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A Case of Abdominal Wall Necrotizing Fasciitis Caused by Percutaneous Endoscopic Gastrostomy

Shohken CHIN?, Jun MURATA' and Shingo KAMEOQKA?
"Department of Surgery, Asakadai Central General Hospital
“Department of Surgery II, Tokyo Women's Medical University, School of Medicine

We report a case of abdominal wall necrotizing fasciitis caused by percutaneous endoscopic gastrostomy
(PEG). An 8l-year-old woman underwent an outpatient PEG for feeding at our hospital in August, 2005. She was
febrile (39.3 C) 6 days after the PEG and later she was found with abdominal wall cellulitis. The patient was
transferred to our hospital. She was found to have an abdominal abscess with subcutaneous air on the upper and
left lateral abdomen. CT scan showed emphysema of the abdominal wall with extensive destruction of the bilat-
cral rectus muscle and the left oblique muscle during an inflammatory process, suggesting abdominal wall ne-
crotizing fasciitis. The patient was immediately given Meropenem and immunoglobulin and underwent an emer-
gency surgery. Abdominal wall incision revealed that the bilateral rectus muscle and the anterior abdominal wall
fascia were nonviable but the posterior abdominal wall fascia was intact. Debridement was performed following a
washing and drainage of the abdominal abscess. Wound cultures showed Streptococcus constellatus. After surgery,
we performed bed-side washing and debridement. Early diagnosis and prompt treatment had led to a favorable
postoperative course. Finally, necrotizing fasciitis caused by PEG is a life-threatening complication; carefully ex-
amination after PEG is of great importance.
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