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Introduction
A 16-year-old girl presented with a rapidly spreading ecchymotic skin lesion, high fever, bloody 

diarrhea, and in poor general condition that started four days before admission. She reported that 
she delivered vaginally 20 days ago. On her physical examination, she had fever, tachycardia, and 
tachypnea and a painful ecchymosis area starting from the right breast and spreading laterally to the 
body, two bullous lesions 5 cm × 5 cm and 4 cm × 4 cm in size, and an irregular appearance on the 
nipple (Figure 1). Also, there was widespread tenderness and defense in the abdomen. Hemoglobin 
level was 7.6 gr/dL, platelet count was 54.000/mm3, serum sodium 129 mmol/L, albumin 1.9 g/
dL, CRP 92 mg/L, procalcitonin 0.94 µg/L, INR 1.45, fibrinogen 88 mg/dL. After blood cultures 
were taken vancomycin, meropenem and clindamycin were started. The patient was taken to the 
intensive care unit as her general condition deteriorated rapidly during follow-up. Follow-up 
laboratory tests revealed a rapid decrease in hemoglobin level and platelet count, and coagulopathy. 
Red blood cell suspension, fresh frozen plasma, and platelet supplements were given to the patient, 
and debridement was performed by surgery immediately. However, in the postoperative follow-up 
of the patient, cardiac arrest developed secondary to septic shock. The patient who did not respond 
to cardiac resuscitation was recognized as exitus. Staphylococcus aureus was isolated in the wound 
culture of the case.
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Figure 1: An ecchymotic region in the breast and right lateral body and bullous lesions in the right breast.

Necrotizing fasciitis is a soft tissue infection characterized by rapidly spreading necrosis of soft 
tissue and fascia, causing thrombosis in the subcutaneous vasculature, and can have a fulminant 
course not appropriately treated [1]. The essential steps in treatment are surgical debridement, 
broad-spectrum antibiotic therapy, and intensive care support [2]. Despite early diagnosis and 
treatments, its mortality is between 30% to 70% [3,4].

References
1. Leung AK, Eneli I, Davies HD. Necrotizing fasciitis in children. Pediatr Ann. 2008;37(10):704-10.

2. Zundel S, Lemaréchal A, Kaiser P, Szavay P. Diagnosis and treatment of pediatric necrotizing fasciitis: A 
systematic review of the literature. Eur J Pediatr Surg. 2017;27(2):127-37.

https://pubmed.ncbi.nlm.nih.gov/18972853/
https://pubmed.ncbi.nlm.nih.gov/27380058/
https://pubmed.ncbi.nlm.nih.gov/27380058/


Annals of Clinical Case Reports - Pediatrics

Remedy Publications LLC., | http://anncaserep.com/ 2021 | Volume 6 | Article 19682

Aslıhan Sahin, et al.,

3. Eneli I, Davies HD. Epidemiology and outcome of necrotizing fasciitis 
in children: An active surveillance study of the Canadian Pediatric 
Surveillance Program. J Pediatr. 2007;151(1):79-84,84.e1.

4. Totapally B. Epidemiology and outcomes of hospitalized children with 
necrotizing soft-tissue infections. Pediatr Infect Dis J. 2017;36(7):641-4.

https://pubmed.ncbi.nlm.nih.gov/17586195/
https://pubmed.ncbi.nlm.nih.gov/17586195/
https://pubmed.ncbi.nlm.nih.gov/17586195/
https://pubmed.ncbi.nlm.nih.gov/28005689/
https://pubmed.ncbi.nlm.nih.gov/28005689/

	Title
	Introduction
	References
	Figure 1

