
Галицький лікарський вісник, 2018, Т. 25, №3

44

ÇÀÌ²ÒÊÈ ²Ç ÏÐÀÊÒÈÊÈ

DOI: 10.21802/gmj.2018.3.4
Omar Mourafiq 1*, Abdelmoughit Echchaoui 2, Bouchaib Chafri 1, Ahmed Salim Bouabid 1, Driss Benchebba 1,
Moustapha Boussouga 1
Management of Necrotizing Fasciitis Following Human Bite on the Upper Limb
1 Department of Orthopaedic Surgery \& Traumatology II, Mohamed V Military Hospital, Rabat 10000, Marocco
2 Department of plastic and reconstructive surgery; Hassani Hospital; Nador Morocco, Morocco
*Corresponding author: e.moughit@hotmail.fr

Abstract. The authors describe a case of necrotizing fasciitis of the
upper extremity resulting from human bite managed successfully, and
emphasize the importance of early diagnostic prompt treatmentand
prevention.
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Necrotizing fasciitis (NF) is a necrotizing bacterial cellulitis
responsible for purulent melting of fascia and cellular
subcutaneous tissue[1].

It is a rare and serious affection with a high mortality rate
[2]. Although bite wounds are common, they are not frequently
reported as a cause of necrotizing fasciitis[3, 4].

Early recognition of the condition with relevant investigations
and adequate antibiotic therapy with early tissue debridement
may avoid complications and risk of death [5].

We report a case of a middle-aged malewho presented with
three-month history of infected and necrotic defect located in

the rightarm, following human bite(figure 1 and 2).
He underwent two wide surgical debridement of necrosis at

a four-day interval,Bacteriological analysis revealed a
polymicrobial infection (а Pasteurella multocidaand
Staphylococcus aureus) sensitive to ciprofloxacin (1.5 g daily
for 3 weeks).

The dressing was changeddailywith silver sulfadiazine for
two weeks.Theremaining defectwas grafted by thin skin.

The postoperative
courses were uneventful
apart from a small suture
dehiscence left in directed
healing.

1. Abdelmoughit
Echchaoui, Ahmad Al Ahmad,
MalikaBenyachou, Samir El
Mazouz, Nour-eddineGharib,
AbdellahAbbassi. Necrotizing
fasciitis - a challenge of
management: two cases
Research 2015;2:1462

2. Kьckelhaus M, Hirsch
T, Lehnhardt M, Daigeler A.
Necrotizing fasciitis of the
upper and lower extremities.
Chirurg. 2017 Apr;88(4):353-
366. DOI: https://doi.org/
10.1007/s00104-017-0397-0
[PMid:28289755]

3. Bastug A, Kislak S,
Mutlu NM, Akcaboy ZN,
Koksal A, Sertcelik A, Ьnlь
RE, Akinci E, Bodur H. Necrotizing fasciitis due to Streptococcus
mitis caused by accidental human bite.J Infect DevCtries. 2016 Jan
31;10(1):100-2. DOI: https://doi.org/10.3855/jidc.7040
[PMid:26829544]

4. Sikora CA, Spielman J, MacDonald K, Tyrrell GJ, Embil JM.
Necrotizing fasciitis resulting from human bites: A report of two cases
of disease caused by group A streptococcus. The Canadian Journal of
Infectious Diseases & Medical Microbiology. 2005;16(4):221-224.
DOI: https://doi.org/10.1155/2005/706238

5. Reichert JC, Habild G, Simon P, Nцth U, Krьmpelmann JB.
Necrotizing streptococcal myositis of the upper extremity: a case
report.BMC Res Notes. 2017 Aug 15;10(1):407. DOI: https://doi.org/
10.1186/s13104-017-2743-1 [PMid:28807000 PMCid:PMC5556997]

Received: 08.08.2018
Revised: 09.09.2018
Accepted: 10.09.2018

Figure 2

Figure 1


