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History of present illness:  63-year-old male with a history of diabetes mellitus and rheumatoid arthritis who 
was sent to the emergency department by his primary care provider for further evaluation of left upper 
extremity crepitus. The patient fell onto his left elbow two days prior to presentation resulting in immediate 
swelling and a small laceration. He complained of minimal pain and denied fevers or chills. His medications 
included metformin, tocilizumab, methotrexate and prednisone. 
 
In the ED, the patient was well-appearing, afebrile, with a normal heart rate and in no acute distress. 
Examination of the left upper extremity revealed no tenderness to palpation but marked crepitus with a 
scabbed laceration over his olecranon process and was neurovascularly intact. White blood cell count (WBC), 
sodium, glucose, inflammatory markers and lactate were all within normal limits. 
 
Significant findings: Radiographs of the elbow revealed diffuse striated lucencies throughout the soft tissue, 
consistent with extensive subcutaneous air throughout the superficial and deep tissues. There was no 
evidence of a fracture.  
 
Discussion: The initiating mechanism for necrotizing soft tissue infections (NSTIs) is a disruption of the fascial 
planes, most commonly by trauma. The inoculated bacteria rapidly spread and surgical debridement is 
necessary.1-3 Early recognition and disposition to the operating room in < 12 hours markedly decreases 
complications and mortality.4  Immunocompromised states, a history of diabetes, and age > 51 are correlated 
with increased morbidity and mortality.5  Additionally, it has been found that immunocompromised patients 
exhibit atypical presentations of NSTIs.6  The Laboratory Risk Indicator for Necrotizing Fasciitis (LRINEC) score 
is often used to risk stratify patients when there is suspicion for an NSTI.7  
 
The patient discussed here had a LRINEC score of 0. However, the physical exam finding of crepitus, coupled 
with his history of immunocompromised status and subcutaneous air on X-ray made the diagnosis of NSTI 
seem likely. However, upon surgical exploration there was no evidence of a NSTI. The most likely mechanism 
for the subcutaneous air found on this X-ray was that the wound at the elbow acted as a one-way valve for 
air to enter and collect within the soft tissues. This case is an example of how clinical suspicion and diagnostic 
scores may not align. Regardless, it is important to keep in mind the clinical picture when deciding to contact 
consultants. It is recommended, as demonstrated in this case, to obtain a surgical consultation when clinical 
suspicion is high for a life-threatening diagnosis despite a low risk based on a decision score. It is best to keep 
in mind that a low LRINEC score does not exclude the diagnosis and that if there is a high suspicion for a NSTI 
a surgeon should be consulted prior to calculation of a LRINEC score.  
 
Topics: Necrotizing soft tissue infections, immunocompromised states, LRINEC score. 
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