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FOURNIER’S GANGRENE : SKIN GRAFTING

«R. C. Yadav,

Introduction

“Spontancous gangrene” involving th~ scro-
tum occurs where there is on evidence of pre-
existing disease either in the Cenito-Urinary-Tract
or elsewhere. This relaifvely sudden scrotal
gangrese was first clinically described in 1885 by
Fournier. Since then it has bewm given such
terms as “Fournier gangrene’ “Scrotal gangrenn”
spontancous fulminating gangrene”, “essential
In 1915

Mair differentiated hotwen Fournier gangrens

” 1 athi A ”
gangrens”’ or ldiopathic Gangrens”.

and Serotal gangrenc resulting from known
causes and in his series of 240 casss only 125
Moustafa (1967 )

classified into primary in which cause was not

where - truely idiopathic.

Xknown and secondary in which some causes were
detected, the obvious causes are urinary extrava-
sation, local trauma and a background of

seriously debilating disease.

Three cardinal feature of Fournier gangrenc
are;—

{1) Sudden appearance of scrotal inflammation in
the midst of apparently good health.

2) Rapid onset of gangrene.

4
{
(3) Absence of any cause for the gangrene.

factors have been

described. Gibson (1930) discussed the reiationship

Various  aetiological
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to stricture with or without urinary extravasation,
in most of cases reported there is no mention of
stricture and as alrca'ly staied. the lesion does not
follow the path of spread associat>d with
urinary extravasation. Mansfield (194&3) offered
the theory that ths disease is a vascular disaster of
infective origin analogys to cavernous >1NUS
thrombosis. The infection does not have ‘any
specificity other then the existance of a pathogenic
organism. which lead to rapid = thrombosis in

vassals supplying scrotum.

The disteribution of the lesion and the
occurence of gangrene would appear to be satis-
factorily explainad on the basis of an infective
thrombosis of some or all the vessel supplying
the scrotal  branches
of the internal pundendal arteries and the super-

scrotum, namely the
ficial and deep external pundendal branch of the
femoral arteries.
under surface of penis, as in mansfield’ case can
by explained by extension of thrombosis to the
scrotal .branches ( Internal pudendal artery )
which supply the under surface of the penis and
anastomosss with dorsal arteries of penis. The

thrombosis in caused by bacterial infect on.

Dunaif (1947) suggested that the most likely
cause appears to be a spreading infection from.

periurethral glands.
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scrotal skin, It may occur with other systemic
measles  and
1975 ), 1t
extravasation

diseases  such as  small  pox,

diabetes  mellitus { Rudolph et al.

may be seen in  urinary and

1933 ).
revealed that haemolytic streptococcl (sometime

trauma ( Camphell, Bactarial studies
microaerophilic) associated with other organism
like ( staphylococei, E  Coli, cl.  Welchii,
Pseudomonas ) set up fulminating inflammation
within  the that
results in obliterative arteritis of the arterioles
supplying the overlying skin.

scrotal  subcutaneous tissue

The sudden onset of gangrene have been
deseribed “Exposive”. An healthy individual may
suddenly complain  of pain in the scrotum,
following which oedema and swelling soon
appear. 'The scrotum  bacome tense, painful,
reddened, warm, glossy.  The gangrene involves
the perincum and some time the penis invarious
degres, ominously the infrstion may cxtend to
the abhdominal wall = by burrowing under
scarpa’s subcutaneous space.

Gas can be palapted in the suprapubic area.
As gangrene of scrotum. progresses the testicle
are frequently exposed and completely denuded.
'The Bucks fascia is next obstacle to the spreading
infection, but rarely purulent material is limited
by this layer. ~After penetrating Bucks fascia the
infection spread rapidly along the Dartous fascia
in scrotum. and colles fascia in the perinieum.
Because of this anatomic planes, the infaction
may proceed upwards to the abdominal was
under scarpa’s fascia.

The managment is two fold. The first is
recognition and treatment of any underlying
ctiologic disease process, that exists, for extravasa-
tion immediate diversion of urinary stream may
be necessary.  Thesecond objective is directed
towards the probable bacterial infection. The

antibiotics of  choice are chlroamphinicol,

clindam: cin and heavy doses” of crystaline
y ) )

4%

penicillin,  If there is evidence of crepitus than
large quantities of  specific polyvalent serum.
( specific i should  be  administered, Prompt
surgical drainage of the tense swollen scrotal
tissue 1 must in the pregangreneous or gangre-
ous state. It relieves teonsion and  drains the
ocdema fluid.  Muliple scrotal skin  incision
followed by irrigation with zine perioxide or
hydrogen peroxide  in may be done.  With
proper treatment all necrotic tissue separates in
2 to 3 weeks. A vigrous tissuc response occured
after this period,  The scrotal skin participates
in rapid regeneration of epithelium. The area
Is quite large and. it usually necessary to cover
it by partial thickness skin grafts to speed up
healing.

In this study we are reporting 7 cases of
Fournier’s admitted in S, M. S.
Hospital, Jaipur during the year (January ),
1979 to December, 1979. All the cases were of
middle age and every one had a sudden onset
All the
patients had reasonably good health only in one
patient haemoglobin was 7.6 gm.”/, all other
had above 10 gm.%. Blood proteins estimation
after 48 hours of admission wag between 5 to

o
7 gm./.

Raw arcas of the scrotum, and penis in all
casns was morethan 237 x 37; In two cases tostes
werc exposed, and in rest five it was limited to
the colles fascisa, #

gangrene

with severepain in the scrotal area.

The seperate Master chart is enclosed.
Patients wcre treated by combination of
chloromycetin crystaline penicillin and septran.
Local irrigation with saline and hydrogen
paroxide was done daily or on alternate days
and dressing with saline was rostoried to. In
most of the casss raw areas ready for skin graf-
ting on 15th to 21st day of onset of the disease.

Intermediate thickness skin grafting was done
in all cases on scrotum. penis, 6 cases were
discharged on 12th day afier skin grafting, one
on 2Ist day as there was partial rejection of the
graft.
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Summary: antibiotics gangrene was conirolled. After seper-
ation of gangreneous area split skin graft give
A report of 7 cases of Fournier’s Gangrene is  good and normal looking and functioning

presenteda With local treatment and systemic scrotum and penis,

e
. o ] 9 1 3 - . . .
Fig. 1 Preoparative photogrraphf‘ of Fournier’s © Fig. 3 Preoparative photograph of Fournie’s
Gangrens of Scrotum.  afier seperation Gangrene extendion Ventral Aspectrof
of ganareneous area. ‘ penis.

Fig. 2 Postoperative photograph after one Fig. 4 Postoperative photograph with
month of Skin grafting, on dressing over skin graft,
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