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Fig. 1 Plain abdominal X-ray film shows a long
ileus tube and Kerckring’s sign.

Fig. 2 Pevic computed tomography shows gas
density area in right femoral portion.
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Fig. 3 The fistulography shows that the fistula
connects small intestine.

Fig. 4 Operative findings: A part of ileum wall
that was 30cm proximal to terminal ileum incar-
cerated and perforated (1.5X1.5¢cm in size) into
the femoral canal.
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Fig. 5 Wide debridement of the medial portion in
the right thigh.
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Table 1 Etiology of the necrotizing fasiitis

Those occurring outside the hospital 35
(a) Abrasions 9
(b) Cuts 4
(c) Bruises 4
(d) Bolis 3
(e) Insect bite 2
(f) Diabetic toe with no history or trauma 2
(8) Fall but no evidence of cuts, abrasions 2

or any visible skin break

(h) No history of injury 8

(i) Burn 1
Post-Surgical 9

(a) Appendectomy 3

(b) Inguinal herniorraphy

(c¢) Gastrectomy

(d) Exploratory laparatomy for stab of liver

(e) Aorto-iliac endarterectomy

(8) Muscle biopsy
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A Case Report of Necrotizing Fasciitis in Right Thigh due to Perforation
of the Small Intestine by Incarcerated Right Femoral Hernia

Shozi Hara, Hiromi Tokumura, Takafumi Sato, Yoichi Imaoka, Akio Ouchi,
Kyoji Yamamoto and Takashi Matsushiro
Department of Surgery, Tohoku Rosai Hospital

A 75-year-old woman who complained abdominal pain and vomiting and had no previous laparotomy
was diagnosed as having ileus. A long tube was placed to decompress of the intestine. After symptoms
were disappeared, she began oral intake. After that she had a fever, right hip joint pain, and swelling of
the right femoral area. She received an incision in that area because of the phlegmon. Then, a continuous
fecal discharge was observed from this incision. Fistulography showed a fecal fistula connected to the
small bowel through the femoral cananl. Therefore we made a diagnosis of perforation of small intestine
by incarcerated femoral hernia caused necrotizing fasciitis of the right thigh. At the operation, the
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incarcerated part of the ileum wall was necrosed and perforated into the femoral canal. Partial resection
of the ileum and debridement of the right thigh were performed. Nineteen days after the operation, skin
plantation was done. No complications occurred postoperatively. Diagnosis of Richter hernia is likely to
be late, since there are often no marked local findings. This suggests that Richter’s hernia should be
considered in a case of intestinal obstruction without previous laparotomy.
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