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A Clinical Aspect Analysis of the Cervical Necrotizing Fasciitis
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—ABSTRACT —

Background and Objectives : Necortizing fasciitis in the cervical region is a very rare disease with high mor-
tality and morbidity rates. The purpose of this study was to analyze the clinical characteristics, treatment results,
complication and prognosis of necrotizing fasciitis patients. Materials and Methods : We retrospectively re-
viewed the inpatient charts treated for cervical necrotizing fasciitis at our Otorhinolaryngology clinic. We diag-
nosed necrotizing fasciitis by the clinical findings such as swelling, redness and pain of infected area and ne-
crosis of subcutaneous fat layer and fascia observed during surgery. Twenty such patients were identified and
treated from January 2011 to December 2016. Results : 20 adults consisting of 14 male and 6 females with cer-
vical necrotizing fasciitis were diagnosed and treated. The most commonly known associated preceding illness
were dental abscess and tonsillitis. The most pathogen was Streptococcus species (12/20), followed by Klebsi-
ella pneumonia (6/20), Staphylococcus species (2/20). The mean duration of hospitalization was 32.2 days
(range,14—86). The mean Modified Laboroatory Risk Indicator for Necrotizing Fasciitis (M-LRINEC) score is
7.4 and more than 4 points was eighteen. All patients received parenteral antibiotics and surgical drainage after
admission. Conclusions : The reason for the high survival rate in the study was the early diagnosis, as well as the
early surgical procedure and antibiotics. After the operation, frequent betadine irrigation could improve the
patient’s condition and recover without severe complication. (J Clinical Otolaryngol 2018;29:223-228)
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Table 1. Patient conditions on arrival and M-LRINEC score
No Asgei/ Region Origin As;gg:;:d Alchol History duZ?oT?g:Jy) M_Slfcl:;‘:c
1 47/M  Neck (L) Tonsil HTN, MS 5 times/M*30 yrs 3 8
2 38/F Face (L) Dental DM, DKA =) 3 9
3  66/M Submental Dental HTN 7 times/M*50 yrs 7 4
4 57/M  Neck (R) Unknown HTN 8 times/M*30 yrs 15 10
5 54/M Submental Dental =) 12 times/M*30 yrs 3 1
6 67/F Neck (L) Unknown ESRD, MDD =) 1 11
7 50/M  Neck (B) Unknown HTN, DM, CVA 10 fimes/M*é yrs 3 9
8 71/M Neck (B) Tonsil HTN, oCVA 30 times/M*30 yrs 5 13
9 77/F Face (L) Tonsil HTN (=) 3 5
10 81/F Submandible (R)  Dental HTN (=) 7 9
11 74/F Submandible (L)  Dental CVA (=) 3 5
12 78/F Neck (B) Tonsil (=) (=) 4 3
13 69/M  Neck (B) Unknown HTN, CVA =) 4 12
14 58/M Neck (B) Unknown =) =) 3 6
15  74/M  Face (L) Epiglottis HTN, DM, CVA, =) 7 9
HBV carrier
16 61/M  Neck (B) Unknown HTN, DM, LC 4 times/M*30 yrs 4 6
17 73/M  Neck (B) Unknown (=) (=) 5 10
18 77/M  Neck (R) Epiglottis GERD, BPH (=) 3 7
19 40/M Neck R) Tonsil (=) (=) 3 5
20 37/M Submandible (B)  Dental =) 4 times/M*10 yrs 4 6

R : Right, L : Left, B : Both, HTN : Hypertension, MS : Mifral valve stenosis, DM : Diabetes mellitus, DKA: Diabetic ke-
toacidosis, ESRD : End stage renal disease, MDD : Major depressive disorder, CVA © Cerebrovascular accident,
HBV : Herpatitis b virus, LC : Liver cirrhosis, GERD : Gastroesophageal reflux disease, BPH : Benign prostatic hyper-
plasia, M : month, M-LRINEC : Modified laboratory risk indicator for necrotizing fasciitis
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Table 2. Summaries of course and treatment
No Bacteriology Time fo .] st No. & . Major compication ieNElite] Outcome
exploration Type of surgeries day
1 K. pneumoniae HD#11 1. Ex. & Debriment (=) 56 Discharge
MRSA HD#2 1. Ex. & Debriment (=) 46 Discharge
a-streptococcus HD#2 1. Ex. & Debriment Mediastinitis 34 Discharge
2. Tracheostomy
K. pneumonia HD#1 1. Ex. & Debriment Mediastinitis 28 Discharge
a-streptococcus HD#5 1. Ex. & Debriment (=) 23 Discharge
2. Tracheostomy
6 K. pneumonia HD#1 1. Ex. & Debriment =) 17 Discharge
2. Tracheostomy
7 P-streptococcus HD#1 1. Ex. & Debriment Mediastinitis ¢ 86 Discharge
pneumomediastinum
a-streptococcus HD#2 1. Ex. & Debriment Mediastinitis 1 Expire
a-streptococcus HD#1 1. Ex. & Debriment (=) 16 Discharge
10 a-streptococcus HD#2 1. Ex. & Debriment (=) 23 Discharge
K. pneumoniae
11 a-streptococcus HD#1 1. Ex. & Debriment Severe bronchiectasis 13 Discharge
12 a-streptococcus HD#2 1. Ex. & Debriment =) 26 Discharge
K. pneumonia
13  MRSA HD#2 1. Ex. & Debriment Incidental gastric ca. 42 Discharge
P. aeruginosa 2. Tracheostomy
14 K. pneumonia HD#2 1.Intubation =) 16 Discharge
1. Ex. & Debriment
15 a-streptococcus HD#1 1. Ex. & Debriment =) 39 Discharge
16 P.intermedia HD#1 1. Ex. & Debriment =) 14 Discharge
17 a-streptococcus HD#1 1. Ex. & Debriment Mediastinitis 39 Discharge
2. Tracheostomy
18 a-streptococcus HD#4 1. Ex. & Debriment Mediastinitis 68 Discharge
2. Tracheostomy
19  o-streptococcus HD#1 1. Ex. & Debriment Mediastinitis 27 Discharge
20 P.aeruginosa HD#1 1. Ex. & Debriment (=) 31 Discharge

K. pneumonia : Klebsiella pneumonia, MRSA : Methicillin resistant staphylococcus aureus, a-streptococcus :

molytic streptococcus, B-streptococcus :

Excision
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B hemolytic streptococcus, P. aeruginosa : Pseudomonas aeruginosa, P.
intermedia : Prevotella intermedia, HD : Hospital day, Ex. :
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Table 3. Modified Laboratory Risk Indicator for Necrofiz-
ing Fascitis score (M-LRINEC)

Variable Value Point

C-reactive protein, mg/L <150 0
>150 4
White blood cell, x 10%/uL <15 0
15-25 1
>25 2
Hemoglobin, g/dL >13.5 0
11-13.5 1
<11 2
Sodium, mEqg/L >135 0
<135 2
Creatine, mg/dL <1.6 0
>1.6 2
Glucose, mg/dL <180 0
>180 1
Albumin, g/dL >3.5 0
<3.5 2

Atk 2090 9] 2= ghpo A YA A mol a2 A

25 Al A A= YA FEAA
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