of necrotic tissue plays a key role in determining the 

prognosis. Nawijn et al. identified an optimal 6 hours window from 
presentation to surgery. Symptoms of necrotizing fasciitis mimic those of 
common skin infections, such as erysipelas and cellulitis, making rapid  

surgical management difficult. In this context, the aid of point-of-care-
ultrasound is a valuable tool for early diagnosis, detecting the presence of 
subcutaneous thickening, gas and perifascial liquid. Other characteristic 
ultrasound findings include the "cobblestone" appearance of the 
subcutaneous soft tissues and reverberation artifacts due to hyperechoic 

outbreaks, defined as "snow globes" due to the presence of heterogeneous 
swirling material, and "dirty shadowing" due to the foggy shadow created 
by the gas [14]. 

 

Conclusion: 

In the early stages of the infection, the bacteria spread out along the fascial 
planes. Patients usually report of severe pain which cannot be explained 
by a visible injury, but because the skin is still unaffected and 
accompanying symptoms such as erythema or swelling are non-specific, 
early stages escape detection [12], and can be misdiagnosed as cellulitis 
because the symptoms are very similar [13]. Only in the more advanced 
stages, patients quickly develop blisters, bullae, skin fluctuance and skin 

induration, followed by formation of haemorrhagic bullae, skin 
anaesthesia, skin necrosis and crepitation Patients also quickly develop 
systemic signs of infection such as hypotension and respiratory distress 
[11]. Necrotizing fasciitis is a life-threatening soft tissue infection 
characterized by a rapid spreading infection of the subcutaneous tissue 
and in particular the fascia. The management of infected tissues requires 
a rapid diagnosis, immediate aggressive surgical management and an 
extended debridement. In some cases, early amputations of the affected 

tissues and maximum intensive care treatment, in case of sepsis, are 
required. Due to a rising number of cases we aimed to report this case 
[15]. 

Learning points: (11) 

Patients frequently first present with systemic signs of an infection at the 
internal medicine department. Close attention should be paid to painful 
skin lesions. 

Patients might report of severe pain which cannot be explained by a 

visible injury, because the bacteria first spread out along the fascial plains. 

Any surgical discipline might be confronted with cases of necrotising 
fasciitis. It is vital to keep this disease in mind and to act quickly. 

Even though the Laboratory Risk Indicator for Necrotizing Fasciitis 
(LRINEC) score might be helpful, a negative LRINEC score does not rule 
out necrotising fasciitis. 

Treatment of necrotising fasciitis requires a multidisciplinary approach 
and various specialties should be involved early on. 
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