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History of present illness:  A 71-year-old woman with a history of metastatic ovarian cancer presented with 
sudden onset, rapidly progressing painful rash in the genital region and lower abdominal wall. She was febrile 
to 103°F, heart rate was 114 beats per minute, and respiratory rate was 24 per minute.  Her exam was notable 
for a toxic-appearing female with extensive areas of erythema, tenderness, and induration to her lower 
abdomen, intertriginous areas, and perineum with intermittent segments of crepitus without hemorrhagic 
bullae or skin breakdown. 
 
Significant findings: Computed tomography (CT) of the abdominal and pelvis with intravenous (IV) contrast 
revealed inflammatory changes, including gas and fluid collections within the ventral abdominal wall 
extending to the vulva, consistent with a necrotizing soft tissue infection. 
 
Discussion: Necrotizing fasciitis is a serious infection of the skin and soft tissues that requires an early 
diagnosis to reduce morbidity and mortality. Classified into several subtypes based on the type of microbial 
infection, necrotizing fasciitis can rapidly progress to septic shock or death if left untreated.1  
Diagnosing necrotizing fasciitis requires a high index of suspicion based on patient risk factors, presentation, 
and exam findings. Definitive treatment involves prompt surgical exploration and debridement coupled with 
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IV antibiotics.2,3 Clinical characteristics such as swelling, disproportionate pain, erythema, crepitus, and 
necrotic tissue should be a guide to further diagnostic tests.4 Unfortunately, lab values such as white blood 
cell count and lactate imaging studies have high sensitivity but low specificity, making the diagnosis of 
necrotizing fasciitis still largely a clinical one.4,5 CT is a reliable method to exclude the diagnosis of necrotizing 
soft tissue infections (sensitivity of 100%), but is only moderately reliable in correctly identifying such 
infections (specificity of 81%).5 
 
Given the emergent nature of necrotizing fasciitis, prompt surgical evaluation is paramount. Emergent 
debridement is required (often revealing a characteristic “dishwater” pus) because even broad-spectrum 
antibiotics are not sufficient to completely resolve cases of necrotizing fasciitis.1  
 
Topics: Necrotizing soft tissue infection, computed tomography, sepsis, cellulitis.  
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