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Fig. 1 a) The buttocks and vulva show redness, swelling, and

Necrosis.
b) Drainage and debridement are carried out.
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Abstract

Fournier's gangrene is a rapidly progressing necrotizing soft-tissue infections of the external genitalia,
perineal or perianal regions. It is one of the urological emergency with a high mortality rate and poor
prognosis. Because it is a rare disease, it is not uncommon for initial management to underestimate the

condition, leading to delays in diagnosis and treatment.

Early diagnosis and appropriate treatment are

essential, and it is desirable for all urologists to be proficient in this area. This section will provide an
overview of the diagnosis and treatment of Fournier's gangrene.

(Nishinihon J. Urol. 87 : 172-173, 2025)
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