Nekrotizan Fasiit

Doc. Dr. SUmeyye Kazancioglu

Ankara Bilkent Sehir Hastanesi
12.05.2025




Sunum Plani

Tanim Siniflandirma Klinik Tedavi Vaka

Patogenez Epidemiyoloji Tani Ornekleri




Ta n I m NF Infected Skin

Ukem@tion
of epidarmis

» Agresif sekilde subkutan doku ve fasyalara
yayilan
» Hizli seyirli yumusak doku enfeksiyonu

> Idiyopatik veya sekonder (travma, cerrahi,

yanik, kronik yara, deri lezyonu/abrazyonu...) G

» Tum vicut bolgelerini etkileyebilir
» Tani klinik ile konur
» Cerrahi acil durum

Vein

» Mortalite yliksek (%10-30) Artery

Gas

Muscle




Tanim

Cervicofacial necrotising soft-tissue

: : Epidermis
infection I P A Mecrotising
cellulitis: necrosis of
A / _ dermal and
Upper limb or thorax necrotising Dermis subcutaneous tissue
soft-tissue infection / without involvment
v | of fascial planes
A 1I Subcutaneous tissue v
Abdomino perineal necrotising [ | V| @ |/l —72 2—mo- | AL R |~ A >
soft-tissue infection (Fournier's A
angrene or Meleney's synergistic v
gang EYsSynerg Fascial planes Necrotising fasciitis
gangrene) A v . _ .
including necrosis of
f fascial planes
: o : Muscle .
!_D;-u'er_llmb necrotising soft-tissue Myonecrosis:
intection v necrosis of muscle
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Hua et al. Necrotising soft-tissue infections. Lancet. 2023.



Tarihce

Sth century BCE
Hippocrates

First description of
necrotising
infection and injury

1871
Joseph Jones

Hospital gangrene
during the wartime

1883
Alfred Fournier

Fournier's
gangrene

1924
Meleney

Meleney’s
gangrene
(haemolytic
streptococcal
gangrene)

1952

Wilson

Necrotising
fasciitis




Risk Faktorlersi

*Diyabet

*Travma

*Cerrahi

*Yanik

*Alkolizm

*Kanser

Siroz (Kronik karaciger hastalig)
*Kalp kapak hastaligi

*Kronik bobrek yetmezligi
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Steroid kullanimi

*Enjekte edilen ilag/madde
kullanimi

*Akciger hastaliklari
*Periferik vaskuiler hastalik
*Su cicegi enfeksiyonu
Lokal enfeksiyon odagi

(Dental, tonsil, sinus, genito-
driner...)




Patogenez

» Kilcal kan akiminda bozulma — Doku iskemisi

Trombosit ve » Doku iskemisi:
notrofil gocl

* Notrofiller tarafindan bakterilerin oksidatif

intersitisyel yikimi gerceklesemez

Basing Artis|  Hicreler lizise ugrar — ‘bulasik sivisr’

* Dokuda yeterli antibiyotik konsantrasyonu
olusmaz, cerrahi sart!

Lokal
Hiperkoaglilapati

Sartelli et al.2018 WSES/SIS-E consensus conference: recommendations for the management of skin and soft-tissue infections

Hua et al. Necrotising soft-tissue infections. Lancet. 2023.



Patogenez

Superfisyal fasyadan subkutan dokuyu
istila eden mikroorganizmalarin
salgiladigi; -

Dermal

Endotoksin, ekzotoksin, hiyallronidaz
gibi enzimleri ile enfeksiyonun hizli
yayllmasina; doku iskemisi, nekrozu ve
sistemik hastaliga yol acar

tissue layers
-

Lenfatik yayilim - Odem e et ) e e )

Sinir invazyonu - Agri

Kas invazyonu - Miyozit, gaz olusumu




Lack of anti-GAS antibody

Exogenous bacteria
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Mucosal infection
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sbulins

A nonpenetrating deep-tissue injury

stimulates a repair response. There

is an influx of leukocytes and activation

of myogenic progenitor cells

In susceptible hosts with
transient bacteremia, organisms
are trafficked to injury site in a
vimentin-mediated process

occlusion leads to necrosis in
deep tissue

Exotoxins are released. Venous

Arteries become occluded, causing
necrosis in deep tissue that spreads
to upper tissue layers. Bullae and
ecchymoses later develop
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Frustrated neutrophil
death

Failure of bacterial
clearance

Localised coagulation
activation




Siniflandirma
Mikrobiyolojik

Onemli Noktalar

Tip | (en yaygin)

Tip Il (daha az
yaygin)

Tip Il (nadir)

Tip IV (¢ok
nadir)

Yaygin Goriilen Bolgeler Enfeksiyon Profili Yaygin Risk Altindaki

Mikroorganizmalar Popiilasyonlar
Perine, gbvde, abdomen, Polimikrobiyal >1 anaerobik (Streptokoklar ' Bagisikhgi baskilanmig
ekstremiteler ve Enterobacteriaceae) + 1 hastalar, yenidoganlar

aerobik (Gram pozitif veya (omfalit sonucu)
Gram negatif)

Ekstremiteler, bas ve boyun | Monomikrobiyal B-hemolitik grup-A Gegmis
streptokoklar, travmasi/cerrahisi,lokal
Staphylococcus aureus, diger | enfeksiyon odagi olan
streptokok turleri bagisikhgi saglam bireyler
Ekstremiteler, govde, perine | Monomikrobiyal Vibrio tiirleri (V. vulnificus),  Vibrio: Tuzlu suya maruz
Clostridium tiirleri, kalan yaralar

Aeromonas hydrophila
Clostridium: Cerrahi yaralar,

uyusturucu kullanicilari

Aeromonas: Deniz trinleri

Ekstremiteler, govde, perine |Fungal Candida turleri, Zygomycetes | Travma/yanik sonrasi, agir
bagisiklik baskilanmis
bireyler

Kronik hastaliklar,
bagisiklik baskilanmasi,
madde kullanimi,
travma, cerrahi, yanik,
obezite, malnitrisyon

Toksik sok sendromu
(%30 olgu)

Fulminan seyir

Tedavi edilmezse ¢coklu
organ yetmezligi

Ozellikle bagisiklik
baskilanmis bireylerde
agresif seyir




Epidemiyoloji

1992-2020 yillari arasinda (median = 2012)
105 calisma (8718 hasta)
Cogunlugu polimikrobiyal (%53), monomikrobiyal nekrotizan fasiit (NF) (%37.9)
Monomikrobiyal prevalansi %1.1 oraninda artis gostermekte (p=0.030)
Fournier gangreni siklikla polimikrobiyal (p<0.001)
Ekstremitelerdekiler genellikle polimikrobiyal (p=0.003)
S. aures en sik etken, S. pyogenes ve E. coli

- MRSA prevelansi %16
Mortalite %23.1

- Son dekatta azalmakta (p=0.020).

- Ekstremiteleri etkileyen NF daha dusuk (p=0.038)
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Dhanasekara et al. Global patterns of necrotizing soft tissue infections: A systematic review and meta-analysis, Surgery. 2021




Proportion of Monomicrobial Infections
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B North America

. Europe

B Asic

| | Middle East and Africa
[l Central and South America
B Oceania

S. aureus

|E. coli

S. pyogenes

|K. pneumoniae

|P. aeruginosa




Epidemiyoloji

Insidans

Incidence proportion Case fatality rate

e 2014-2018 yillari arasinda Pe S sucipecpie pocee
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Tantirat et al. Epidemiological Situation of Necrotizing Fasciitis and Factors in Thailand and Factors Associated with Its Morbidity and Mortality. 2020



Epidemiyoloji

Insidans
° ingiltere, 12 hastane 20.00 25.(
e 2002-2017 yillari arasinda o
16.00 200
* 16 yillik periyotta, 11.042 vaka oo _
* insidans, son yillarda artmakta, %6.9 artis 120 15
. 10.00
9 -21 /milyon
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Bodansky et al. A 16-year Longitudinal Cohort Study of Incidence and Bacteriology of Necrotising Fasciitis in England. 2020.



e Gr (-) etkenlerde artis
Ozellikle E. coli

e Gr (+) etkenlerde dusus
Stafilokoklarda

Proprtion of recorded pathogens
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@ Sfaphylncocei

B Streptococe!

BE. coli

B K. pneumaoniae

B Fseudomonas spp.




Epidemiyoloji

Insidans
 Danimarka, 2005-2018  Hollanda, 2014-2019
» 1527 hasta, insidans 1.99/100.000 * Insidans: 1.4/100.000

 Mortalite: %29

1k 0.06/100.000 populasyonda arti
ly / POPHIASY d * Grup A streptokoklar (GAS) %42 etken
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7 Hedetoft et al. Incidence, comorbidity and mortality in patients with necrotising soft-tissue infections, 2005—2018: a Danish

nationwide register-based cohort study.2020.



Epidemiyoloji
Invaziv Grup A Streptokoklar (GAS)

* Invaziv GAS enfeksiyonlari artmakta o
(3.6-8.2/100.000, 2013-2022, ABD)

e Avrupa’da artan vaka bildirimleri mevcut

o L=]

-y

[22] (=]

* invaziv GAS vakalarinin 1/3’iinde
Streptokokal Toksik Sok Sendromu (STSS)
gorulmekte

’ ° L]
* GAS NF’li hastalarin yarisinda STSS eslik
' <25  25.29 30-34 3539 4044 4549 5054 5550 BG4 6569 TO-T4 7579 B0L4 =84
etmekte. year  year year year year year year year year year  year year year year

mmm For age-standardized group A Streplococcal necrotizing fascitis cases in Osins-AlZ o Mortality
Fig. 3 Incidence of group A Streptococcal fasciitis necroticans patients reported in Osiris-AlZ per age m@tegory and associated mortality (2009
2019

Mertaliteit

w

Murrber of necrotizing fasciitis patients per 100,000
person years

Nawijn et al. Incidence and mortality of necrotizing fasciitis in The Netherlands: the impact of group A Streptococcus. 2021.




[2002-2012)
2 6% of NGTI

Figure 51B: Yearly incidence per 100 000 people of invasive group A streptococcal infection (% of N5STI)

Hua et al. Necrotising soft-tissue infections. Lancet. 2023.



Streptokokal NF ve Toksik Sok Sendromu

e Klinik Kriterler

1. Hipotansiyon (sistolik BP £ 90 mmHG ve
2. Asagidakilerden iki veya daha fazlasinin saptanmasi:

- Bobrek yetmezligi
- Koaglilopati
- Karaciger disfonksiyonu
- Akut solunum sikintisi sendromu (ARDS)
- Yaygin eritematdz makuler dokinti
- Yumusak doku nekrozu (Nekrotizan fasiit veya miyozit)
* Mikrobiyolojik Kriter: GAS izolasyonu
1. Steril bdlgeden (BOS, kan, plevra/periton/eklem sivisi, derin doku kuiltird...) KESIN VAKA

2. Non-steril bolgeden (Nazofarenks, vajina, ylzeyel cilt lezyonu...) OLASI VAKA

20 ——




Nekrotizan Fasiit - Klinik

e Selllit ayirici tanisinda;

e Agri

Siddetli, hissizlik sonrasi yogun agri

Hizli yayilan inflamasyon bulgulari

Bil formasyonu

* Nekroz
Erken
* Artm 13 CK Ates Mor renk degisikligi Nekroz
e Risk faktoér varl él Agri Hemorajik buller Bulasik suyu benzeri akinti
. Eritem/Is1 artisi Krepitasyon Hipoestezi
- Su cicesgi Hassasiyet Hipotansiyon
Endurasyon Organ yetmezlik bulgulari

- NSAID kullanimi

21




Contents listz available at SeienecsDirect

International Journal of Surgery Case Reports

g i)

. A : 1
ELSEVYIER journal homepage: www.elsevier.com/locatafijscr

Case report

A case of necrotizing fasciitis initially misdiagnosed as cellulitis

Selulit klinigi ile basvuran hasta
Obezite

Sefazolin + Doksisiklin

* Yogun agri

v'Genel Cerrahi konsultasyonu:
Selulit

v'BT: Subkutan dokuda 6dem, Seliilit

e DOrt saat sonra hizli progresyon
Plastik Cerrahi Klinigi-debridman,
24 saat sonra reoperasyon.

e Doku kaltara: S. pyogenes + MSSA

. Se212°azolin - 3 hafta tedavi




Tani

* Klinik ile konur

* Parmak testi: Lokal anestezi altinda, derin fasyaya kadar 2 cm'lik bir kesi yapilir

Parmak diseksiyonuna karsi minimal doku direnci (pozitif parmak testi), kanamanin
olmamasi, nekrotik doku varligi ve/veya kesiden sonra bulanik ve gri ("bulasik suyu")
sivi varhgi NF tanisini disinduarir

* ince-igne aspirasyonu; hizli ve basit, kiltir pozitifligi %73

e Goruntuleme: Tani belirsiz oldugunda yararh bilgiler saglayabilir

e Goruntuleme calismalari cerrahi konstultasyonu ve acil midahaleyi geciktirmemeli!

23







Tani

* Direk grafi, nekrotizan enfeksiyonu dislamak icin kullanilmamali

(Subkutan dokuda gaz varligi, NF vakalarinin az kisminda mevcut. Erken donemde
gorilmeyebilir. S. pyogenes gibi aerop bakterilerde gortlmeyebilir.)

e BT: Erken tani*, sivi ve gaz varligi, fasyada nekroz+

Abdominoperineal ve servikofasyal enfeksiyonlarda; giris yeri ve cerrahi
planlamayi belirlemek icin dnerilir

 MR: Faydali. Ancak acil durumlarda uygulama zor, ilk secenek degil

» Ultrason: Kritik hastalarda, selulit- nekrotizan fasiit ayirici tanisinda yararli

25




Tani

e LRINEC — Laboratory Risk Indicator for NF

e Komorbid durumlardan etkilenebilir

— MLRINEC

* FGSI — Fournier Gangreni

* SIARI

* LARINF — Laboratory and Anamnestic

Risk Indicators for NF

26

Laboratuvar
indeksi

LRINEC

MLRINEC

FGSI

SIARI

LARINF

Dahil Edilen
Parametrelerin
Ozeti

Basvuru sirasinda

alti serum
parametresi

Basvuru sirasinda
alti serum
parametresi +
karaciger hastalig

Uc hayati belirti +

alti serum belirteci

Dort komorbidite +
U¢ serum belirteci

Ug komorbidite +
Ug serum belirteci

Parametreler

CRP, total WBC
sayimi,
Hemoglobin, serum
Na, Kreatinin,
glukoz

CRP, total WBC
sayimi,
Hemoglobin, serum
Na, Kreatinin,
glukoz, laktat,
karaciger hastalig
Vicut isisi, kalp
atim hizi, solunum
hizi, serum Na,
serum K, kreatinin,
hematokrit, WBC,
serum bikarbonat
Alt ekstremite disi
enfeksiyon yeri,
immunsipresyon
oykusu, yas <60,
Kreatinin,

iltihap belirtecleri
(WBC sayimi, CRP)
Kalp, karaciger veya
bobrek yetersizligi,
immunsipresyon
obezite,
prokalsitonin, CRP,
hemoglobin

Kriterler

<5 Dusuk
6—7 Orta
>8 Yuksek risk

>12 Yuksek risk

9 = NF igin esik
deger,

>9 = %75 Olim
olasilig

<9 = %78 hayatta
kalma olasiligi

3 Esik deger

6—7 Orta risk

>8 Yiksek risk

>5 Yiksek risk

ZUXK



Tedavi

* Cerrahi + Erken genis spektrumlu antibiyotik
B-laktam + anti-MRSA + Antitoksin aktif ilag
(klindamisin/linezolid)

* Erken cerrahi

* |kinci bir cerrahi/adjuvant tedavi gerekli mi?

» Tetanoz profilaksisi

27

Daily mulbdisaplinary reassessment

Surgeon

Anaesthetist

Necrotising soft-tissue

infection suspicion

v

Microbiclogical

sample (blood or skin

cultures)

-

Emergency
surgery

l—‘—i

Intensivist

Obtain Confirm
intracperative diagnaosis
samples

Infectious
disease
practitioner

T

Consider
transfer to a
referral centre

Microbiclogist

Consider
adjuvant
therapies

F
h

Dermatologist

Consider
second-look

surgery

Check tetanus
vaccination

status

Plan wound
care analgesia

-

Broad-spectrum
antibiotics

h 4
p-lactam broad
spectrum (eg,
piperacillin plus
tazobactam)

v : 4 v
Consider Consider Consider Consider
anti-MRSA clindamycin amino- resistant GME
agents (local (suspected GAS) glycosides coverage (local
ecology, {shock) ecology,
individual, risk individual, risk
factors; eq, factors; eq,
vancomycin, carbapenems)
linezolid,
daptomycin)

-

Antibiotic

stewardship
Determine De-escalate
duration of according to
antibiotics microbiological
(4872 h after results
last surgery and
dlinical care—
eq, 7-14 days)




Linezolid/Klindamisinin yerini almali mi?

Linezolid alternatif bir antitoksin antibiyotik

Anti-MRSA, vankomisin - akut bébrek yetmezligi
* Nekrotizan enterekolit yan etkisi yok, koruyucu olabilir
GAS izolatlarinda klindamisin direnci artiyor; 2016 - 2020, 14.7% - 29.1%

 Ozetle;

Linezolid, invaziv GAS enfeksiyonlarinda antitoksin ajan olarak klindamisinin yerini
almalidir

Penfield et al. Should Linezolid Replace Clindamycin as the Adjunctive Antimicrobial of Choice in Group A Streptococcal Necrotizing Soft Tissue

28
Infection and Toxic Shock Syndrome? CiD. 2023




Tedavi

Te d aVi S l.j re S i : Broad-spectrum Empiric Antibiotics

(Carbapenem/Piperacillin-tazobactam + Vancomycin/Daptomycin + Clindamycin)

v'Klinigi stabil (lokal ve sistemik
bulgulari diizelen) hastada,
debridman ihtiyaci ortadan
kalktiktan sonra 48-72 saat
sonra kesilebilir

S)NSaL BINYNI
8yl wo paseq patojie|

Ampicillin t sulbactam

v . . oM. = Typel ~__TypelV Fluconazole
Prokalsitonin takibi et — T or
Ll ) Type Il Amphotericin B
Clindamycin
1st/2nd-generation Clindamycin + Penicillin
Cephalosporin or
or 3rd-generation
Vancomycin/Daptomycin/ Cephalosporin +
Linezolid (MRSA) Tetracycline (Vibrio)

29 Presentation title 20XX




Adjuvan Tedaviler

e Hiperbarik oksijen tedavisi: Clostridyal ve streptokokal enfeksiyonlarda faydali

* Negatif basinc¢li yara tedavisi: Yara iyilestirmesini hizlandirici etki

e intraven6z immunoglobulin (IVIG): Standart tibbi ve cerrahi tedaviye ek olarak,
TSS’de kullantlir

Uygulama: Baslangic dozu tek doz 2 g/kg. (Mimkiin oldugunca cabuk uygulanir -
genellikle 3-4 saat). Hasta hemodinamisi diizelmediyse veya hastalik ilerliyorsa;
baslangic dozundan 2-5 giin sonra 1-2 g/kg. ek doz dustinulebilir.

* Reltecimod (AB103), (0.5 mg/kg, iv.): CD-28 T-lenfosit reseptor analogu, bakteriyel
patojenlerin T-hiicre stimulasyonu inhibisyonu.

Faz 3 calismada mortalite ve organ disfonksiyonunda azalma

30




Korunma

e Uygun tedavinin 24 saatine kadar temas izolasyonu
e GAS disunuliyorsa ek olarak damlacik izolasyonu

e 24 saat sonrasinda, standart dnlemler yeterli

GAS NF/TSS:

» Saglik calisanlarina rutin profilaksi 6nerisi yok

* Cilt/mikoz membran sekreyonlarina dogrudan temasi olanlara verilebilir

ABD - Onceki 7 giin icinde 20 saatten fazla yakin temasta bulunanlara kemoprofilaksi

Ingiltere — Yenidogan
>37 haftalik hamile kadinlar veya lohusaliktan <4 hafta
>75 yas bireyler
14 gln icinde su cicegi gecirme oykusu olan

e 10 giin penisilin/ amoksisilin

31




Tip 1 (Polimikrobiyal) - Vaka

1. Alt ekstremite NF 2. Fournier Gangreni
* 54y, E, Diyabet * Sly,E
* DM, regiile

e Staphylococcus aureus

e Meshli herni onarimi
Postop. 10. glinde

» Citrobacter koseri .

32 —




Contents lists available at ScienceDirect

American Journal of Ophthalmology Case Reports

FI.SEVIER journal hemepage: www.ajocasereports.com/

Polymicrobial odontogenic periorbital and orbital necrotizing fasciitis
(PONF): A case report

e 34y, alkolizm
* Maxiller sinGizit ve odontojenik NF
e LRINEC skoru: 6 — Orta risk

* Etken: Streptococcus milleri,

I‘_
R

° ﬁ m 4

\\“‘ \,;‘.’ < "!x"\‘

Staphylococcus lugdunensis.

* 0, 12 ve 48. saatte 3 cerrahi
e Tedavi: Pip-tazobaktam +
Vankomisin + Klindamisin —

Seftriakson + Metranidazol

2. hafta greft, 6. ayda doku onarimi

33




Tip 2 (Monomikrobiyal) - Vaka

| S
* 39V E ‘ (; y
* Sag on kolda hiperemi + is1 artisi 1 :

—

* Sepsis bulgulari mevcut

* Bakimevi ¢alisani

On kolda 7 giin énce olan abrazyonlar

4 gundur olan bogaz agrisi
LRINEC Skor: 9

e Tedavi: Meropenem + Vankomisin+

Klindamisin

e Kan ve doku kdltara: S. pyogenes

34 ——




* Ove 4. gln cerrahi

e Gunluk yara debridmani

* 9. giinde tedavi —
Ampisilin + klindamisin

e 45, giinde greft

e 81. glin taburcu

85




Tip 3 - Vaka

36y, E

DM + HT

Elde hemorajik blll6z lezyonlar
Balik temasi

0 ve 3. gun debridman

Kaltar: Vibrio vulnificus

e Tedavi: Pip-tazobaktam

Levofloksasin eklenmis

36




Tip 3 — Vaka
Aeromonas Hydrophilia

-

37




Tip 3 — Vaka

Clostridial NF

* 1995-2005, Ingiltere, NF nedeni ile 6len 64 vaka

Source of infection

Injection drug use Trauma Skin breakdown Spontaneous
Total cases 32 13 7 12
Microbiology Monomicrobial Polymicrobial Monomicrobial Polymicrobial Monomicrobial Polymicrobial Monomicrobial Polymicrobial
Number of cases: 17 15 6 7 3 4 10 2
Number of isolates*®
Clostridial species 13 147 0 0 0 0 3 0
C. bifermentans 1 0 0 0 0 0 0 0
C. perfringens 2 3 0 0 0 0 0 0
C. septicum 0 0 0 0 0 0 2 0
C. sordelii 4 4 0 0 0 0 0 0
C. subterminale 1 0 0 0 0 0 0 0
C. tertium 1 1 0 0 0 0 0 0
Not specified 4 6 0 0 0 0 1 0
Streptococcus pyogenes 0 2 4 3 2 0 5 0
Other streptococcal species 0 5 0 5 1 3 0 0
Staphylococcus aureuss 1 7 2 2 0 1 1 0
Other bacterial species§ 3 15 0 19 0 6 1 6

38

Dunbar et al. Necrotizing Fasciitis: Manifestations, Microbiology and Connection with Black Tar Heroin. 2027



Tip3—-Vaka . =

Clostridial NF — C. sordellii

e Aralik 1999 - Nisan 2000

e Damar-ici madde kullanimi olan 9 NF vakasi, 4 6lim

* C. sordellii en sik saptanan etken

Date of onset

Patient  of symptoms

Path isolated i iti
athogen(s) isolate Disposition

Organism 1

Organism 2

(=l o T N = N & R - = T

14 Dec 1999
28 Jan 2000
30 Jan 2000
1 Feb 2000
4 Feb 2000
6 Feb 2000
21 Feb 2000
1 Apnl 2000
8 Apnl 2000

Clostridium sordellii

Bacillus species

c-Hemolytic Streptococcus species
C. sordellii

C. sordellii

c-Hemolytic Streptococcus species
C. sordelli

C. sordelli

C. sordelli

Staphylococcus species
Staphylococcus species
Clostridium perfringens

Staphylococcus species

C. perfringens Clost

Dead

a-Hemolytic Streptococcus  Staphylococcus species ... Dead
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Kimura et al. Outbreak of Necrotizing Fasciitis Due to Clostridium sordellii among Black-Tar Heroin Users. CID. 2024



Tip 3 — Vaka

Clostridial NF — C. perfiringens

Routine blood He developed He developed
samples were drawn progressive right thigh catecholamine refractory
from the right lower swelling with overlying septic shock with
leg, and a tourniquet ecchymosis and multiorgan failure. Tissue
was tied around the tenderness, associated culture came back positive
right thigh with septic shock for C. perfringens
Day 1of Day 1ol Day 1 of Dy 1 of illness; Day 1 of
illvess; ot Jam illness; ot Sam illness; ot Sam ot 11am illrvaas: ot Zpm Day 3 of illness Dy 5 of illness
He started to be Spiked fever, associated He underwent urgent Passed away
irritable and with tachycardia. Febrile debridement and
unconsolable with neutropenia protocol fasciotomy
no apparent cause was followed after
sending blood culutres.

Alsowailmi et al.Fulminant non-traumatic Clostridium perfringens necrotizing fasciitis and myonecrosis in a child with acute

myeloid leukemia. J. Inf. Pub. Health. 2024




Tip 4 - Vaka

* 36y, K, DM
e Kultlr: Klebsiella pneumoniae and Enterobacter cloacae

e Patoloji: Fungal mikroorganizma, mukormikoz ile uyumlu
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Narayanan et al. Fatal fungal infection: the living dead. JSCR. 2014



Zygomycotic necrotizing fasciitis in

Tlp 4 _ Va ka immunocompetent patients: a series
of 18 cases

SN Age/sex  Site/surgical procedure Clinical details Microbiology Remarks
Smear report Culture
Pus cells  Hyphae Bact
(neutrophills)

1 50F Lt Gluteal D IM inj followed by abscess + Aseptate No growth

2 48M Lt Gluteal D Stab injury NP

3 72M Rt interdigital cleft D Case of adenoca caecum, Rt NP Immunosuppressed

hemicolectomy done

4 20M Lt ThighD RSA, motor vehicle Septate A. flavum  Coexistent Aspergillus

5 22M Abdominal wall D RSA. motor vehicle e — + No growth

6 43F Ant abdominal wall D DM on insulin, asthmatic on prednisolone NP Immunosuppressed,

coexistent Candida

7 45M Flank Lt D Splenic abscess and flank cellulitis 4 Aseptate A. elegans

8 55F Rt loin D Perinephric abscess + Aseptate A. elegans

9 60F Rt thigh & leg amputation # SOF compound Grade 0OI + Aseptate + A. elegans
10 30F Chest wall D RSA, motor vehicle + Aseptate + A. elegans
11 65M Lt gluteal D M inj followed by abscess NP
12 20M Chest wall and abdomen D Fall from height NP
13 60M RtlegD l)!l:fl Burn + Aseptate A. elegans
14 20M Chest wall D Bullet injury NP
15 55M Rt gluteal D Gluteal abscess NP
16 35M Rt gluteal D Invasive gluteal mucormycosis with NP

extensive necrosis of soft tissue
17 22M }.1 1{:3. disarticulation of gangrenous RSA, motor vehicle NP
imb

18 5M Multiple subcut nodules ALL-11 NP Immunosuppressed
42

Jain et al. Zygomycotic necrotizing fasciitis in immunocompetent patients: a series of 18 cases. Modern Pathology. 2006



Contents lists available at ScienceDirect ! ]PgAS

An Intermational

JPRAS Open ey

journal homepage: www.elsevier.com/locate/jpra

Tip 4 - Vaka

Case Report

Candida albicans necrotizing fasciitis following
cosmetic tourism: A case report

23y, K, Turkiye’de mastopeksi ve gluteal yag enjeksiyonu
Post-op. 7. gun

Pip-tazobaktam + vankomisin, ilk cerrahi sonrasi progresyon
Meropenem + daptomisin + klindamisin — 2. cerrahi

MODS + ABY + Nekroz artisi
Doku kaltira: C. albicans
Kaspofungin
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GAS bacteriemia or 5TSS
Aeromaonas spp
infection

Vibrio spp infections
Clostridial spp infections
Gram negative

Microbiological

related

44

Demographics data:

F

Age

Underlying diseases:

YY YY VY YYYYY

Diabetes mellitus

Peripheral vascular disease
Obesity

Chronic obstructive pulmonary disease
Chronic renal failure
Cardiovascular disease
Alcoholism
Immunocompromised status
Cancer

Cirrhosis

Number of comorbidities

Clinical presentation:

YV YY YYY

Shock
Organ failure
Mosocomial infection

Abdoperineal location
Skin necrosis

Haemorrhagic bullae
Body surface area

Biological parameters:

F

Low platelet count or hemostasis
abnormalities
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Lau et al. Association between time to surgery and hospital mortality in patients with community-acquired limb necrotizing fasciitis:

“an 11- -year multicenter retrospective cohort analysis. BMC Inf. Dis. 2024



Ozetle;

Nekrotizan fasiit,

* Yasami tehdit eden klinik durum, erken teshis
onemli

* Acil cerrahi degerlendirme ve debridman, tedavinin
temeli

* Ampirik genis spektrumlu antibiyotik yaklasimi
gerekmekte




i

NECROTIZING FASCIITIS RISK FACTORS INCLUDE DIABETES, ~, IMAGING STUDIES

& 2 ALCOHOLISM, IV DRUG USE,

1

% (\
RAPIDLY PROGRESSIVE AND ® ?
OFTEN FATAL INFECTION
OF THE SUBCUTANEOUS 3
£z
O

TISSUE AND FASCIA

EMERGENCY THAT

INTENSE PAIN, ERYTHEMA, MAY BE CAUSED BY A POLYMICROBIAL INFECTION REQUIRES AGGRESSIVE
TISSUE CREPITUS, AND CONSISTING OF BOTH AEROBIC AND ANAEROBIC ORGANISMS, SURGICAL DEBRIDEMENT
SYSTEMIC TOXICITY OR BY A SINGLE ORGANISM SUCH AS GROUP A STREPTOCOCCI AND IV ANTIBIOTICS

® 2015 Jorge Nuniz

WWW.\EACOMIC.CoM

Tesekkur ederim
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