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Abstract:
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Necrotizing fasciitis is a severe infection with rapid necrosis of the fascia. Early diagnosis and surgical

debridement are critical for reducing associated morbidity and mortality. However, the diagnosis of necrotizing

fasciitis can be difficult in the initial stage because it is necessary to integrate several observations. We report

here a case of cervical necrotizing fasciitis for which diagnosis and treatment were difficult. The patient was a

72-year-old female who had a complaint of swelling at the submandibular region and respiratory discomfort. She

was referred to a certain hospital, where she took antibiotics and underwent incision and drainage vepeatedly.

However, she was admitted to our hospital because of exacerbated inflammatory vesponse. We made a diagnosis

of cervical phlegmon or a cervical necrotizing fasciitis. Therefore, we administered antibiotics and performed

emergency surgery. We confirmed necrotic tissue in platysma and investing layer of deep cervical fascia. We

therefore made a diagnosis of cervical necrotizing fasciitis. The patient recovered with surgical debridement and

antibiotic medication. However, the risk of necrotizing fasciitis was high when the case was evaluated by LRINEC

score. For that reason, we suggest that early scoring by LRINEC score is useful for an early diagnosis and early

treatment of necrotizing fasciitis.
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