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A CASE OF GAS GANGRENE IN THE NECK WITH DIADETES

MELLITUS
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A 64-year-old male with diabetes mell-
itus suffering from gas gangrene in the
neck was reported. Culture of bacteria of
the neck abscess revealed peptstreptococcus.
He was treated by surgical management
of cervical debridement. chemotherapy and

oxygen under high pressure with diabetic

diet. He was healed and discharged from
hospital two months after.

Although gas gangrene is very rare in
the neck, it occasionally develops life
dangerous conditions. So when we notice
some symptoms of gas gangrene, we have

to take appropriate managements quickly.
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Table 1
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(i) A

RBC 473//1l T.P 6.9g/dl

WBC 22,100/u1 BiL 0. 6mg/d1

HGB  15,2g/d1 AMY 1501U/L

HCT  47,6% CPK 17410/L

PLT 3675/ ul GOT 1110/L
GPT 221U/L
GLu 507mg/d1
UN 32mg/dl
Na 135mEq/L
Cl 94mEq/L
K 5. 4mEq/L

(BIfRILEA ) (H3.9.21)

pH 7.461

Pco, 43. 2mmHg

Po, 52. bmmHg

SAT 88.8%

Table 2 The result of examination on
admission (H3.9 .17)
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Fig. 1 Gas in the submental region
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Fig. 2 The submental operations’ region
four days after.
The submental region is absolutely
opened to air (oxygen).
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Fig. 3 Skin losses in the submental
region
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Fig. 4 The submental region is covered
with skin graft.
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Table 3 Discrimination of gas gangrene
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