NECROTIZING FASCLITIS OF VULVA
A REPORT OF TWO CASES
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Abstract - Vulvar necrotizing fusciitis i an wncommon
infectinus disorder, Since the first reported cavey almost 100
years qpe, necrofizing fasciilis confinues to present a diagnostic
amd therapentic choallenge. What wsually bepiny av o subtle
infection can hecone life-threatening. We report fee caies of
verlvar necrotizing fusciitis, one afler posterior colporrhaphy in o
wanran with fouwe risk factors and e other Inoa young waman
witfiant iy Fisk focior,
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INTRODUCTION

Vilvar  necrotizing  [asciitis was reported  in
gyneeologic  literature  in 1972 (1), Usually, it is
preceded by surgery, injury, or radiation, Howewer, il
may also arise de pove. AL 1991 revire identified 29
reported cases of de novo necrotizing [scits of the
vubva (2], The next vear a series of 29 additional de
niwve cascs were reported (3). Necrotizing fascits s a
soft  tssue  inlecltion  which 18 characlerized by
widespread necrosis of fascia and subgutaneous tissue
while chuaracteristically sparing underlying muscle. In
earlier series mortality was higher than 30% (4). 1L is a
polymicrabial infection including both anaerchic gram
positive cocil and gram negative bacillus (1,5, Early
signs include subculaneous induration and lenderness
with progression, hyposthesia and anesthesia of the
affected area ocear. The disgnosis of this condition is
often elusive and requires a high degree of clinical
suspicion. Hoentgenograms are useful for the early
detection of soft lissue pas. Compulerized lomography
muty priwide more accurate disgnosis than plan films
alone, particularly early in the disease process. MRT is
alsoan ddeal  technigue  for showing  soft tissue
abnormalities,

Case 1

A 54 vear old obese woman developed fever and
chills 3 days after posterior colporchaphy, Her medical
history was  positive  for hypertension but not for
dinbetes. On physical exam she was found 10 have o

5% 5 em perineal hemaloma with exlensive edema
and erythema on left labia of and hutock. Ter
temperature was 38 C and she had g pulse rate of 100
Initial cullure was laken and wilth a diagnosis of
infected hematoma, high doses of penicilling gentamicin
and metronidazole were started, The [ollowing day the
hematoma was drained, At this time her blood sogar
wits found to be high (FBS = 179 mpg/dl) so insulin was
started bBut she dido’t respond o therapy and ber fever
persisted and volvar edema and inflammatory changes
extended  anteriorly 1o the left pubic region and
posteriory, mto the lelt bullock,  Anlibiolics  were
changed to amikacin and clindamycin and a surgical
consultation was requested, Afller consultation she was
prepared  for  debridement  with  the  diagnosis  of
necrotizing fasciitis of valva, Debridement consisted of
a modified left radical veleclony and resection of
imvolved  areas. The  pathology  revealed  extensive
necrosis and  purulent  nfammation consistent with
necrotizing fasclinis, Indtial culture was gram positive for
cocei  and  gram negative  bacill,  Antibiotics  and
aprressive plucose control were continued, Wound care
with frequent dressing was done and debridement was
carricd out gt bedside ws indicated. The patient was
discharged on the 38ith postoperative day in good
condition.

Fig, L. Inflamation. areas of fecal necross and nuerovascular
thrombasis



Fig, 2. High magnification of suboutaneous lssue

Case 2

A 30 year old woman was referred to the Shariati
Hospital with a 5 day history of fever, chills and a Jarge
vulvar uleer with ool smelling discharge.

She had had spontaneous vaginal delivery at home
seven days prior to admission without any laceration.
Her medical history was wunremarkable, On o physical
exam she was pale, toxic with a temperature of 3930
and a, pulse rate of 100, There was a large ulceration
with foul - smelling brown discharge on the lell labia
major with extensive edema and inflammation around
it. The right side appeared uninvolved. Initial laboratory
values included a while blood count of L1800 with 82
percent neutrophils and normal serum glucose and
blood  wrea  nitrogen.  MHigh  dose  of  penicillin,
clindamyein and  gentamicin were started  with  the
dingnosis of nectetizing fascitis, After the condition was
stabilized, she was prepared for extensive debridement,
The pathological report revealed skin and suboutaneous
tissues with areas of necrosis. Parenteral oulrition was
iniligted and antibiotics were continued. Wound care
consisted of wet 1o dry dressings of solution of povidon
iodine and pormal saline. Final wound cultures revealed
gram negative bacillus. She was discharged on the 25lh
postoperative day in good condition while taking oral
antibiotics.

DISCUSSION

Six risk [actors have been cited for morialiy in
patients with necrotizng [sciitis; diabetes mellilus, age
sreater than 50, intravenous drug use, peripheral
vaseular disease, hypertension and maloutritionfobesity
{6}, Patiems having three or more of these had a 50%

41

Acta Medica Tranica, Vol 38, No 1 (200H0)

mortality. When analyzed individually, the only risk
factor ta reach predictive significance was diabetes with
B3 mortality rate (7). Implicated mechanisms include
sehemic small vessel disease leading 19 hypoxia, defect
in neutrophil chemotaxis and phagocytosis and mcrease
glucose level that create a favorable environment for
fermentation. One of cur patients had four sk lactors
and it seemed deep penetration of bacterial organisms
during perineoplasty and bematoma formation made
her susceptible o this life-threatening inlection. In the
second case, vaginal delivery al home may have cavsed
bacterial organisms to invade through ting lacerations
during vaginal birth. Although imaging techniques can
help in the diagnosis and provide inlormation on the
nature and extent of the miection, none of our paticnts
were subjected 1o i There is a direct correlation
between radiographic evidence of gas and subcutaneous
gas found at the time of surgery (8). Besides, the cxtent
of gas along deep fascial planes may aid 0 planning the
surgical approach and the extent of dissection for
compete debridement (9. The extent of necrosis can
dlso be appreciated at the time of surgery by lack of
tissue resistanee Lo blunt dissection, visual inspection,
and occasional frozen scetion diagnosis,

Postoperative  care  reguires  attention 1o the
patient’s notrittional status and  underlying medical
conditions. Early parenteral putrition may aid in the
patient’s recovery. Beeause of the polymicrabial natare
of the disease, broad-spectrum antibiolics must be
administered and may be adjusted as result of cultures
and sensitivities become available.

Wound care presents a major oursing challenge.
The extensive nature of the surgical wound creates o
dilemma  because  the  frequent  dressing  changes
cequired to prevent superinfection results in drymyg of
the wourd, thus impeding granulation.

Optimal treatment of wvabvar necrotizing fascittis
requires o leam approach, Recognition o the early
stage of infection and prompt administration of broad
speetrum  antibiotics may  prevent @ Ble-threatening
sitpation.  Despite  advances  in antibiotic  therapy,
apgressive surgical debridement remains the hallmark ol
therapy. Hyperbarie oxygen therapy may be ol some
benefit and can reduce mortality and the need for
dehridement {107,
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