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Fig. 1 Plain radiograph shows mottled extraper-
itoneal gas on the abdomen.
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Fig. 2 a: CT through kidney reveals gas and
inflammatory exudate in posterior pararenal
space and in extraperitneal space. b: CT through
acetabular roofs reveals gas and inflammatory
exudate in right paravesical space and in anterior
paravesical space, and subcutaneous gas in su-
prapubic region.
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Fig. 3 CT reveals opening of the bilateral
retroperitoneal space by the extraperitoneal inci-
sion.
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Extensive Necrotizing Fasciitis Involving the Pararectal Space, Retroperitoneal Space and
Abdominal Wall Caused by an Anal Fistula

Atsuro Niwa, Shingi Sasaki, Takamori Mitsui, Takehiro Kato, Hiroshi Koyama, Mamoru Narita,
Toshinobu Oowa, Kazuo Shibata and Hidehiko Tsunooka
Department of Surgery, Toyokawa City Hospital

Necrotizing fasciitis caused by bowel disease is a rare but life-threatening infection. A 46-year-old male
schizophrenic was trasferred from a local mental hospital to our hospital with abdominal pain and distention.
Clinical examination revealed swelling and redness of the right flank and lower abdominal wall with tenderness,
and anal fistula. Laboratory data showed leucocytosis, hypoproteinemia and hyperglycemia. CT scan demonstrated
extensive gas and inflammatory exudate in the paravesical space, retroperitoneal space and abdominal wall. A
diagnosis of necrotizing fasciitis involving the pararectal space, retroperitoneal space and abdominal wall caused by
an anal fistula was made. Urgent aggressive surgery was performed. The retroperitoneal space was opened and
drained by the extraperitoneal incision. The affected abdominal wall was incised and necrotic tissue debrided as
thoroughly as possible. Systemic administration of antibiotics and gamma-globulin was started after surgery. In
addition to the initial surgery, repeated daily irrigation of the retroperitoneal space, perirectal space and abdominal
wall was performed under general anesthesia. The patient made a full recovery and was transferred to the mental
ward on the 55th day after admission. Early diagnosis, rapid initial aggressive surgery and repeated daily surgery
are important to save the patient’s life.
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