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ABSTRACT Necrotizing fascitis is a severe rare and lethal soft tissue infection involving scrotum, perineum, abdomi-
nal wall or extremities. This infection progresses so rapidly that mortality rate (median rate 32.2%)is high and it becomes 
more in presence of co-morbities such as diabetes mellitus, immunosuppression, chronic liver disease, and chronic renal 
disease. The clinical status of the patient varies from erythema, swelling, and tenderness in the early stage to skin is-
chemia with blisters and bullae in the advanced stage of infection. In its fulminant form, the patient is critically ill with 
signs and symptoms of severe septic shock and multiple organ dysfunctions. Early Clinical diagnosis is very much impor-
tant to mange patients. Management of the infection begins with broad-spectrum antibiotics, but early and aggressive 
drainage and meticulous debridement constitute the mainstay of treatment. Postoperative management of the surgical 
wound with secondary suturing or skin grafting is also important for the patient’s survival, along with proper nutrition. 

INTRODUCTION – 
Gangrene of the scrotum is an uncommon dermal surgical 
emergency where necrotizing skin infection involves almost 
whole of the scrotum and if not treated early can involve 
penis and perineum or abdominal wall. These local vari-
ants of necrotizing fasciitis termed as Fournier’sgangrene. 
it results from vascular disease of infective origin appearing 
with dramatic redness and culminating in rapid onset of 
gangrene. The infection is usually caused by a mixture of 
aerobic and anaerobic organisms, which spread along with 
fascial planes of the scrotal skin and subcutaneous tissue 
resulting in obliterative arteritis of the scrotum. Usually no 
apparent source of infection is recognizable but the portal 
of entry may be a fistula in ano or any breech of the ano-
rectalmucocutaneousjunction. But in some cases it follows 
minor injuries as scratches, bruise and some surgical pro-
cedures in perineal area as urethral dilatation, sclerother-
apy in hemorrhoids orperiurethral abscess. This condition 
is always associated with immunocompromised conditions 
such as diabetes mellitus, alcoholism, and old age or in 
malnourished persons. The condition appears with sudden 
scrotalpain associated with pallor or pyrexia. Cellulitis ap-
pears rapidly within hours and progresses to necrosis until 
the entire scrotal and sometimes the surrounding penile 
skin sloughs out leaving both testes exposed but spared. 

The purpose of this study was observation of profile of in-
dividuals suffering from sudden development of gangrene 
of scrotum without any preexisting condition and how it 
occurs so rapidly and how to get rid of that.

MATERIAL AND METHOD–
The present study includes observation of 42 cases of gan-
grene of scrotum admitted and managed at J.L.N.M.C.H. 
Bhagalpur Bihar, department of surgery between January 
2014 to July 2015. All the cases presented with sudden 
scrotal pain followed by swelling and gradually develop-
ment of discoloration and blackening of scrotal skin. In due 

course of management excision of gangrenous necrotic tis-
sues and daily change of dressing done. I.V. Antibiotic cov-
erage along with injection Metronidazole and analgesics 
gave to relief pain. Scrotal discharge sent for culture and 
sensitivity test and after getting report Antibiotics changed 
accordingly. After healing of wound either secondary sutur-
ing or skin grafting done for wound cover.

In any study the youngest patient was middle-aged man 
of 33 years while theoldest was 76 years. The average age 
being 54.5 years. Most of the patients were from low so-
cio economic group. By occupation mostly were farmers 
or laborer. Almost allpatients’ complaints of mild to mod-
erate fever, discomfort and pain or swelling of scrotum. 
Thereafterthey developed discoloration and discharge from 
necrosed tissue. 7 patients were very sick and toxic at the 
time of admission. 2 of which were admitted for pain lower 
abdomen and latter on developed gangrene of scrotum af-
ter 2 days. In 8 patients there was history of minor trauma 
over scrotum or perineum. 3 patients were found diabetic 
on oral hypoglycemic drugs. Bacteriological examination 
of discharged fluid showed growth of staphylococci in 5 
cases and E. Coli in 7 cases and Streptococci in 3 cases. 
In others culture showed no growth. In 22 cases line of de-
marcation between healthy and necrosed tissue appeared 
in 3-5 days. In 7 cases only small patch of gangrene ap-
peared but 5 patients presented with extensive slough and 
later on testes were exposed but no involvement of testes 
seen in almost all cases. Penile skin was involved in one 
case only. Whereas in 1 patient had quadriplegia along 
with gangrenous scrotum and penile skin. In all cases wide 
excision of necrotic tissue done followed by regular EUSOL 
and povidone iodine 10% solution dressing done till the 
appearance of healthy granulation tissue along with high 
protein diet. 20 patients needed secondary suturing while 
2 patients underwent skin grafting. In 11 patients wound 
healed and apposed spontaneously. In 6 cases associated 
vaginal hydrocele were present, which was aspirated to fa-
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cilitate aspiration and asked for eversion of sac later on if 
recurrence occurs.

DISCUSSION –
According to most of the studies the most likely cause of 
gangrene of the scrotum appears to be spreading infection 
from periurethralglands which involves the scrotal skin and 
root of penile skin.

According to Mansfield this condition is a vascular disorder 
of infective origin analogous to to cavernous sinus throm-
bosis. It has been reported in association with systemic 
diseases as small pox, measles, diabetes mellitus etc. In 
our series only 2 patients were associated acute abdomen. 
Dunaif states the most likely cause appears to be spread-
ing infection from periurethral glands. In gangrene of the 
scrotum there is fulminant inflammation of the subcutane-
ous tissue, which results in obliterative arteritis of the scro-
tal skin causing its ischemic necrosis. In all reports non-
involvements of the testes and cord structures have been 
spared. Which is because of their separate blood supply. 
In present study we also not found any more involvement 
of testes and deeper tissues. It appears that a mixed bac-
teriological pattern is characteristic of this disease. Since 
various organisms have been identified singly or in combi-
nation. In present study also similar bacteriological findings 
was observed.

Aggressive topical debridement and regular dressing with 
administration of broad-spectrum antibiotics to prevent 
and control overwhelming sepsis are the mainstay of treat-
ment. After gangrenous changes has resolved prompt 
healing takes place. Secondary suturing and skin grafting 
is almost always successful and reduces the convalescence. 
Similar results were noted in our studies also. There is no 
any mortality in this study.
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