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INTRODUCTION CASE PRESENTATION REVIEW OF LITERATURE OF ALL WORLWIDE CASES OF APPENDICEAL PERFORATION CAUSING NECROTIZING FASCIITIS DISCUSSION

T . . Country of : | s : : s - Diagnosis: modality and timing ~ Appendicular y - ooy
ACUte app en dl CItIS iS one Of th em OSt > A 66_year_old fem ale presented Wlth Severe rlg htﬂ ank and i Reference Study type orig:ryu | Population | Comorbidities | Presenting Symptoms | Site of necrotizing fascitiis ‘ & afteradmisysion g plzcation Management of perforation : Management of Necrotizing Fasciitis O\fcoime ‘ > In our pa t|en t, the pe rfora te d
common surgical condition. Necrotizing hip pain following 2-weeks history of right abdominal pain. e - appendix ruptured through
faSC”t|S |S a rare |nfeCt|0n Of the deeper She had taChyCardla and hypOtenS|On 1 Sayuri Mukoyama et al. Case Report Japan n=1,77y/oM Depression Severe abdominal pain ’rightparacolicsulcr]s and Douglas NR NR Laparotomy Laparotomy\:\giz:ttijcr)ilti:iids?::dementand NR perItOneum |nt0
. . pouc
layers of skin and subcutaneous tissues, | - | | f | ~~ e — retroperitoneal space and
rapldly Spreadlng across faSC|a| planes > On phyS|Ca| exam|nat|on, She had a Iarge neCFOtIC Wound N ) T Wy Chin et al. Case Report | Hong Kong n=1, 60 y/o M None Fever and lower abdominal pain Right thigh and scrotum CT scan on 1st day of admission|  Retrocecal Laporotomy with abcess drainage nghtabove-knegeabr::z:zggtnW|thexcmonal Deat?\;)rrr\]ilsl;hocri]ayof dl’alned OUt Into Iateral
within the subcutaneous tissue. right flank and hip with pus and blistering, and abdomen had | | abdominal wall through
no perltoneal SlgnS Her |ab0rat0ry |nveSt|gat|OnS revealed 3 fiit Pennings ot ol GseReport || Benmark A1 3300 35 w:::(;rizs:;t:lc;%i;:nous Right sided a:;,i:;?sma' painand | Psoas musclef;irz\l/jvrn to the right CTscagdogig;g:lday of Retioedcal Ot ledeoncal rseetion Sileostormy Disarticulation o’f]:;:aortliifg:;lupé debridement of  |Discharged Z:tz?habllltatlon Superlor and |nfer|0r Iumbar
white cell count of 35,500/mma3. | | triang|es (areas of relative
It has an average mortality rate of 20.6% | T P i LS2vioM s o e | mouaneous e o B oty laparotomyenth | o N e N weakness) causing extensive
] . L . . ngeliki M Tsimogianni et al. ase Report reece n=1,52y/o scratch, recent im injection on umbar pain and fever umbar, ipsilateral abdominal an I etroceca ight hemicolectomy urgical debridement ischarge
and is a surgical emergency. Necrotizing » Non-contrast CT (patient was allergic to contrasts) showed ipsilateral gluteus lower anterior abdominal wall | % O admisson necrotizing fasciitis of this
fasciitis due to perforated appendicitis is features of necrotizing fasciitis in the flank and hip with | ~ i — = =i i T | — " | | region with multiple abscess
even rarer |nﬂamed and Wa”ed Oﬁ: cecum and appendIX 5 Zheng-Hao Huang et al. Case Report Taiwan n=1, 65y/o M Adult-onse.t?tlllt'dlsease, (e Right lowerqu;qrantabdommal Right thigh and groin CT scan on 1st day of admission NR Patltenttrefus:d?stl:]r?\l/cal?E?ttrflent.go:ser.\(/jatwe Fasciotomy and debridement Ceatn dxgng.Zr\dweekof f t
. - . B | | infection “ ain reatment with IV antibiotics and steroids | mission | ormation.
6 B J Bobrow et al. Case Report USA n=1,63y/oM Diabg';epsr,el-:;g; il Progressive abdominal pain Ateros abdorfr;;rr\]akl walland el Postmortem Examination NR None Surgical debridement of necrotic tissue with repeats Deatz;r?]iiz:\oiay of
» Antibiotics were started and emergent surgery revealed — | | | | e T | | | » This case illustrates the
grOSSIy necrOtlc tlssue Wlth mUItlple pOCketS Of pus |n 7 J F Mazza Jret al. Case Report USA n=1,59y/oF None Abdovrzir:izili:;irflé::rusea, orig?:;iir;c;rf?:r:i?;nslg\f:{(aflllank Explors::;y;lfa:;r::)izgzon = NR Exploratory laparotomy 3 exploratory laparotomies with surgial debridement Deatl;g:qi:ig:ayof |mp0rtance Of early d|agnOS|S
subcutaneous tissue, fascia, and muscles of flank and hip - | | s e retoperforeun - ~ | | of disease, progression, and
METHODS eXtendlng tO retrOperltoneum along W|th mUItlpIe pe|V|C 8 Corinne Beerle et al. Case Report | Switzerland n=1, 58 y/o F Hyper;zr;sri;r;,ijsthma, Severe abdominal pain Right lower abdomen CT scan on 1st day of admission NR Diagnostic laparoscopy Debridementoftzses?;:fjuzﬁ)r;ic:sstissue,vacuum- Discharge to Rehabiliation prompt Su rglcal Interventlon
abscesses | 9‘ H Fujiwara et al. Case Report Japan | n=1,98y/oF | NR | Right lower abdominal pain | Right Iowzrbc(]il:)?::r:antofthe ‘Abdo;r;injl‘iﬁ;a:;rr;?izzzhyon NR Appendectomy and closure of the perforated cecum. Exploration and drainage NR | and Why ShOUId We be Vlgllant
- vagn | | Right sided abdominal pain, | fOr ClueS Of a mISSGd Sllent
We present. a case of necrot|2|_ng fasciitis » Due to walling-off, disseminated retroperitoneal and pelvic 10 D Groth et al CaseReport | USA n=1,49y/oF HTN Wv‘jz:‘k’;ﬁ;f'f:'vjr""::jsgf':ggy Right abdominal walland flank |y b e 281080 NR Exploratory laparotomy S deb”deme”:e"rfer;‘;‘g“’“c“55“6W'thtW° D'“ha'geddg‘y’;“e after 2 appendicitis.
of abdominal wall and right flank infection had no further intraperitoneal connection. Her - | | L ek
I I . . < . _ Debridement of the necrotic areas, Hyperbaric
eXtendlng tO hlp Secondary tO d WOou nd CU|tU res greW BaCterO|deS, ECO“ and AGFOCOCCUS - T PN (o o oo agjr:iaglh:T:\:’a;cro(l;;::;ritzasc:nzzg okt Postoperative Diag.no.sis, on 2nd S Laparotomy, removal oft.he ret.roperitonealabscess oxygentreattme;t, gmulti:)lev.vour?d :eri/ision.s, DSt iataed o Rehabilitarin
perforated appendlx and reV|ewed the Pat|ent Was d|SCharged once Stable, on Wound vac and ! it oo day of admission and a drainage insert vacuum sealing of;c:jelfagg,espl|t-th|ckness skin
available literature. Confusion with extended antibiotic regimen_ = , 1 T ~ - - : CONCLUSIONS
iti . Co.ngestive h(?art iiluee, ; . . |All fascial and muscle layers of the : . : :
CeIIUI|t|S, can delay aggreSSIVe therapy 12 Chuang-Wei Chen et al. Case Report Taiwan n=1,76y/oF chroz:z:alz’s:r?ﬁ::;/:ifir:;nary LOWeE a:s;irz;ﬁ[:aflg\’lz:\orema' anteriortlowerabdor;;n, rigf;(t CT scan on 1st day of admission Retrocecal Laparotomy and right hemicolectomy Hight hem|coli;:::urre\y:&i?;l:$:ar?sentofnecrotlc Discharged
nsffcency RIS pstona . Although acute appendicitis is
'From retroperitoneal cavity to the Oone Of the mOSt common
13 Jie Hua et al. Case Report China n=1, 50 y/o M None Right abdominal pain and fever | subcutan:ouls layer of rilgn loin (T scan on-lqth Dyt Retrocecal Appentdectony, c.iebridement ofineticticdosties Surgical debridement Death at 48 hrs of admission b d : I h | d | :
N el admission drainage tubes placed a omina pat 0 Ogy’ a ge ay IN
diagnosis can lead to
14 Sawsan Taif et al. Case Report Oman n=1,26y/oF None Seve:?gth}ligft;gj:i:;dpf;\?’nel“ngr e 'OWi’pZZC:zmSE TR | Hseeh ar::imizg;m dayof NR Emergency laparotomy Emergenty Iaii:i?;:l:;g;g;ﬂ?:;::y IR Death at 18 hrs of admission Comp||cat|ons ||ke perfo ration
| which can cause life-
15 John Oh et al. Case Report USA n=1,81y/oF None Abdominal pain Per::tr:;ili)r?:ati;:r:ierzavlvaiklﬁnd CT scan on 1st day of admission| Periappendiceal ExPlorZizx;agE?LT;Zr;g; Ez:czrr)sgggirc:sl;bscess Debridement of necrotic tissue Besth on pos;)operative day th reatening necrOtiZing faSC||t|S.
_ : = Right flank, hip and abdominal .:Rig‘htflar.]k, Iateral'abdominalwaII,CTscan on 1st day of admission, | . : ; . S | D Early recognition’ broad_
16 Our Report Case Report USA n=1,66y/oF |Hypertension, Hypothyroidism . right hip extending upto pelvic - ddi o dicitis Retrocecal None, walled-off already Extensive surgical debridement Discharge to Rehabiliation e . .
f‘ | pain bone missed diagnosis of appendicits spectrum  antibiotics, and
NR: Not Reported ‘ . . :
timely surgical debridement are
crucial.
Necrotizing fascitiis from a silent perforated appendix: » Necrotizing fasciitis due to perforated appendix is rarely reported. Our 2 we  <hould der i
. . , , , , , e shou consider intra-
Upper leit shows post operative wound after removing literature review showed that only 16 cases (including this) have been abdominal  pathologies  in
necrotic tissue and abscesses and other one shows : : . . .
. | . reported with calculated mortality rate of 46.15% (3 cases did not report determining cause of
wound in healing stages with a wound vac. Lower left . - . i .
shows CT imaging axial view and Right-side image outcome). Retrocecal appendiceal location is mostly seen to be present. necrotizing fasciitis presenting
. . . . ; . over abdominal, flank, or hip
shows CT imaging sagittal view of this patient: presence racions
of perforated appendix with walled of cecal region and » A rare but lethal complication of COVID-19 is Gl perforation, especially in B1oN>-
surrounding necrotizing fasciitis at ipsilateral flank and setting of treatment with steroids or interleukin inhibitors.
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