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A B S T R A C T  

We pre sent a case of Fournier gan grene (FG) in a two - month - old male in fant which ad mit ted to the hos pi tal 
with chief com plain ing of pro gres sive scro tal swelling for two weeks. Scro tal ul tra sonog ra phy showed a free 
fluid on right hemis cro tal and nor mal tes ti cles size. De bride ment was con ducted to re move de vi tal ized tis sue. 
Forty days af ter the surgery, the pa tient re mained well with out any com pli ca tion. 

1 . Introduction 

FG, a rare and po ten tially life - threatening dis ease, is a pro gres sive 
gan grenous process of the gen i talia, per ineum and pe ri anal re gions 
[ 1 , 2 ]. FG has an abrupt on set with the pro gres sive gan grenous for ma - 
tion which can lead to gan grenous gen i talia de struc tion. Most of the 
re ported FG cases are caused by polymi cro bial in fec tion, which in - 
cludes gram - negative, gram - positive, aer o bic and anaer o bic bac te ria 
[ 2 , 3 ]. Es tab lish ing the di ag no sis of FG is chal leng ing be cause of sur gi - 
cal emer gency as a pro gres sion from gen i talia to per ineum to the ab - 
dom i nal wall may oc cur in a short time (of ten within hours). The ex - 
clu sion of FG should be a pri or ity dur ing every con sul ta tion for acute 
scro tal swelling [ 2 ]. 

FG is more com mon in adults with peak in ci dence oc curs be tween 
20 and 50 years of age. Even though FG can oc cur in all age groups, it 
is in fre quently found in pe di atric age groups [ 4 ]. Lit er a ture re view 
only found 56 re ported cases of FG in chil dren which 66% of them 
have been found in the first three months of life [ 5 ]. In this re port, we 
pre sent our case of a two - month - old in fant with FG who was re ferred 
to our hos pi tal. 

2 . Case presentation 

A two - month - old in fant was hos pi tal ized with a chief com plaint of 
pro gres sively in creas ing scro tal swelling for two weeks and dis col - 

oration of the scro tal skin for the past seven days be fore hos pi tal iza - 
tion. The baby had been in a fever for five days be fore hos pi tal iza tion. 
The baby was born full - term from a 33 - year - old P3A0 mother by ce - 
sarean sec tion due to pre ma ture rup ture of the am ni otic mem brane. 
The baby's birth weight was 2600  g. There was no his tory of any type 
of in va sive in ter ven tion, in dwelling catheters, lo cal ized trauma, sur gi - 
cal pro ce dure, in sect bite, steroids use, pro longed hos pi tal iza tion, and 
his tory of hu man im mun od e fi ciency virus from mother, or the other 
pre dis pos ing con di tions. 

On phys i cal ex am i na tion, the baby was ir ri ta ble, well - nourished, 
he had heart rate of 142 beats/ minute, res pi ra tory rate of 42 times/ 
minute, and body tem per a ture of 100.4  °F. On ex ter nal gen i talia, scro - 
tal skin was found to be gray ish on left hemis cro tal and black ish - 
brown on right hemis cro tal, in durated with sharp and clear de mar ca - 
tion with the nor mal skin ( Fig. 1 ). The pe nis was ery thema, pu ru lent, 
ul cer ated, with necrotic tis sue on the dor sal of the pe nis. The skin of 
supra pu bic, in guinal, um bil i cal re gion and bi lat eral me dial thigh was 
in volved and peeled. Lab o ra tory in ves ti ga tion showed a leuko cyte 
count of 16.200/ μl with neu trophil of 66.6%, he mo glo bin 10.6 gr/ dl, 
platelet count of 261.000/ μl, blood urea 11 mg/ dl, cre a ti nine 0.28 
mg/ dl, and elec trolyte in ves ti ga tion re sult was within nor mal limit. 
Ab dom i nal X - Ray showed soft tis sue den sity of the scro tal re gion ( Fig. 
2 ). Scro tal ul tra sonog ra phy showed a free fluid on right hemis cro tal 
and nor mal tes ti cles size ( Fig. 3 ). 
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Fig. 1 . A. Show ing scro tal swelling and dis col oration of scro tal skin. The pe nis and sur round ing skin were also in volved. B. Show ing the scro tal skin were wors - 
ened on the sec ond day of hos pi tal iza tion. C. Show ing the sur round ing skin were wors ened on the sec ond day of hos pi tal iza tion. 

Fig. 2 . Show ing soft tis sue den sity of scro tal re gion (ar row). 

The pa tient was re sus ci tated with in tra venous flu ids. Ce fo taxime 
and metron ida zole, the broad - spectrum an tibi otics which cov ered 
both aer o bic and anaer o bic or gan isms, were ad min is tered in the first 
hours of hos pi tal ad mis sion. On the sec ond day of hos pi tal iza tion, the 
scro tal swelling was wors en ing with black ish - brown dis col oration of 
scro tal skin was widened ( Fig. 1 b and c). Sur gi cal de bride ment was 
un der taken un der gen eral anes the sia. All de vi tal ized and necrotic tis - 
sues were ex cised, thus ex pos ing the un af fected tes ti cles ( Fig. 4 a). A 
swab of pus was ob tained and sent to the mi cro bi ol ogy lab o ra tory for 
bac te r ial cul ture. The pe nis and the sur round ing skin le sions were also 
de brided in the area of ac tive bleed ing. The wound was ir ri gated re - 
peat edly with nor mal saline and povi done - iodine; then packed with 
an tibi otic tulle dress ing and dry ster ile gauze. This dress ing pro ce dure 
was con tin ued in the post op er a tive pe riod. Mi cro bi ol ogy cul ture from 
pus swab showed the growth of Pseudomonas Aerug i nosa and an tibi - 
otics were con tin ued ac cord ing to the sen si tiv ity re port. Af ter sev eral 
days of post op er a tive treat ment, the sur gi cal wound was im proved 
( Fig. 4 b) and the baby was dis charged from the hos pi tal on the 7th 
post op er a tive day. The pa tien t's par ents had been ed u cated re gard ing 
the main te nance of proper hy giene and wound care. The baby has re - 
mained well, and the sur gi cal wound has im proved at fol low - up in an 
out - patient clinic. On the 40th post - operative day, the baby re mained 
healthy and the sur gi cal wound was healed per fectly with min i mal 
scar ring ( Fig. 4 c). 

Fig. 3 . Free fluid (FF) on right hemis cro tal (yel low ar row) and nor mal tes ti cle (T) (blue ar row). (For in ter pre ta tion of the ref er ences to color in this fig ure leg end, 
the reader is re ferred to the Web ver sion of this ar ti cle.) 
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Fig. 4 . Show ing the sur gi cal wound A. Af ter de bride ment, B. 4th day post op er a tively; C. The wound was healed per fectly with min i mal scar ring on the 40th post - 
op er a tively day. 

3 . Discussion 

Id io pathic scro tal gan grene is an un com mon dis ease, but it has a 
fear ful ef fect. FG is a vas cu lar dis as ter of gen i talia caused by in fec tive 
ori gin [ 6 ]. Al though orig i nally de scribed as id io pathic gen i talia gan - 
grenous dis ease, FG has an iden ti fi able eti ol ogy and pre dis pos ing fac - 
tors in ap prox i mately 95% of cases [ 3 , 7 ]. Mor tal ity of FG as re ported 
by dif fer ent lit er a ture ranged from 3% to 45% and it was due to se - 
vere sep sis, co ag u lopa thy, and re nal fail ure [ 3 ]. In in fants, FG is as so - 
ci ated with al most 50% mor tal ity [ 6 ]. The necro tiz ing process com - 
monly orig i nates from an in fec tion in the uro gen i tal tract, anorec tal 
re gion, and/ or skin of the gen i talia. 

Any con di tion which leads to a de crease of cel lu lar im mu nity may 
pre dis pose a child to the de vel op ment of FG. Preterm and low - birth - 
weight in fants with im paired im mune sta tus and those with poor lo cal 
hy giene ap pear to have in creased risk of this rare dis ease [ 3 ]. In chil - 
dren, some pre dis pos ing fac tors are ure thral in stru men ta tion/ in - 
dwelling catheter i za tion, stran gu lated in guinal her nia, cir cum ci sion, 
om phali tis, in sect bites, trauma, poor gen i talia hy giene, peri - rectal ab - 
scess, sys temic in fec tion, and burn in jury [ 3 , 8 ]. In our case, the pre - 
dis pos ing fac tors were poor lo cal hy giene sta tus and im ma tu rity of the 
in fant im mune sys tem. 

Wound cul tures from pa tients with FG re veal that it is a poly - 
microbial in fec tion with an av er age of four iso lates per case. Es - 
cherichia coli is the com mon est aer obe, and Bac teroides species the 
com mon est anaer obe. Other com mon mi cro - flora in clude Staphy lo coc - 
cus, En te ro coc cus, Pro teus, Strep to coc cus, Pseudomonas, Kleb siella, and 
Clostrid ium [ 7 ]. The bac te ria act syn er gis ti cally to pro duce en zymes 
that in vade the fas cial planes and lead to vas cu lar throm bo sis with 
sub se quent gan grene of the over ly ing skin [ 8 ]. The first type of mi - 
croor gan ism might pro duce en zymes needed to cause co ag u la tion and 
throm bo sis of nu tri ent ves sels which cause a de crease in lo cal blood 
sup ply [ 7 ] re sult ing in is chemia and tis sue hy poxia that al low fac ul ta - 
tive anaer o bic growth and mi cro - aerophilic mi croor gan isms. The re - 
sul tant tis sue hy poxia due to is chemia al lows the growth of fac ul ta tive 
anaer obes and mi cro - aerophilic mi croor gan isms [ 3 ]. These lat ter mi - 
croor gan isms pro duce en zymes (e.g., Lecithi nase, Col la ge nase ), which 
lead to di ges tion of fas cial plane bar ri ers, thus caus ing the rapid ex - 
ten sion of the in fec tion. Necro sis and di ges tion of the fas cial are hall - 
marks of FG, and it can spread from the fas cial layer of the gen i talia 
through out the per ineum, along the trunk, oc ca sion ally into the 
thighs [ 3 ]. 

The pus swab in our case re vealed only Pseudomonas Aerug i nosa, 
but the ex is tence of the other mi croor gan ism could not be ex cluded 
be cause the only poly - microbial in fec tion could cause ex ten sive and 
rapid pro gress ing necro sis. The neg a tive growth of the other mi croor - 
gan isms in cul ture medium could be caused by im proper sam ple swab 
han dling and the ab sence of spe cific nu tri ents in medium cul ture. 

The clin i cal man i fes ta tion of af fected over ly ing skin may be ery - 
the ma tous, ede ma tous, cyan otic, bronzed, in durated, blis tered, and 

gan grenous. A fecu lent odor may be pre sent sec ondary to in fec tion 
with anaer o bic mi croor gan ism. Crepi tus may be pre sent, but its ab - 
sence does not ex clude the gas - forming mi croor gan isms. The imag ing 
find ing of soft - tissue air may be pre sent be fore clin i cal crepi tus is 
iden ti fied. How ever, the ab sence of sub cu ta neous air in the scro tum 
or per ineum does not ex clude the di ag no sis of FG [ 9 ]. Sys temic symp - 
toms (e.g. fever, tachy car dia, and hy poten sion) may be pre sent. It is a 
ne ces sity to es tab lish the di ag no sis of FG as soon as pos si ble be cause 
the pro gres sion of the gan grenous process from gen i talia to per ineum 
to the ab dom i nal wall may oc cur ex tremely rapidly (of ten within 
hours) [ 2 ]. In our case, we also en coun tered rapid pro gress ing of scro - 
tal swelling and tis sue necro sis. 

Treat ment of FG in volves a com bi na tion of broad - spectrum an tibi - 
otics and ex ten sive sur gi cal de bride ment to mar gins of healthy bleed - 
ing tis sue [ 2 , 7 ]. Some pa tients may of ten re quire a sec ond op er a tion 
af ter 24 – 48 hours to ex clude fur ther dis ease pro gres sion. The tes ti cles 
and other struc tures within the tu nica vagi nalis can al most al ways be 
spared, al though a loss of tis sue in the ab dom i nal wall may be ex ten - 
sive due to bac te r ial spread along fas cial planes [ 2 ]. 

In our case, we had ad min is tered broad - spectrum an tibi otics, such 
as the com bi na tion of ce fo taxime and metron ida zole from the first 
hours of hos pi tal ad mis sion and sur gi cal de bride ment had been per - 
formed un til reach ing healthy bleed ing tis sue. The tes ti cles were 
spared from the in fec tion. Hav ing proper wound care, the post de - 
bride ment wound was healed per fectly, only leav ing min i mal scar - 
ring. 

Since this pa tient had poor hy giene and no ob vi ous in cit ing fac tors 
were found, we have con cluded that poor hy giene can pre dis pose FG 
in an in fant. Proper health ed u ca tion to the par ents re gard ing good 
hy giene can prob a bly pre vent FG in in fants. 

4 . Conclusion 

FG of the scro tum is an ex tremely rare case in the in fant but has a 
fear ful ef fect which can lead to death due to sep sis. It should be con - 
sid ered as a dif fer en tial di ag no sis in the clin i cal man age ment of the 
acute scro tum. The FG is a sur gi cal emer gency as a pro gres sion from 
gen i talia to per ineum to the ab dom i nal wall may oc cur ex tremely 
rapidly. The ex clu sion of FG, should be a pri or ity dur ing every con sul - 
ta tion for soft tis sue in fec tion of the gen i talia Proper health ed u ca tion 
to the par ents re gard ing good hy giene can prob a bly pre vent FG in in - 
fants. 
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