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Fig. 2 Apical periodontitis of the lower Ist molar

Fig. 1 The appearance of the patient on admis-
sion A severe swelling and redness on both
sides of his neck

Fig. 3 Postcontrast axial CT of neck. Multiple
abscess formation was noted in the sub-
mandiblar and peritonsillar spaces.

Table 1 Laboratory data on admission

Hematology Blood coagulation
RBC 484 X 10*/mr CPK 30 1U/1 EDP  10.9 ub/ml
Hb 15.9 g/dl TP 7.5 g/dl Fbg 46.8 mg/dl
Ht 45.7 % Alb 3.2 g/dl AT-II 62.6 %
WBC 30800 /i BUN 62 mg/dl APTT 33.6(29.9)seconds
Pt 46.7 X 10*/mr Cr 2.96 mg/dl PT ~  14.1(11.8)sectnds
T-Bil 0.28 ng/dl
Serology D-Bil 0.08 ng/dl BGA (0,21 /min)
CRP 44.7 mg/dl Na 128 mEq/1 pH 7.513
K 4.9 mEq/l PCO, 30.6 mmHg
Biochemistry Cl 93 mEq/1 PO, 89.5 mmHg
AST 25 IU/1 Glu 709 mg/dl HCO;~ 24.0 mEq/1
ALT 10 IU/1 HbA,, 11.5 % BE 1.9 mEq/1

LDH 411 1U/1
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Fig. 6 The necrotic area of bilateral neck (at the

Fig. 5 The place of drainage by incision of skin.
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Fig. 7 Postdebridment condition of the right lat-
eral neck. Submandibular triangle debride-
ment yielded exposed mandible.

Fig. 8 Postcontrast axial CT of the lower neck.
Multiple abscesses were present at the
anterior neck and retropharyngeal space.
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Fig. 9 The neck view before reconstruction witc
skin defect measuring 130X 60mm.

Fig. 10 The wound covered with DP flap and
PM-MC flap
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Fig. 11 The neck view 3 months after reconstruc-
tive surgery

FRIIFT, WL VK4 Aoz
CT11H30HBEE & % » 72 (Fig.11), “FPEkl154F 8
RBE, BRI EORIRIC & 5B OEE

95

S NHRIET 5, HESB L R E THESOSE
ICHEATT 2 BIEE R L § 5 ERERYYE T, K
ELTHERRRICERT 22 L5 5. KRkl
RITER L 72546 DBFEFRITE L, 0% 282
%, = DA, B e, disseminated intravascular
coagulation(DIC), fifi#, MK, ZIEEET47%
EREPRL, IGEICHR T BER S D% e,
A, BdEpIcAORE & L CRUnE, EEB
& UF methicillin resistant staphylococcus aur-
eus (MRSA) BT D 2L DD, M ESHEE
3 7Zeh - 72,

FEIEREESE M S I 48 cervical necrotizing fas-
ciitis (CNF) %2 T, KRR EWF TH 5 LD
1350~70%V2% HE&HT %, 198745 &5 20024
DIGEMIC B F AR K o> CNF #4513 8441440

(20mm) ZFHTW % L DD, FHEORIEIL & ThHolze Bz 2 | 1 TBHEIZEL, 405
<, HEROEFHEE L & OBEBREEIIFED TW» U EDBEDHIEBU TH - 72, oz DREHI Tl
o\, TEHE—RKER»BREEE ), T, 4 b

A TR E&EE L CEE~, —F, EFNET
HE TR 7 e L CHIBE T & B & OMAIEEERE A~ K58
BB IR 21, BRAMERE 2B 5§ 5 BRERS DU L7z (Fig.12) . e, MR 63m B &
YeFETH Y, FEFEK]ERE 2 TR E‘?‘g@b ) ZET, XERDEFEER, S —FL T

PIBaEE T HARPIZFIE 7—> 1R T TR A 4 s

(8&P)- BEiRENE MR R WA R
osteitis alveolaris (EEER DERKEER
O=R Ak EERE
BET %%%W I3 AR AL

periosteitis

(PHEBBEL, THERAEL)

|

osteomyelitis

(THEEEHR

celluitis of the floor of the mouth

(OER, DEBRRER
(QEEE

abscess of the floor of the mouth

BT BT
(B FHS) (BRTIRE)
l I (E D) (HTE D)
P ) S
() TERL TR sepsis BEFR <—> ETHR
1(%@@ 1 (P B \
sequester I R A TR
(AR (TR
ET%@) \\
BT
MWE@
@ ~
W B EEIRR

S

\'-n

L

Fig. 12 BERiERE



96 KI5 F & Deltopectral flap Ic € EAHEEE i /RIB DB % 4T - 7= T AR EISELERG A o> 1 41

72,

R EEDOFERREE MBS, WNows
HEREE, KEREICL D ABERIIIET LTS
EIRFEMEDARAHIEE IC D A SIS, EE LR
WEEZZTZEIMLILTN 40, KEFIZE
VT b RIED B Zediok & iR O RHM LD
JFERIZ 2> b — VAR TEERR D - 72728
EFE R 72,

SCERBYIC IF BRSO IR 4% & 22T S L7z HER D
13 EAEVREGHERELHEIN TS, TIE
BTk, BITEL Y BREMEREIIBRB S N 572
A5, CT ETHREELALNIZZ &, SR,
BISRDBIER 2 L lRAVER OB G- Rmm S 11
72o CNF %, LI LI IT#EMRm2, BiiE, DIC,
systemic inflammatory response syndrome

(SIRS), multiple organ failure (MOF) #%-&
L, SEICEDLZ &b H 5, FFiCHtbRRICIER
L 72358 DEIEERIL, SER TR # B2 5729,
B YIBABEIRIN 2 W4T 5 = & TEATZ &
1k B EH D B,

EEE, FHIDSNRHREROM, BRI DK
B A HBYE U2PEWEIC & 2ERREEE, SFE
BRSO USRI T H B, PUEME DR
R ix, B-lactamase EEHHIIIEHR O H %
CLDM & g-lactam # oo _fEfrHIC &L D FHRE
BRI IB O N Z &2 5, < DO
TZ DA E LT ZHEEL T 5 RERITH,
ABs&w) & v IPM/CS 2 g/day, CLDM1200
mg/day IZ TR Z AT L B &R R LN
72

BRI X B EERBICHLTIE, 1 TEAED
FEF CHEIZE T, FREHORETDH - 72,
L2 L, ACIZRE e EERIBICx L TEED
SrTEERZIC CTHE L 7o HE 0 8RS iz,
MHEREJICHRE T—HFEZHWLN T2 DiF
HEREBBIHE CH-72, T DM, KV¥E520%
rotation flap # AV CTHEL 2EF ZHEL
T3, GEIDEBD L i, 2EEHNEER
FEMAEOE THREL 28513, R8BI
LABEH TIX, ZTh -2, SRR DR
FERAVRZE—DHEZ, EEREIHIKE
PolzZ ETHolz, FERE LT, WEOTIE
L A7 { texture, color & YAV R TH >
720 S EIDKEBRD 5, WMEOEELEZRE L 7235

A, RELHIEERBIZN L TOBEREDE,
KA & DPEFHGZHWS Z LITBERATH
5 EFEZR I,

e

1. THRIEZRERES, ARMEEERIC K L 725t
IR 1B % REBR L 72,

2. RIEIC & B IERESE, BiJg DBIEL A L N,
BRI D ERIC, KINFEFA & DP EA%
FAWTHEL 2,

3. WBHEBE» LBREE TL A H¥E2EL 72,

51 F>CER

1) b M &, BEFE M & K R, R R by 5222
223-244, 1996

2) Mathieuy, D., Neviere, R., et al. Cervical
Necrotizing Fasciitis - clinicval manifestation
and management. Clin Infect Dis 21 : 51-56,
1995

3) Banerjee AR, Murty GE, Moir AA. Cervical
necrotizing fasciitis : A distinct clinicopath-
olpgical entity?. J Laryngol Otol 110 : 81,
1996

4) Sperry, K. and McFeeley P. J. . Medicolegal
aspects of necrotizing fasciitis of the neck. J
Forensic Sci 32 . 273-281, 1987.

5) Stock, C. R., Winstead, W. and Martinez, S.
A. . Odontogenic necrotizing fasciitis of the
neck. ENT]J 66 : 12-20, 1987

6 ) Nallathambi MN, Ivatury RR, Rohman M, et
al. Craniocervical necrotizing fasciitis : criti-
cal factors in management. Can J Surg 30 :

© 61-63, 1987

7) Rubin MM, Cozzi GM. Fatal necrotizing
mediastinitis as a complication of an
odontogenic infection. J Oral Maxillofac
Surg 45 : 529-533, 1987.

8) McAndrew PG, Davies SJ, Griffiths RW.
Necrotising fasciitis caused by dental infec-
tion. Br J Oral Maxillofac Surg 25 . 314-322,
1987.

9) Steel A. An unusual case of necrotizing fas-
ciitis. Br J Oral and Maxillofac Surg 25 :
328-330, 1987.



10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

20)

21)

BIGE ARSERACE 26 (2003) 97

Balcerak, R. J., Sisto, J. M. and Bosak, R.
C. . Cervicofacial necrotizing fasciitis. J Oral
Maxillofac Surg 46 . 450-459, 1988

Uram J, Hauser MS. Deep neck and medias-
tinal necrotizing fasciitis secondary to a
traumatic intubation: Report of a case. J
Oral Maxillofac Surg 46 . 788-790, 1988.
Kao PF, Tzen KY, Huang M]J. Using a gal-
lium 67 scan to defect the extent of necrotiz-
ing fasciitis of the neck in diabetic
keotacidosis - Report of a case. J Formos
Med Assoc 87 : 224-227, 1988.

Legreid R]J, Hendrix RA. Cervical necrotiz-
ing fasciitis - two case reports and reveiw of
the literature. Transactions of Philadelphia
Academy of Ophthalmology and Otolaryn-
gology 41 : 864-871, 1989.

Falender LG, Barbieri D, Leban SG. Gas-
Producing Necrotizing Fasciitis following
mandibular fracture. J Oral Maxillofac Surg
47 © 856-859, 1989.

Yamaoka, M., Furusawa, K., Kiga, M., Igu-
chi, K. and Hirose, L. . Necrotizing fasciitis ;
J Cranio-Max-Fac Surg 18 © 223-224, 1990.
Moss RM, Kunpittaya S, Sorasuchart A.
Cervical necrotizing fasciitis . an uncommon
sequela to dental infection. Ann Otol Rhinol
Laryngol 99 . 643-646, 1990

Valko PC, Barrett SM, Campbell JP.
Odontogenic cervical necrotizing fasciitis.
Ann Emerg Med 19 : 568-571, 1990.
Rappoport Y, Himelfarbe MZ, Zikk D, et al.
Cervical necrotizing fasciitis of odontogenic
origin. Oral Surg Oral Med Oral Pathol 72 :
15-18, 1991

Lalwani AK, Kaplan M]J. Mediastinal and
thoracic complications of necrotizing fas-
ciitis of the head and neck. Head Neck 13 :
531-539, 1991.

Tovi F, Fliss DM, Zirkin HJ. Necrotizing
soft-tissue infections in the head and neck :
a clinicopathological study. Laryngoscope
101 : 619-625, 1991.

Ohnishi, M., Hashikawa,

N., et al:

22)

23)

24)

25)

26)

27)

28)

29)

30)

31)

32)

33)

34)

Odontogenic necrotizing fasciitis. Report of
two cases and Literature review. Hosp. Dent.
(Tokyo) 4 : 42-45, 1992.

Overholt EM, Flint PW, Overholt EL, et al.
Necrotizing fasciitis of the eyelids. Otolaryn-
gol Head Neck Surg 106 : 339-344, 1992.
Reed JM, Anand VK. Odontogenic cervical
necrotizing fasciitis with intrathoracic exten-
sion. Otolaryngol Head Neck Surg 107 :
596-600, 1992.

Kaddour HS, Smelt GJ. Necrotizing fasciitis
of the neck. J Laryngol Otol 106 : 1008-1010,
1992.

Stoykewych AA, Beecroft WA, Cogan AG.
Fatal necrotizing fasciitis of dental origin. J
Can Dent Assoc 58 : 59-62, 1992.

Gaukroger MC. Cervicofacial necrotizing
fasciitis. Br J Oral and Maxillofac Surg 30 :
11-114, 1992.

Morrow JS, Gianoli GJ. Head and neck ne-
crotizing fasciitis. J La State Med Soc 145 :
297-300, 1993.

Maisel RH, Karlen. Cervical necrotizing fas-
ciitis. Laryngoscope 104 : 795-798, 1994.
Kaplan DM, Fliss DM, et al. Computed tomo-
graphic detection of necrotizing soft tissue
infection of dental origin. Ann Otol Rhinol
Laryngol 104 : 164-166, 1995.

Roberson BJ, Harper LJ, et al. Mortality
associated with cervicofacial necrotizing fas-
ciitis. Oral Surg Oral Med Oral Pathol Oral
Radiol Endod 82 : 264-267, 1996.

Kantu S, Har-Er G. Cervical necrotizing fas-
ciitis. Ann Otol Rhinol
965-970, 1997.

Chan CH, Mcgurk M. Cervical necrotizing

Laryngol 106 :

fasciitis—a rare complication of periodontal
disease. Br Dent J 183 . 293-296, 1997.
Raboso E, Llavero MT, et al. Craniofacial
necrotizing fasciitis secondary to sinusitis. J
Laryngol Otol 112 : 371-372, 1998.

Whetzel PT, Sykes MJ, et al. Acute recon-
struction of massive cervicofacial necrotiz-

ing fasciitis with Estlander and free



98

35)

36)

37)

KIEs Bz F & Deltopectral flap I& CEHIPE B RIBOBEEAT - WA FEIRBIEHGEL D 161

scapular/parascapular flaps. Otolaryngol
Head Neck Surg 120 : 101-104, 1999.

Robert A, Douglas S, et al. Necrotizing fas-
ciitis of the head and neck : review of the
literature and report of a case. Special Care
in Dentistry 19 : 267-274, 1999.

Whitesides L, Cotto-Cumba C, Myers RAM.
Cervical Necrotizing fasciitis of Odontogenic
Origin : A case report and review of 12
cases. J Oral Maxillofac Surg 58 : 144-151,
2000.

Tung-Yiu W, Jebn-Sbyun H, et al. Cervical
necrotizing fasciitis of odontgenic origin : A
report ofllcases. J Oral Maxillofac Surg
58 : 1347-1352, 2000.

38)

39)

40)

41)

Bahu SJ, Shibuya TY, et al. Craniocervical
necrotizing fasciitis : Anll-year experience.
Otolaryngol Head Neck Surg 125 : 245-252,
2001.

Loomis PW, Campbell HR. Fatal cervical
necrotizing fasciitis (A report of two cases
of confirmed odontogenic origin and one of
possible odontogenic origin). J Forensic Sci
46 : 959-961 © 2001.

HFHIG—, AHES, Ml THEEEEELC L
D EEBIEEGE A Z S &R L2216 HO
715846 © 178-180, 2000.

EWIEZ, TWIIEWE, SmEs. ek
FAE L 72 EEREBSE B B L 14, HOMNEE
45 : 832-834, 1999.



Jichi Medical School Journal 26 (2003) 9

A Case of cervical necrotizing fasciitis requiring
reconstruction with pectoralis major musculocutaneuos flap
and deltopectoral skin flap for neck skin defect

Koichi Matsumoto*, Hidemasa Suzuki*, Hiroto Ito*,
Hitoshi Osano*, Yoshinori Jinbu*, Mikio Kusama*

Abstract

We presented a rare case of necrotizing fasciitis of both-sides of the neck requiring reconstruction
with pectoralis major musculocutaneous flap and deltopectoral flap for neck skin defect. The patient,
a 63-year-old male, visited our hospital for treatment of swelling and severe pain of the mandible and
neck. As many as 8 times’ repetition of surgical drainage was necessary because of the presence of
diabetes mellitus. He improved with a remaining skin defect in the neck, which was reconstructed with
a pectoralis major musculocutaneus flap and deltopectoral skin flap. He was discharged after 4 months’
treatment.

(Key words: Necrotizing fasciitis, Pectoralis major musculocutaneus flap and deltopectoral skin flap,

Reconstruction)

* Department of Dentistry, Oral and Maxillofacial Surgery, Jichi Medical School



