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= Abstract=

Four cases of Fournier’s Syndrome

Mi Kyung Lee, MD; In Ho Kim, MD; Soo Sang Sohn, MD;
Joong Shin Kang, MD

Department of Surgery, Keimyung Universily
School of Medicine, Taegu, Korea

Fournier's syndrome is rare malignant surgical infection that is a necrotizing fascitis of the perineum and

scrotum, and which is also life-threatening condition.

This disease was first described by Fournier in 1883, and after it was called Fourner’s syndrome and

was reported over four hundred cases in the world until now.

Despite of aggressive surgical debridement and broad spectrum antibiotics, the mortality is still very high.

Recently we experienced four cases of Fournier's syndrome and we report this conditions with brief review

of the literatures.
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Fig 1. Advanced necrotixzing fascitis on perineum,
scrotum, and penis, with black spot before
surgery,
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Fig 2. Necrotizing infection extended to both buttock and lower back area.
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Fig 3. Perineum, secrotum and penis area after extensive debridement and drainage.
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Fig 4. Buttock and lower back area after extensive debridement and drainage.
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