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ANSWER:
FOURNIER’S

GAN-

GRENE
Necrotising fasciitis was a term that became
popular to also be known as ‘flesh eating bacterial disease’.

1

In the year 1883, Jean Alfred

Fournier gave a detailed description on the
necrosis that was occurring in male genitalia
after which it is called Fournier’s Gangrene.

2

It is also known by many names like streptococcal scrotal gangrene, idiopathic gangrene
of the scrotum, etc.

3

It is now considered to be necrotizing
fasciitis that affects genital and perianal re-

Figure 2: Surgical debridement of Fournier’s gangrene of the scrotum with complete laying open and
removal of necrotic tissues of the groin and testes.

gion in males and females. It can occur at
any age though more common in middle age
and in immune-compromised status like diabetes mellitus, alcoholism, chronic kidney
disease, etc. 4
Although it was considered earlier to
be idiopathic, today, trauma is a recognizable
source of entry of infection.
causative

organisms

are
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Post debridement, the re-

construction methods include secondary suturing, split skin grafting, burying of testis in
thigh or abdomen, etc.
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