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A case of necrotizing fasciitis of neck

Keishin GO, Takashi KOUNO, Takao HAMAMOTO, Tsuyoshi OOKUBO,

Takaharu TATSUKAWA, Sachio TAKENO, Masaya TAKUMIDA, Katsuhiro HIRAKAWA

Department of otorhinolaryngology, Head and neck surgery, Hiroshima university

We presented a rare case of necrotizing fasciitis of neck requiring reconstruction with

skin grafting for neck skin defect. The patient, a 42 -year- old male, visited our hospital for

treatment of swelling and sever pain of neck. Frequent surgical debridement was necessary

because of the presence of diabetes mellitus. He improved with a remaining skin defect in the

neck, which was reconstructed with skin grafting.
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Fig. 1a Neck appearance preoperative finding.
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Fig. 2 CT scan at the initial visit

Fig. 1b Neck appearance intraoperative finding.
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Fig. 1¢ Neck appearance postoperative finding.
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Fig. 1d Neck appearance postoperative 2 months.
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