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A Case of Successfully Treating a Patient with Necrotizing Fasciitis and COVID-19
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ABSTRACT

COVID-19 requires quarantine for 7 days from the diagnosis, and 10—20 days for critically ill patients. Therefore, in
patients with both necrotizing fasciitis and COVID-19, the prognosis may be poor as the treatment could be delayed.
We would like to report our experience treating a patient with both necrotizing fasciitis and COVID-19 and discuss
what should be prepared for the future. A 60-year-old man was quarantined after being diagnosed with COVID-19
but visited the hospital due to worsening sore throat and left facial swelling. He was in septic condition and severe
gangrenous changes in left deep neck space were observed in the computed tomography. The patient was admitted
to the negative-pressure intensive care unit according to the guidelines for treating COVID-19, and surgical drainage
were performed. The patient showed gradual improvement, so was discharged after 145 days.
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Table 1. Laboratory results

of 24 oFHZ Fule 219 ul Tero] FHSIet WA £7
o] TaEo] Ano| Y Terdlow Aek, HAL 27

Fig. 1. Computed tomography (CT). A: Adm|55|on date. There is
hypodense lesion with air formation in the left peritonsillar area,
left parapharyngeal area and masticator space. Diffuse soft tissue
swelling is also identified in the anterior neck space. B: Hospital Day
8. After the operation, the drainage tube is in the left lateral neck
and anterior neck. However diffuse soft tissue swelling is aggravat-
ed in the deep neck space and the hypodense lesion is extended
to the mediastinum. Pleural effusion and pulmonary edema are
identified in both lung fields. C: Hospital Day 30. The drainage tube
is still inserted; however the hypodense lesion and air density are
almost resolved in the neck space. Pleural effusion and mediastinal
soft tissue swelling is remained, but the amount is decreased. As the
general condition improved, a nasogastric tube was inserted, and
he received enteral nutrition.

Result Reference range Admission date Hospital day 2 Hospital day 5 Hospital day 39

WBC (10”3/uL) 3.91-10.33 5.07 12.96 12.99 9.55

CRP (mg/dL) <0.30 45.48 - 14.66 1.3

AST (U/L) <34 198 161 66 27

ALT (U/L) 1049 171 152 54 23

BUN (mg/dL) 9.0-23.0 747 115.7 38.6 235
Creatinine (mg/dL) 0.70-1.30 1.75 2.99 0.77 0.8
eGFR (mL/min/ >60 40 22 103 99

BSA)

Albumin (g/dL) 3.2-48 3.2 2.8 2.6 2.8

WBC: white blood cell, CRP: C-reactive protein, AST: aspartate aminotransferase, ALT: alanine aminotransferase, BUN: blood urea

nitrogen, eGFR: estimated glomerular filtration rate.
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Table 2. Literature review of deep neck infection with COVID-19
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Reference Sex/  Medical history Symptom Time sequence with Treatment Prognosis
age COVID-19 diagnosis
Orhan et al. M/64 Sore throat, left neck Simultaneously Antivirals Expired
and chin pain Intravenous antibiotics
Steroid
Surgical drainage
Tracheostomy
Awobajo etal.’ F/60  Hypertension Sore throat, right neck 3 weeks after Intravenous antibiotics Rehabilitation
Hyperlipidemia pain, voice change, Surgical drainage for dysphagia
Diabetes odynophagia, (4 times)
Chronic kidney  drooling, dyspnea Tracheostomy
disease
Ozeretal.? M/45 Fever, general After (being Steroid Discharged
weakness, trismus, quarantined of Intravenous antibiotics
left chin and neck COVID-19) Surgical drainage
swelling Tracheostomy
Shiraishi etal.” M/55 Hypertension Left shoulder pain After 12 days Antivirals Discharged
Sleep apnea (being admissioned Intravenous antibiotics
for treatment of Steroid
COVID-19) Surgical drainage
Siderisetal.?  M/21 Sore throat, fever, Simutaneously Intravenous antibiotics Discharged
odynophagia, voice Steroid
change
Charlton et al.” F/- Simutaneously Intravenous antibiotics Discharged

Bedside drainage
(2 times)
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