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Perianal scrotal necrotizing fasciitis combined with pyomyositis caused by

Candida spp. : a case report
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Clinical Medical College, Henan University of Traditional Chinese Medicine, Zhengzhou
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[Abstract] The patient, a 42-year-old male, with a history of hepatitis B and membranous nephropathy, had inter-
mittent fever and chills 12 days before admission. In the first 2 days after admission, the patient’s condition aggra-
vated with redness, swelling and pain in the left scrotum and perineum. Immediate surgical debridement was per-
formed. The patient had a persistent low fever, with blood and pus cultures showing Candida albicans positive,
thus was diagnosed fungal necrotizing fasciitis and pyomyositis. The patient was treated with echinocandins mica-
fungin (150 mg, qd) for antifungal infection, and was given encroaching dressing change, hyperbaric oxygen thera-
pys nutritional support, etc. Two months after surgery, the patient’s condition improved and he was discharged.
The early clinical symptoms of necrotizing fasciitis and pyomyositis caused by Streptococcus spp. infection lack spe-
cificity, thus are prone to be delayed. For patients with concomitant immune diseases, attention should be paid to
the prevention and early treatment of complex infection. The appropriate selection of empirical antifungal agents at
the early stage has clinical significance.
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Figure 1 MRI examination and progress of surgical treatment of patient after admission
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