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A Case of Necrotizing Fascitis Due to Streptococcus pneumoniae in an Immunocompetent Host

Hyun Ah Kim, M.D., Ji Yeon Lee, M.D., Seong Yeol Ryu, M.D.

Department of Infectious disease, Keimyung University School of Medicine,
Daegu, Korea

Abstract

Streptococcus pneumoniae is an uncommon cause of skin and soft tissue infections, Streptococcus

pneumoniae skin and soft tissue infections develop mainly in patients with underlying chronic illness or those
immunocompromised by drug or alcohol abuse, A 66-year-old patient was admitted to hospital with fever and
extensive infection of the tissues around the left ankle, Diagnosis was made of necrotizing fascitis caused by

Streptococcus pneumoniae, We report a case of pneumococcal necrotizing fascitis in an immunocompetent

patient,
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Fig. 1).

Fig. 1. MRI finding of left ankle and foot. A)

Subcutaneous fat tissue swelling and edema

of lower leg and foot, B) Ulcerative lesion

with abscess formation over lateral

malleolus, C) Pus collection in lateral aspect

of dorsum of foot.
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