F—Abstract

achieving a favorable outcome.

CERVICOFACIAL NECROTIZING FASCIITIS : CASE REPORT

Kwan-soo Park, Ki-Hoon Jeong, Hyo-Eon Kim, Jeong-Kwon Jeong, Kyu-Ho Yoon, In-Seong Jeon
Dept. of Oral & Maxillofacial Surgery, Sanggyue Paik Hospital, Inje University

Necrotizing fasciitis is defined as infectious disease showing extensive necrosis of the superficial fascia
with widespread involvement of the surrounding tissues and concurrent systemic toxicity. It is found com-
monly in the extremities, the trunk and the perineum, but shows extremely rare occurrence in the well
vascularized area such as head and neck area. Occurred in the head and neck area, it is called “cervicofa-
cial necrotizing fasciitis’ (CFNF). It is a fatal disease which carries a mortality rate up to 60%. Early diag-
nosis, aggressive surgical debridement of necrotic tissues and massive antibiotics therapy are essential for

We present a case of cervicofacial necrotizing fasciitis in 35-year-old male patient with literature review.
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Fig. 2. Intraoral view after 1st 1&D.

Fig. 4. Computed tomography showing mutile gas pock-
ets with air bubbles - coronal view.
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Fig. 1. Extraoral view after 1st [&D showing exccessive
swelling on left submandibular area.

Fig. 3. Uitrasonography showing mutiple air bubbles of
subcutaneous tissue in left submandibular region.

Fig. 5. Computed tomography showing mutile gas pock-
ets with air bubbles ~ axial view.
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Table 1. Classification of soft tissue infection
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lymphatic system

infection involves the epidermis and the subcutaneous
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Kinds
erysipelas
furunculosis
human bites
lymphangitis

subcutaneous gangrene, which would result when infection is severe

non clostridal gas gangrene

i enough to cause thrombosis of dermai blood vessels necrotizing erysopelas
hemolytic streptococcal gangrene
I an infection extending along the superficial fascia as its major plane necrotizing fasciitis
of infection Meleney s disease
i a deeper infection which may originate within a muscle group and gas gangrene

extend along this plane

streptococcal myositis
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