Fasciitis Necroticans in an Obese Woman: Case Report
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Abstract
Introduction: Necrotizing Fassciitis or Flesh eating disease is an infection that results in
the death of parts of the body's soft tissue. It is a severe disease of sudden onset that
spreads rapidly. Inflammation spreads in the fascia with necrotizing effect in the
subcutaneous tissue. Obesity is a risk factor for occurance of fascitis necroticans, have
greater 8% risk factor of fascitis necroticans infection. Case: a 65-years-old female came
to our clinic with complaint of swelling in the buccal dextra since 2 days before
admission. Patients have no complaints of toothache despite having a lot of radix
gangrene. the patient wears removable dentures by dental Technician, patients Obese
with a BMI of 53,3 (120kg / 2.25m2). patients have difficulty walking because of obesity,
patients do not have diabetes mellitus or other systemic diseases. less than 24 hours,
necrosis was increasingly spread and getting worse, then we decided to debridement with
General anesthesia. Finally after massive debridement, the patient improves, tissue repair
occurs and the patient is planned for outpatient treatment after 7 days.
Conclusion: Necrotizing Fasciitis can occur in a patient with poor immune system such
as obesity, the treatment of choice is a massive debridement with an adequate antibiotics.
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Introduction:
According to medical dictionaries, Necrotizing Fasciitis or Flesh eating disease.
It is an inflammatory reaction that run very fast, in the fascia with the effect of necrosis
on subcutaneous tissue. This occurs due to bacterial infections that damage the tissue
under the skin. Necrotizing Fasciitis begins with bacteria that enter the body and then
humans with a low immune system, so the bacteria will easily enter and damage the body.
This condition spreads quickly so that it can damage large area in a short time. This first
described by Jones 1871 an army surgeon in America1.
The most commonly cause is group A bacteria Streptococcus (GAS) .
Necrotizing Fasciitis is also often caused due to dental infection. Predisposing factors
include diabetes mellitus, steroid administration, arteriosclerosis, obesity, chronic kidney
failure, hypothyroidism, alcoholism, cancer, cirrhosis, drug abuse, and malnutrition, all
involved with losing host defenses 2.
Case Report:
68-year-old woman complained of pain in the right cheek since one week ago. 2 weeks
ago the patient complained of pain in the lower teeth. The patient was then taken to the
clinic and threat with oral antibiotics, because the patient getting worse, she is going to
Oral and Maxillofacial clinic in Persahabatan hospital. Patient also have shortness (+)
but no Dizziness (-), fever (-), nausea (-), vomiting (-) .

Figure 1: first day of admission, there was redness in right buccal region, the
patient can’t open her rignt eye.

Extra oral examination Patients with swelling of the buccal region dextra
10x9x2 cm, Soft consistency, Reddish color of the surrounding tissue, temperature
warmer than surrounding tissue, Unclear margin, fluctuation (+), Tenderness (+), no Pus
discharge in Extra oral area. , No crepitations in clavicula, no tenderness, limitation mouth
opening (-). Patients with a BMI of 53.3 (120kg / 2.25m2). with limited mobility due to
obese.
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Figure 3. Laboratory result

Inta oral examination there was: Patient with poor oral hygiene, Gangrene radix in
22,24,25,26,27,33,32,31,41,42,43,44,45,46. There was Pus discharge in intra oral buccal
area. We diagnosed the patient with buccalis Absess et causa Gangrene Radix 43,44,45,46
and we planned drainage in operating room, we treat with Ampicilin sulbactam,
metronidazole , Ketorolac, ranitidine.

Figure 4: day two. In the buccal region there was necrotic area

Figure 5 : Day three, infection spread, there was multiple discharge in buccal region

The patient planned debridement in the operating room with general anesthesia,
patients with ASA status 4 and the patient code blue patient in front of the operating room.
The anesthesiologist decides to intubate to secure the airway, the oral surgeon debrides,
and postoperatively the patient is treated in the ICU for 3 days

Figure 6 : day 5 after debridement

Figure 7 : 1 day After discharge from the hospital

Figure 8: two month after discharge from the hospital , the wounds looks good, there
was secondary healing

Discussion:
In this case, 68 years old woman with Obessity. this case clarify the fact that
Obessity is a predisposing factor for necrotizing fasciitis. obesity is a predisposing factor
for severe infections. Obesity is the result of genetic and environmental factors. In
accordance with the journal Sunyer Fx, 2002 that 60% obesity is an environmental factor
and 40% is a genetic factor. This is an imbalance of food intake with the expenditure of
energy needed 3. factors influencing weight gain according to Yosipovitch, 2007 are: low
energy expenditure due to lack of activity, the ratio of carbohydrate oxidation compared
to fat oxidation 4.

The relationship between Obessity and infection is, obese patients, have more fat tissue.
This fat tissue is active in inflammation and immunity. Adipose tissue releases a variety
of

proinflammatory and anti-inflammatory factors including leptin, adiponectin

cytokines and chemokines 5. Adiponectin is an immunosuppressive type, leptin is a
substance that activates neutrophil PMN, regulates monocytes and macrophages that
contribute to wound healing 6 .
Obesity associated with skin physiology. people with obesity have increased
transepidermal water loss and have a higher chance of impaired epidermal function 7 .
People with obesity, have differences in drug metabolism. in obese, lipophilic antibiotics
(fluoroquinolone and macrolide) have increased metabolism, whereas for hydrophilic
antibiotics (B lactam and aminoglycosides) also have increased metabolism because
water makes up 30% of the fat tissue.
In this case we found e.coli. with ESBL in bacterial culture, some types of e coli
and Klebsiella have ESBL enzymes, enzymes that can hydrolyze penicillin, broadspectrum cephalosporins and monobactam. The prevalence of ESBL is unknown, but
about 10-40% of the types of e coli and klebsiella have this enzyme 8. In this patient, we
gave empirical antibiotics in the form of Ampicilin sulbactam and metronidazole.
However, after the results of the culture came out, it was known that the bacteria present
in this patient was e.coli, the possibility of the e coli producing ESBL so that the drug
was resistant. In culture it is also mentioned that in this case antibiotic Aminoglycoside
can be given, namely Gentamycin.
Signs and symptoms of Fasciitis Necroticans usually include fever, the skin
around the infection becomes reddish, very painful, the area affected by infection can
blacken quickly. Diagnosis is established generally with leukocytosis and CRP increase
up to 5 times. Investigations can be done such as ultrasound, panoramic photographs to
look for the source of infection. CT or MRI will show subcutaneous and facial edema,
presence of gas in the tissue, and hypoperfusion or necrotic tissue. Cross-sectional
imaging is very helpful when evaluating relatively inaccessible areas such as the
retroperitoneum, and in anatomically complex areas such as the neck, upper chest, and
mediastinum

Effective treatment and management for necrotizing fasciitis is based on early
recognition, aggressive surgical intervention, use of broad-spectrum antibiotics, and
supportive therapy. The main treatment is the surgical procedure (source control). The
selection of antibiotics should be based on pus culture and blood culture.
Conclusion
Obesity is one risk factor for fasciitis necroticans. The main treatments are source control,
and administration of antibiotics with appropriate culture.
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