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A Case Report of Cervical Necrotizing Fasciitis caused by Group A haemolytic

Streptococcus pyogenes.

Shinji TAKEBAYASHI, Tomoyuki HAJI, Nobuyo YAGI, Atsushi SUEHIRO
Department of Otolaryngology, Kurashiki Central Hospital, Okayama

The incidence of deep neck infection is often reported in spite of the development of an-
tibiotic therapy, but necrotizing fasciitis, especially of the head and neck, is very rare.
Although most cases of necrotizing fasciitis are usually caused by a synergistic combi-
nation of aerobe and anaerobe micro-organism, group A haemolytic streptococus
pyogenes causes life-threatning necrotizing fasciitis like streptococcal toxic shock-like
syndrome with a high mortality rate. We report a case of cervical necrotizing fasciitis
caused by group A haemolytic streptococus pyogenes and Veillonella sp.

The patient, a 55-year-old man, was hospitalised due to sore throat and dysphagia.
Necrotizing fasciitis was permitted widely from temporal area to clavicle area.
Tracheostomy and frequent surgical drainage was performed. He was successfully cured
by aggressive surgical debridement and antibiotics. He stayed in ICU for about 2
months under general anesthsia, and come back to normal rehabilitation course. But be-
cause of aspiration and difficulty opening mouth, he was unable to eat anything. So
total laryngectomy was performed, and he has become to able to eat chopped food. Early
diagnosis with prompt, aggressive surgical and radical treatment is essential to success-

ful outcome.
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