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Abstract

Case Report

Necrotizing bacterial dermohypodermitis with necrotizing fasciitis (DHBN-FN) is a infection of the hypodermis, the
muscular fascia and secondarily the dermis. The infection sometimes spreads in a fulminating manner along the fascia.
It constitutes a medical-surgical emergency. It is a rare and serious infection. The mortality remains high reaching 19%
to 41%, despite an improvement in surgical techniques and resuscitation .We reports the case of old men of 65 years
with diabetes as co-morbidity and discusses the clinical, therapeutic and evolutionary aspects through the literature.
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INTRODUCTION
Necrotizing bacterial dermohypodermitis with
necrotizing fasciitis (DHBN-FN) is a necrotizing
infection of the hypodermis, the muscular fascia and
secondarily the dermis. The infection sometimes
spreads in a fulminating manner along the fascia. It
constitutes a medical-surgical emergency. It is a rare
and serious infection. The mortality remains high,
despite an improvement in surgical techniques and
resuscitation.

creamy appearance, no pus frank, a large area of skin
detachment, necrotizing fasciitis, rare bleeding,
Myositis. Then the patient was hospitalized in intensive
care unit with set up of adapted medical treatment and
change of dressing qoutidien but unfortunately the
patient died 4 days after its admission.

CASE STUDY
65-year-old men admitted to the emergency
room for anterior cervico-thoracic pain with edema. The
onset of the disease was 30 days after an insect sting in
the cervical region. She undertook a self-medication
treatment that did not improve. The pain evolved
becoming more intense, insomniante, pulsatile,
permanent and irradiating towards the anterior cervical
and thoracic regions, the right breast. The pain was
accompanied by fever at 39°C, vomiting,
hypersialorrhea, anorexia and slimming with weight
loss of 8 kg. On examination, there was a putrid odor of
exudates, dehydration folds, and cyanic spots which
were poorly limited in geography. An induration of the
edema extending from the right neck to the anterior
cervicothoracic region with Necrotic ulceration at insect
bite point. tomodensitometry confirme the presence of
cervico-mediastinal cellulitis (Figure-1). A surgical
exploration included a hypodermic melt with a greenish

Fig-1: An induration of the edema extending from the right neck
to the anterior cervicothoracic region with Necrotic ulceration at
insect bite point (red arrows)

DISCUSSION
Despite the development of antibiotic therapy,
suppurations peripharyngeal defects can be observed.
They are dominated in our experience with the
periamygdalian phlegmon [3].

© 2020 Scholars Journal of Medical Case Reports | Published by SAS Publishers, India

697

Mahiou Noureddine et al., Sch J Med Case Rep, July., 2020; 8(7): 697-698

Fasciitis necrotizing is not an exceptional
complication, however. It is said to be linked to certain
favourable factors, in particular the states
immunosuppression induced by diabetes, HIV
infection, diabetes malnutrition [1, 4, 5].
These factors have not been identified in our 2
patients, in whom we can nevertheless accuse a
precariousness linked to the low standard of living. The
harmful role of NSAIDs, in addition to being used for
self-medication, appears to be used again confirmed [1,
3, 4].
Cervical necrotizing fasciitis would generally
be of origin odontogenic, representing nearly 78% of
cases in some cases series [4, 5]; even if one of the
patients had multiple caries, the oropharyngeal starting
point seems more likely, being given the concomitant
tonsil lesions [4-6].
The origin Pharyngeal fasciitis is not
uncommon (from 16 to 44% of cases)[4, 7]; the initial
existence of a periamygdalien abscess is not always
shown [6].

CONCLUSION
Necrotizing cervical fasciitis is a severe and
fulminant infection. Early diagnosis and treatment are
necessary to reduce mortality. Aggressive and prompt
surgery associated to antibiotic therapy is the most
important factor in improving prognosis.
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