
A DESCRIPTION OF THE ONE CELLED CREATURE NECROTIZING

FASCIITIS CAUSED BY GROUP A STREPTOCOCCUS

To describe the defining characteristics and treatment of necrotizing fasciitis (NF) of septicemia (raised total white blood
cell count and C-reactive protein levels). Table 1 presents some of the investigations performed at time of admission. ..
2 infections caused by S pyogenes (group A streptococcus) as this organism is.

Further, certain tests, such as the C-reactive protein test, are not readily available in the primary care setting,
where patients present with infection in the early stages and where laboratory support is limited; therefore, this
score is not easily ascertained. It can progress rapidly to systemic toxicity and even death if not promptly
diagnosed and treated. Asymmetrical fascial thickening, fat stranding, and gas tracking along fascial planes are
important imaging findings. Tissue cultures rather than wound swabs are taken to determine appropriate
antibiotic coverage, and antibiotics may be changed in light of results. Epidemiology[ edit ] Necrotizing
fasciitis affects about 0. This is thought to be due to infarction of cutaneous nerves in necrotic subcutaneous
fascia and soft tissue. Clindamycin is recommended because of its ability to inhibit toxin production in
Streptococcal gram positive infections. Other symptoms may include a general ill feeling, fever, sweating,
chills, nausea, dizziness, profound weakness, and shock. Fortunately the disease is very rare with less than 1,
deaths occurring in the US each year. Later, "hospital gangrene" became more commonly used. The microbe
can cause necrotizing fasciitis, also known as "flesh-eating" disease. Symptoms may develop over a period of
hours to several days, and presentations are varied. Leukocytosis with neutrophilia, acidosis, altered
coagulation profile, impaired renal function, raised creatinine kinase levels, and raised inflammatory markers,
such as C-reactive protein levels, are all helpful if viewed within the whole of the clinical context. Additional
bedside tests include needle aspiration and incision biopsy. Conclusion Necrotizing fasciitis is an uncommon
condition in general practice but one that risks serious morbidity. GAS is fermentative, it is catalase negative,
and it is a facultative anaerobe. However, cellulitic soft tissues are sometimes spared from debridement for
later skin coverage of the wound. The first is radiographic testing e. Summary points Necrotising fasciitis is an
uncommon but potentially fatal condition and can affect any part of the body The aetiology is not fully
understood but most patients who develop necrotising fasciitis have pre-existing conditions that render them
susceptible to infection Diagnosis is often delayed because of the paucity of symptoms and the unfamiliarity
of the condition among clinicians Laboratory findings and other diagnostic tests may be useful adjuncts, but
the diagnosis is still primarily a clinical one and a high index of suspicion is required Management should
consist of immediate resuscitation, early surgical debridement, and administration of broad spectrum
intravenous antibiotics We obtained the information for this article from various sources. Department of
Health and Human Safety. There were many deaths. They cause many infections, including skin infections
and pneumonia. At the first sign of infection, a small, reddish, painful spot or bump appears on the skin.
Physicians should have a high index of suspicion and low threshold for surgical referral. San Francisco:
Pearson Benjamin Cummings,  They are known to cause pneumonia, urinary tract infections, as well as NF.
MRIs are less available and often difficult to administer to patients in critical or unstable condition, often
leading to a delay in diagnosis. The patient in our case scored 7. Patients presenting at an advanced stage may
show signs of systemic shock and sepsis, and it is these patients that often pose diagnostic difficulties since
they may be confused, agitated, or even have a reduced level of consciousness. Methicillin-Resistant
Staphylococcus Aureus MRSA is a strain of these bacteria that is a major source of hospital-acquired
infections but has become increasingly common in the community over the last decade. At the time of surgery,
histologic features are consistent with NF. Of five confirmed and one probable infection, two died. Staph
bacteria can cause boils and food poisoning. Therefore, regular dressing changes with a fecal management
system can help to keep the wound at the perineal area clean. Many studies have shown that the timing and
adequacy of the initial debridement has the biggest impact on mortality.


