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A A, AAA AT} E2 AMEE 59 AL e 33 A TG FX 4 E Al s FIkr o g B
o} A ko] o = 7] D 7] A8 o8 steTh 3xbe] QA3 504l A 247K = - A
ARt delA itk 28y 27)el= 5AAQ 5 6340w FAlr) 39, oi 217} 195 0] glc). 37 9] A=
o] g7l wlEol Zcde] oj8d-p-, o] 9] At = A FES AlWEH o, Wy g FxH, 159 3}
W HAL 2747 AL P AzE F23 S 3t A= (A AT} CTE Agslsich AdFL 394 a
AL o Zed & 27) 2dde]] £S5 51, 55 CT  -hemolytic streptococcus, Klebsiella, E. coli, Serratia

= A S Adsta g e A9 HE & 4 odorifera, S. aureus, Pseudomonas 522 25 H3 7+
U T2 Ak oltH(1—4). MRS FAA 24 Folden 1o ¢ = AdFe] FHEgle]l FAA A&7t
22 Zghg 45 qFAE LR T G CT &4 3ch 42 55, i, vixl, d&E53, 38
< ¥4l EAAQ WA 27§ golR .z} st ). % 22 vebtth A74:2 (predisposing factors)-2-
2= 23x, 273, 1% Foldch(Table 1).
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o Alg3 A7} 2¢flo)girt. CT717]+= Hitachi CT-W40  #$1& F2 Zube} 33391, 7|e} B34, g 5 5 o
0 (Hitachi,Japan)& A3, BE dldA HAFA A= FFFUH(Table 2). T4 LEF o FFollA F
10mm, &37&/-% 10mm=, 2 ZdelA Wuo] oAls 7] Fedo] HolZ|7hA Y 7|k i 6.5U0] AR oH,
w= FA o2 =29 S7F 24

- %°ﬂ a7e 1)dF249 7159 7 2)37]
Lo ®oF 3)wwe He Zof tdle] EAstg 2w, Table 1. Clinical Data

CT 222 1371599 #7 2 o 2)371599 2, Case I Case I Case ll Case IV
gl 4, W, A, =L FES AE A M/62  F/92  M/50  M/4T
@ EM FF 2L 5)HH AT T FF IR F Predisposing Factor DM, Op Old age DM, LC DM, LC
T Soll date] Bt 37159 Bk I Bkl Symptome duration 2-days  4-days 10-days 10-days
wet Ak A4 == £ R RSl e, WHe ¥ Culture Report
A= sl F9o ot FAIEMA L, HE e A= H a-hemolytic
Hol] A5t H-9]d uiel TE, ek Xk, J—]?s]- streptococcus = = + =
AEom b o A < E BAsh Kiebsiella - . + =
E. coli = = - +
4 = Serratia odorifera + e — —
8 J_I. S. aureus == = = =
Pseudomonas = - - +

g 89 2744 ZE 64 F71Sde] 2=,
& 16 Op ; operation, DM ; diabetes mellitus, LC;liver cirrhosis
o

ds) mope P4 mE Ao melth fAshe

Table 2. Plain Radiographic Findings of Necrotizing Fasciitis

Presence Pattern Extent
of Gas mottled streaky pelvis perineum abdomen thigh

Case I o + = =+ = = —

Case I + + + + + = -

Case Il + + =+ + =t + —

Case IV + F + =+ =t E +

Table 3. CT Findings of Necrotizing Fasciitis

CT Findings Case I Case I Case Il Case IV
Presence of gas =+ o + +
Gas Patterns

streaky + + + +

mottled <t 5o =z +
Large amount of gas collection = + i +
Site of gas

subcutaneous = + + +

intermuscular fascia - B ot —

extraperitoneal + + + +
Extent of gas

pelvic wall =+ + + +

abdominal wall = = + +

perineum + A + 4

buttock =+ =+ + -

thigh — - -+ —

scrotum i — — +
Swelling of the muscle = + 2z +

Focal low density lesion = = = =
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Fig. 1. Case 1;62-year-old diabetic male with the history of the previous operation
who suffered from abdominal pain for 2days.

a. Plain film shows mottled gas densities in right pelvis(arrow).

b. CT scan shows mottled and streaky air densities in the extraperitoneal space of
the right pelvic wall with swelling of the right iliopsoas muscle(m).

b
'“j Fig. 2. Case 2;92-year-old female with abdominal pain and voiding difficulty for 4
days before plain radiographic examination.

a. Plain film shows streaky and mottled gas densities in the lower pelvis and peri-
neum.

b. CT scan shows large amount of gas with mottled, streaky pattern in the
extraperitoneal, intermuscular fascial layer and subcutaneous spaces of the pelvic
wall and buttock.
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Fig. 3. Case 3;50-year-old diabetic male with pain on the
abdomen, buttock and thigh for 10 days.

a and b. Plain films show mottled and streaky gas densities
in the pelvis, perineum and thigh.

c. CT scan shows streaky and large amount gas densities in
the extraperitoneal space of the pelvis and in intermuscular
spaces of the left buttock.

d. At the lower level, mottled and small amount of gas
collections are in the subcutaneous space of the perineum
and branching gas shadows in the intermuscular fascial layer
of the left thigh(arrow).
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Fig. 4. Case 4;47-year-old diabetic male with abdominal pain and pain on defecation for 10 days.
a. CT scan shows mottled, streaky shadows and large amount of gas in the extraperitoneal and subcutaneous space of the pelvic

wall.

b. At the lower level, CT scan shows streaky gas shadows in the perineum and the scrotum.
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cal abscess was not visualized.

fasciitis from focal abscess and cellulitis.

Index Words: Soft tissues, CT
Cellulitis

Necrotizing Fasciitis : Plain Radiographic and CT Findings'

Chang Dae Lee, M.D., Jeong Hee Park, M.D., Hae Jeong Jeon, M.D.
Jong Nam Lim, M.D., Tae Haeng Heo, M.D., Dong Rib Park, M.D.

7Department of Radiology, College of Medicine, Kon-Kuk University

Purpose: To evaluate the plain radiographic and CT findings of the necrotizing fasciitis.

Materials and Methods: We retrospectively reviewed the radiologic findings of 4 cases with necrotizing
fasciitis. Three cases were proven pathologically. We evaluated pattern and extent of the gas shadows in plain
films. CT findings were analysed, with emphasis on : (a) gas pattern, (b) extent, (c) location and involved site, (d)
associated focal abscess, and (e) swelling of the adjacent muscles.

Results: On plain radiographs, four cases showed streaky or mottled gas densities in the pelvis, three cases
in the perineum, one case in the abdomen, and two cases in the thigh. On CT images, gas pattern was mottled
and streaky appearance with swelling of the adjacent muscles.
space in four cases, fascial layer in four cases, and subcutaneous layer in four cases. There were gas shadows
in pelvic wall, perineum, abdominal wall, buttock, thigh, and scrotum. Focal low density lesion suggestive of fo-

Conclusion:Plain radiography is useful for early diagnosis of the necrotizing fasciitis and CT is very useful
for detection of precise location and extent of the disease. CT is also useful for differentiation of necrotizing

Gas shadows located in the extraperitoneal
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