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ABSTRACT

Necrotizing soft tissue infection is characterized by severe infection of the soft tissues and fascia. Involvement of the head and neck is rare but
carries significant morbidity and mortality. Cervical necrotizing fasciitis (CNF) represents an aggressive form of deep neck space infection and is
associated with a high-mortality rate of 40% to 76%.The disease is usually polymicrobial in origin and includes mixed aerobic and anaerobic
species. Prompt diagnosis and treatment are necessary in the management of CNF. The mainstay of treatment is early and complete surgical
debridement, combined with antimicrobial therapy, close monitoring, and physiologic support. Novel therapeutic strategies, including hyperbaric
oxygen and intravenous immunoglobulin, have been described, but their effect is controversial. We report here a necrotizing soft tissue infection
involving the neck in a 60 year old non diabetic female patient who was treated upon by a timely surgical debridement and later on followed by a

split skin graft.
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INTRODUCTION

Necrotizing soft-tissue infections (NSTIs) are infrequent but highly
lethal infections. They can be defined as infections of any of the layers
within the soft tissue compartment (dermis, subcutaneous tissue,
superficial fascia, deep fascia, or muscle) that are associated with
necrotizing changes. NSTIs are typically not associated with
abscesses, although they can originate from an untreated or
inadequately drained abscess. Establishing the diagnosis of NSTI is
probably the greatest challenge in managing these infections. Delay of
diagnosis leads to delayed surgical debridement, which leads to higher
mortality. It is clear that early and complete debridement is essential
for the treatment of NSTI. Concomitantly, appropriate broad-spectrum
antibiotic coverage, combined with adequate organ support and close
monitoring, helps patients during the acute phase of the disease, but it
is only the complete debridement of infected tissue that controls the
infection and allows for future recovery.*

CASE REPORT

A 60 year old female found neglected on the roadside was admiited by
the social care workers. On admission, patient was drowsy, responding
poorly to oral commands with stable vitals. Her random blood sugar
was normal. Local examination revealed sloughed off necrotic areas
between the two sides of sternocleidomastoid extending inferiorly till
suprasternal notch and superiorly up to the mandible with active
maggots infestation(FIGURE 1)

Figure 1: Necrotizing Soft Tissue Infection Over Neck And
Submandibular Region With Active Maggots.

CT neck revealed necrotizing soft tissue infection only up to the
subcutaneous plane not involving the muscles. Patient was taken up for
surgical debridement under general anaesthesia. Postoperative period
was uneventful (FIGURE 2)

Figure 2: Post Surgical Debridement

Patient was started on oral diet on POD-1.No dental caries and
pharyngeal infection or a inciting factor could be found. Close
monitoring of her fasting and postprandial blood sugars were done
which revealed patient to be a nondiabetic. Daily cleaning and dressing
was being carried out foramonth.(FIGURE 3)

Figure 3: Wound After A Month With Minimal Fibrosis Leading To
Contractures

Even though Neck physiotherapy was done to prevent contracture,
minimal fibrosis was noted. Plastic surgery opinion was sought for the
closure of the defect and was advised SSG. Patient was taken up for
surgery under GA and initially, the fibrotic strands were cut and
proceeded with Split skin grafting.(FIGURE 4)
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Figure S: Post SSG Wound A fter 6 Months

DISCUSSION:

Necrotizing soft tissue infections over the neck is an infection that
rapidly progresses on the facial plane, even if cases are rare. It
comprises 2.6% of all head and neck infections. It is more common in
males. According to literature, its mortality rate changes between 19%
and 40%". The most common risk factors are dental pathology, closely
followed by para pharyngeal and peri tonsillar infections. The
mandibular second and third molar teeth are the common reason
behind odontogene -based infections. The fact that these teeth reach
beneath the region where the mylohyoid muscle sticks to the mandible
enables infections caused by these teeth to reach the submandibular
region. The infection may progress to the skull base in the upper
region, and the thorax and the mediastinum in the lower region ***. The
infection starts with necrosis in subcutaneous tissue as a result of
intense lymphocytic infiltration, vascular thrombosis, and oedema as it
spreads among muscle layers. In general, the infection in necrotizing
fasciitis is poly-microbial . Suitable radiological examinations should
be requested as soon as possible in order to determine the extent of the
disease, and to correctly evaluate the airway of the patient. The CT
enables us to see the formation of subcutaneous gas and abscess. Even
though the CT image does not illustrate significant pathology, it helps
guide surgical intervention’.

The first step of management is checking and securing the airway.
Medical treatment requires a broad range of antibiotics together with
fluid and electrolyte replacements. Surgical treatment requires
extensive surgical debridement exploring facial planes together with
drainage and excision of all necrosis tissues. Once culture results are
obtained, antibiotic treatment should be modified."

CONCLUSION

This case report concludes that necrotizing soft tissue infection over
neck can occur even in non diabetic persons when the trivial trauma or
infection is being neglected. Once the diagnosis is made, the extent of
the disease is to be delineated and airway secured and then, immediate
extensive wound debridement has to be carried out to control the
infection. The further plan of managing the wound depends upon the
course of control of infection as well as the glycemic status.
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