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Clostridium Perfringens Infection —Report of One Case—

Soo Bong Hahn, M.D. and Sung Il Shin, M.D.

Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea

It is important to recongnize that the finding of Clostridia in a wound does not establish the diag-

nosis of gas gangrene.

Clostridia may be present in traumatic wound under three circumstances: (1) simple contamination,

(2) anaerobic cellulitis, and (3) gas gangrene. Confusion between clostridial cellulitis and gas gangrene

may be avoided by remembering that clostrdial cellulitis is not associated with muscle invasion, and

seldom produce swelling, pain, toxemia, or shock®.

Authors had been treated a case of clostridial infection with a vascularized groin flap followed by

good result.

Key Words: Infection, Clostridium perfringens.

S —

Clostridium perfringens 732 ojReo] & 714
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Fig. 2. Open wound on the heel.
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Fig. 4. The groin flap on the heel.
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Fig. 5. Postoperative appearance at three mon-
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