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Mm#&#MRE T-Bil 3.0mg/dL, TP 5.6 g/dL, Alb 2.4
g/dL, AST 251U/L, ALT 221U/L, ALP 8071U/L,
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INR 1.17, APTT 40.4sec, FDP 18.3 ug/mL, D-
dimer 6.9 ug/mL, ¥ 176 mg/dL, HbAlc 6.0%
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Table 2 Uludag Fournier’'s gangrene severity index (UFGSI)
Uludag Fournier’s gangrene severity index (UFGSI)
237 4 |3 2 1 0 1 2 3 4
A Physiological parameters
i (T) >41 139~409 |- 385~389 |36~384 [34~359 |32~339 |30~319 |<299
L >180 |140~179 |110~139 |- 70~109 |- 55~69 40~54 <39
I £ >50 |35~49 - 25~34 12~24 10~11 6~9 - <5
I3 K i (mmol/L) >7 6~6.9 - 55~59 |35~54 |3~34 25~29 |- <25
I3 Na ffl (mmol/L) |>180 [160~179 |155~159 |150~154 |130~149 |- 120~129 |110~119 |<110
117 Cre fE(2MEEHE A
EOWE T 2455 |>35 [2~34 15~19 |- 06~14 |- <06 - -
%)
WBC (X 1000/mm® |>40 |- 20~399 |15~199 |3~149 - 1~29 - <1
ffn?;/(?)mﬁm) >52 |41~51 - 32~40 22~31 - 18~21 15~17 <15
B Dissemination score BHHDOFHAZBEL NXVICH T o T2 00 (+1) BHHOHHAEF R L NVISEL Tw5 b0 (+2) 8
JHOFFADFEL NV ZMZ TR 5 L0
C Age score “Ffii= 60 if(+ 1) 4EHR< 60 7(0)
UFGSI=A+B+C
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FOURNIER ‘'S GANGRENE IN A HEMODIALYSIS PATIENT : A CASE REPORT

YU WATANABE, TAROU MIURA ano HITOSHI IWASHITA
Department of Urology, Minamata City General Hospital & Medical Center, Kumamoto, Japan

Abstract :

Fournier gangrene is a rapidly progressing necrotizing fasciitis of the genitals and mainly occurs in men
and was reported by the French physician Fournier in 1883. We report that a hemodialysis patient who
developed Fournier gangrene with a poor prognosis was survived. The patient was a male in his 63 who
was on maintenance hemodialysis for end-stage renal disease. He suffered from shock vitals during
hemodialysis at another hospital and was transported to our hospital as an emergency. Physical findings
showed severe inflammation in the bilateral scrotum, and CT and MRI showed swelling of the bilateral
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scrotum and increased subcutaneous adipose tissue concentration. In addition, gas was found in the
scrotum and prostate. The patient was diagnosed with Fournier gangrene associated with epididymitis
and prostate abscess, and was treated with drainage, debridement, and broad-spectrum antibacterial agents
as quickly as possible to save his life. The disease can be exacerbated in immunocompromised patients
with a history of diabetes, malignancy, cirrhosis, hemodialysis, etc. In this case, as well, a poor prognosis
factor of being on hemodialysis was present as a comorbidity disease, but it was possible to save his life by
performing prompt and aggressive treatment after diagnosis. We report this case with some literature
review. And we also consider the cause of the lifesaving. (Nishinihon J. Urol. 84 : 588-592, 2022)
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