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Abstract

Fournier’s gangrene, first documented by Jean Alfred Fournier in 1883 is a rare form of necrotizing fasciitis of
the perianal, perineal, genital and lower abdominal region.

The systemic manifestations are far greater than the regional manifestations. It is common in males 50 years
and above but occurs in children and females.

The incidence is lower in females but mortality is higher due to the greater ease and susceptibility to peritonitis
and retro peritonitis in the female patient.

Fournier’s gangrene (FG) is caused by bacterial infections often Polymicrobial involving gram negative, gram
positive and anaerobic organisms and occasionally atypical organisms spreading rapidly through the soft
tissues of the perineal, perianal and genital regions.

The index case was a 71 year old man who had visited a herbal practitioner for the treatment of his
heamorrhoids.

Fournier’s gangrene had set in prompting transfer to a private medical facility from where he was referred to
the teaching hospital.

On evaluation, he was not diabetic and was HIV negative. There was no history of smoking and no history of
chronic alcohol use and no history suggesting use of immune suppressive therapy.

A digital rectal examination done was very tender with surrounding perianal ulcers.

He was very febrile on admission. He was anaemic with PCV of 18 and was also hypotensive.

Laboratory work up showed normal serum sodium, potassium, bicarbonate with slightly evaluated urea and
creatinine despite being on continous urinary drainage.

Wound swab Microscopy, culture and sensitivity yielded E-coil organisms while catheter specimen of urine
culture yielded Klebsiella organisms.

He was managed on broad spectrum antibiotics including metronidazole for anaerobes.

He had transfusion of 2 units of blood and surgical debridement.

This case highlights the peculiar circumstances that patients subject themselves in order to reduce cost from
orthodox medical treatment often seen in the lower socio-economic class.
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I. Introduction

Fournier’s gangrene (FG) is a life threatening, rapidly progressing necrotizing fasciitis of the perianal,
perineal and the genital region often with severe systemic manifestations.
It affects the deep and superficial tissues and spreads along fascial planes.
Often the lower abdomen is involved.
Complications include
o Sepsis
e Multiple organ dysfunction and failure
e Death

The following factors increase the risk of developing FG
e Diabetes Mellitus
Alcoholism
Malnutrition
Smoking
Malignancies
Immunosuppressive therapy
Obesity
Kidney failure
Liver failure
Incidence is lower in females due to better drainage of the perineum as a result of vaginal secretions
but mortality is higher in the females due to greater ease and susceptibility to peritonitis and retro peritonitis.
Fournier’s gangrene severity index (FGSI) is a scoring system used in predicting mortality in
necrotizing fasciitis of the perianal, perineal and genital regions with a score equal or greater than 9 suggesting
75% probability of death.

The FGSI calculates 9 physiological parameters or variables on admission which include
e Temperature

e Heart rate

o Respiratory rate
e Serum sodium

e Serum potassium
e Serum biocarbonate
e Haematocrit

e Leucocyte count

e Serum creatinine

Variants of FGSI include

1. FGSI more than 9 linked with mortality (75% risk)

2.UFGSI (ULUDAG) — An improved score by adding age and disease extent with score more than 8 indicating
higher mortality.

3.SFGSI (Simplified) — A simplified version focusing on creatinine, potassium and haematocrit.

Management protocols include
e Antimicrobial coverage

o Surgical debridement

e Secondary skin closure

o Grafts

e Flaps

Adjuvant treatments after surgical debridement include
e Vacuum assisted closure

e Hyperbaric oxygen therapy which

a. Alleviates tissue hypoxia

b. Reduces pathological inflammation
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c. Has bacteriocidal effects
d. Mitigates ischaemia- reperfusion injury

II.  Case Presentation

A 71 year old man referred from a private general practitioner with a diagnosis of Fournier’s gangrene
(FG) contracted while on herbal treatment of haemorrhoids.

On review, he was not diabetic. He was HIV negative. There was no history of smoking and history of
alcohol intake. Also there was no history of being on a immunosuppressive therapy.

On examination he was very febrile, pale, slightly hypotensive. He had a tachycardia of 105 beats per
minute, respiratory rate of 30 cycles per minute with visible recessions.

Perianal, perineal, and scotal lesions were present with dark patches on the dorsum of the penis with
extension to the lower abdominal wall.

On further evaluation, PCV was 18, serum sodium, potassium and bicarbonate were normal but urea
and creatinine were slightly elevated despite being on continous urinary drainage.

Leucocytosis was present. Wound swab microscopy culture and sensitivity (MCS) yielded a significant
growth of E-coil organisms while catheter specimen of urine MCS yielded klebsiella organisms.

He had 2 units of blood, broad spectrum antibiotics including metronidazole, intravenous fluids and
surgical debridement after stabilization.

III.  Discussion

Fournier’s gangrene (FG) is a severe life threatening, rapidly progressing necrotizing fasciitis of the
perianal, perineal and genital regions often extending to the lower abdominal wall with severe systemic
manifestations.

In a study by El Bashir Benjelloum et al on Fournier’s gangrene and their experience with 50 patients,
found that advanced age, renal failure on admission, extension of infection to the abdominal wall, occurrence of
septic shock and need for post operative mechanical ventilation are the main prognostic factors of mortality.
E-coli was the most common organism isolated.

In our index case, the patient was aged 71 years. He had slightly impaired renal function on admission
without overt failure. He had extension to the lower abdominal wall and E-coil organisms were also isolated.

Ugwumba et al on their work on analysis of management and outcome of FG in South Eastern Nigeria
found a low mortality rate which was collaborated by an earlier work suggesting that FG runs a less aggressive
course in this region than other climes.

They found a significant association with diabetes mellitus.

A work by E. A Obiese et al on prognostic factors and outcome of treatment in patients with FG, they
concluded that complicated diabetes mellitus and poor Fournier’s gangrene severity index are major predictors
of mortality.

Nnabugwu et al on their work on FG: a retrospective review of management outcomes and seasonal
variation on clinical presentation found a seasonal pattern of occurrence of FG.

They concluded that it is observed to present mostly during the hot and dry months of the 8 years
under review.

Our index patient presented during the hot season of the year.

In another work by Eshiobo Irekpita et al on their experience with FG at Irrua Teaching Hospital,
Nigeria concluded that
e FG presents with Aetiological factors
o Diabetes Mellitus and HIV worsen prognosis
o Perianal sepsis was the most common predisposing factor

In our index case, perianal application of Herbal materials was the triggering aetiological factor which
led to perianal sepsis ultimately leading to extension to the perineal, genital and the lower abdominal regions.

IV.  Conclusion
FG is still a severe life threatening disease with a high mortality rate.
Systemic manifestations far outweigh regional manifestations.
Early diagnosis and institution of aggressive and comprehensive management protocols will go a long
way in mitigating the course of the disease, thereby reducing morbidity and mortality.

DOI: 10.9790/0853-2505043841 www.iosrjournals.org 40 | Page



Fournier’s Gangrene Post Herbal Treatment Of Haemorrhoids In A Tertiary Hospital... ...

References

[1]. Ugwumba F.O, Nnabugwu LI, Ozoemena O.F.N Fournier’s Gangrene - Analysis Of Management And Outcomes In South Eastern
Nigeria South African Journal Of Surgery 50:16-19. 2012

[2]. E.A Obiesie, A.M.E Nwofor, C.K. Oranusi, T.U Mbaeri, 0.0 Mbonu Prognostic Factors And Outcome Of Treatment In Patients
With Fournier’s Gangrene In A Tertiary Institution In Nigeria Nigerian Journal Of Urology Vol 10 No 1 & 2 2020

[3] Nnabugwu I. Ikenna, Okechukwu O. Onumaegbu, Louis T. Okolie Fournier’s Gangrene: A Retrospective Review Of Management
Outcomes And Seasonal Variations Of Clinical Presentation. African Journal Of Urology 23 April 2021 Vol 27, Article 66

[4]. El- Bachir Benjelloun Et Al Fournier’s Gangrene: Our Experience With 50 Patients And Analysis Of Factors Affecting Mortality.
World Journal Of Emergency Surgery 2013 April 1:8:13

[5] Eshiobo Irekpita Fournier’s Gangrene: Irrua Teaching Hospital Nigeria Sudanese Journal Of Dermatology 2009

[6]. Najeem Adedamola Idowu, Oluwatosin Stephen Ilori, Peter Olalekan Odeyemi, Stephen Ishola Adedokun Management And
Outcome Of Fournier’s Gangrene In A Nigerian Teaching Hospital The Thai Journal Of Surgery 46(3) 116-121 September 2025

[71. A. Dan Jumbo, N.P. Dienye, S.S Uriah, P.O Dienye, C.T. Atata, N.O. Nnadi Fournier’s Gangrene: A Report Of Two Cases And
Literature Review. Asian Journal Of Medicine And Health, Issue 5 Vol 21 2023 P 32-38

[8]. Amine Ratik Et Al Fournier’s Gangrene — From Diagnosis To Reconstruction Journal Of Advances In Medicine And Medical
Research 29(7) 1-6 2019

[9]. Guiiaume Tcheutchoua Soh Et Al Management Of Fournier Gangrene In A Surgical Department Of Sub-Saharan Africa: A Case
Series Journal Of Medicine, Surgery And Public Health Vol 2, April 2024 100057

[10].  Nasiru Oyelowo, Muhammed Ahmed, Ahmad Tijani Lawal Abdulahi Sudi Fournier’s Gangrene: Presentation And Predictors Of
Mortality In Zaria Nigeria. Anals Of African Medicine 20(2):105-10 July 2021

[11].  Makama Baji Salihu, Haruna Liman, Yusuf Stephen, Aminu Umar Fournier’s Gangrene: 13 Year Experience In A Tertiary Centre
In North Eastern Nigeria Open Journal Of Urology 14(7) 407-44 2024

[12].  Victor Abhulimen, Isesoma Gbobo Fournier’s Gangrene Post Circumcision In A Tertiary Hospital In Southern Nigeria European
Journal Of Health Sciences 7(5) 28-38

[13]. Isabel Belinchon Ramer, Alberto Ramos Belinchon, Ester Lobato-Martinez, Veronica Sanchez — Garia National Study Of
Fournier’s Gangrene In Spain (2016-2021) Gender/Sex Differences In Mortality And Risks. Medicinal Sept 2024 60(10): 1600

[14]. Makama Baji Salihu, Haruna Liman, Yusuf Stephen, Aminu Umar Fournier’s Gangrene: A Review Of Fournier’s Gangrene
Severity Index (FGSI) And Other Predictors Of Mortality. Open Journal Of Urology 14(07) 391-399 Jan 2024

[15].  Daniel Bowen, Thomas Hughes, Bhaskar Somanl. Fournier’s Gangrene: A Review Of Predictive Scoring System And Practical
Guide For Patient Management. Sage Journals March 19 2024

[16]. Bowen D, Juliebe-Jones P, Somani B.K Global Outcomes And Lessons Learned In The Management Of Fournier’s Gangrene From

High Volume Centres: Finding From A Literature Review Over The Last Two Decades World Journal Of Urol 2022:40:2399-2410

1. Eke N. Fournier’s Gangrene: A Review Of 1726 Cases Br J Surgery 2000:87:718-728

].  Ngugi P., Magoha G, Nyaga P. Fournier’s Gangrene In The HIV Era Afri Health Sci 2014:14 1063-1068

].  Singh A, Ahmed K, Avdin Et Al Fournier’s Gangrene. A Clinical Review Arch Hal Urol Androl 2016:88:157-164

].  Bhatnagar A.M, Mohite R.N, Suthar M Fournier’s Gangrene: A Review Of 110 Cases For Aetiology Predisposing Conditions,

Micro Organisms And Modalities For Coverage Of Necrosed Scrotum With Bare Testes. N.Z Med J 2008:121:46-56

[21].  Sorenson, Kriegar J.N Fournier’s Gangrene: Epidemiology And Outcomes In The General US Population. Urol Int 2016:97:249-
259

[22].  Zhang K.F, Shi C.X. Chen S.Y, Wei W. Progress In Multidisciplinary Treatment Of Fournier’s Gangrene Journals Of Infections
And Drug Resistance Vol 15 November 2022.

[23].  Shyam D.C, Rapsang A.G. Fournier’s Gangrene Surgeon 2013:11(4) 222-232

[24].  Wilson B. Necrotizing Fasciitis Am Surg 1952:18(4) 416-431

[25].  Ehiremhen Ozah, Ifeanyi Ofuani Fournier’s Gangrene And Factors Predicting Outcome Of Clinical Management: A Retrospective
Cohort Study African Journal Of Urology Oct 2025

DOI: 10.9790/0853-2505043841 www.iosrjournals.org 41 | Page



