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Case Report: Eyelid and Periorbital Necrotizing
Fasciitis: Experience from the Kyiv Regional Clinical
Hospital

Ruslan A. Pavlenko’, levgen I. Fesenko™", & Tamara R. Ashotuni

Necrotizing fasciitis (NF) is an extremely severe infection that can lead to cosmetic and functional problems. It
is characterized by rapidly progressing necrotizing infection of the superficial fascia with secondary necrosis of
the overlying skin. According to a systematic review by and colleagues (2013), periorbital NF resulted
in death in 8.5% of cases. Overall, the mortality rate from NF, usually due to multisystemic shock, ranges from
12% to 57%. In the literature, the following synonyms of the term NF may be used: streptococcal gangrene,
hospital gangrene, gangrenous erysipelas, necrotising erysipelas, Fournier's gangrene, and purulent-necrotic
process. The purpose of this article is to present to the public the experience of the staft of the Kyiv Regional
Clinical Hospital in the treatment of NF of the eyelids and periorbital area in a 38-year-old male patient with
the presentation of the result of treatment after one month. Summing up our experience in treating NF, we note
that despite extensive areas of necrosis of the eyelid skin, its regenerative capabilities remain at an extremely
high level due to existing vascularization and appropriate comprehensive treatment.
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NECROTIZING FASCIITIS OF THE EYELIDS AND PERIORBITAL REGION

INTRODUCTION

Necrotizing fasciitis (NF) is an extremely severe
infection that can lead to cosmetic and functional
problems.' It is characterized by rapidly progressing
necrotizing infection of the superficial fascia with
secondary necrosis of the overlying skin." According
to a systematic review by Amrith and colleagues
(2013), periorbital NF resulted in death in 8.5% of
cases."” Overall, the mortality rate from NF, usually
due to multisystemic shock, ranges from 12% to
57%." In the literature, the following synonyms of
the term NF may be used: streptococcal gangrene,
hospital ~ gangrene, gangrenous erysipelas,
necrotising erysipelas, Fournier's gangrene, and
purulent-necrotic process.”’

The purpose of this article is to present to the
public the experience of the staft of the Kyiv Regional
Clinical Hospital in the treatment of NF of the
eyelids and periorbital area with the presentation of
the result of treatment after one month.

CASE REPORT

On April 14, 2012, a 38-year-old male patient
was brought by ambulance to the Admission and
Diagnostic Department of the Kyiv Regional
Clinical Hospital. According to the patient, he was
beaten with brass knuckles a few days ago. After
the beating, he was at home with facial swelling,
after which the swelling began to be accompanied
by redness of the skin, increased body temperature,
and the appearance of purulent discharge in the left
periorbital area.

On examination (Figs 1 and 2), the patient had
complete closure of the eyelids of the left eye due
to eyelids edema, redness and painful swelling of
the skin of the left half of the face, the left temporal
region, and the left periorbital region with multiple
areas of necrosis. In the left suprabrow area,
purulent discharge was also noted in the area of
necrosis. Less erythematous edema was noted on
the contralateral side. The swelling was significantly
smaller on the right side, soft to palpation, and
almost painless.

The surgery was performed under general
anesthesia. No incisions were made in the periorbital
area, and the tissues in the necrotic areas were bluntly
dissected to the bone to evacuate the purulent
content. A significant amount of purulent discharge
was observed in all layers of the periorbital tissues
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and in the upper and lower eyelid area. However, the
spread of the purulent process into the orbit was not
observed. Two skin incisions and approaches were
made: along the left nasolabial fold and in the area
of the left zygomatic arch. An incision of the mucosa
and access was also made in the area of the left
maxillary tuberosity. These three approaches were
created for revision of the infraorbital area, temporal
and infratemporal fossa. After the surgical revision,
rubber drains were installed in the periorbital tissue
areas and three double tubular drains were placed
in the three created accesses. Irrigation was carried
out with antiseptic solutions, including Betadine
solution. During the stay in the intensive care unit,
surgical teams performed washing with antiseptic
solutions and dressings.

The patient spent three days after the operation
in the intensive care unit with appropriate therapy,
which included cephalosporins and metronidazole.

Figure 3 demonstrate condition of the soft tissues
on day 5 after surgery. The pronounced edema and
erythema of the soft tissue start to decrease. The
final formation of areas of necrosis with their clear
demarcation from intact tissues is noted. These days,
procedures are being carried out to irrigate areas of
necrosis with Betadine solution.

Figure 4 shows the result of periorbital tissues
healing on day 31 (i.e., May 15, 2012) after the
surgery. The patient is able to lower the upper eyelid
and close the left eye. No skin grafting procedures
were performed during the first month after surgery.

The patient was recommended further plastic
surgery.

DISCUSSION AND CONCLUSION

Correct diagnosis and immediate treatment
of purulent pathology of facial soft tissues are
important not only for health, but also for preserving
the patient's life in general.” ' NE being an aggressive
purulent-necrotic process, also requires radical
surgical treatment.”'' In our case, the purulent
content were evacuated, and all necessary conditions
were created for the tissues in the periorbital area
for reparative processes and spontaneous removal of
necrosis, with their gentle excision.

Summing up our experience in treating NE, we
note that despite extensive areas of necrosis of the
eyelid skin, its regenerative capabilities remain at an
extremely high level due to existing vascularization'
and appropriate comprehensive treatment.
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FIGURE 1. Frontal preoperative view of a 38-year-old patient upon admission to the hospital (i.e., April 14, 2012).
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FIGURE 2. Left (A) and right (B) lateral preoperative view of a patient upon admission to the hospital (i.e., April 14, 2012). (Fig 2 continued on
next page.)
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FIGURE 2 (continued). Left (A) and right (B) lateral preoperative view of a patient upon admission to the hospital (i.e., April 14, 2012).
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FIGURE 3. Patient's appearance on day 5 after surgery (i.e., April 19, 2012): Frontal (A) and left lateral (B) view. (Fig 3 continued on next page.)
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FIGURE 3 (continued). Patient's appearance on day 5 after surgery (i.e., April 19, 2012): Frontal (A) and left lateral (B) view.
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FIGURE 4. The result of healing on day 31 (i.e., May 15, 2012) after the surgery. Anterior view of the face with open eyes (A) and close view of the left
periorbital area with closed eyes (B).
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3BIT ITPO BUITAJJOK UKRAINTAN LANGUAGE

3BiT Ipo BUNAJ0K: HEKPOTU3YIOUMI1 (pacHiiT MOBiK Ta
nepiop6itanpHoi gingukm: qocsig 3 KHII KOP «KuiBcbka
oOnmacHa KTiHiYHA TiKapHsI»

PycnaH AHatoniinosny Masnenko’, €Bren Iroposiy Gecerko”” i Tamapa PobeprisHa AWoTyHi'

AHOTAIIA

Hekporusyrounit ¢acuiit (HO) (cuHoOHiIM: HekpoTmuHuit dacuiiT) — Ha/3BUYATHO TsDHKKuUIT iH(eKIiiHmiT mporec,
SIKMIT MOXKe TIPV3BECTH IO KOCMETUYHMX i PYHKIIOHANbHUX MPpo6IeM. XapaKTepusyeThCsl MIBUAKO IPOTPECYIOUYOI0
HEeKpPOTM3YIOUOI0 iHekIjielo moBepxHeBOi Qacuii 3 BTOPMHHUM HeKpo30M mpuiernoi wikipu. BipmosigHo po
CHCTeMAaTHYHOTO orsAny Ampita i xoner (2013), nepiop6itanpamii H® npussopus no cmepti y 8,5% Bunajkis.
3aranom piBeHb cMepTHOCTi Big H®, 3a3Budyail BHACTIAOK MYIBTMCUCTEMHOTO INOKY, KOMMBAETbCA Bif 12% no
57%. Y nitepaTypi Mo>XHa 3HaliTM Taki cuHOHiMMU TepMiHy H®: cTpenTOKOKOBa raHTpeHa, roCIliTaJbHa TaHTPEHa,
FaHTPeHO3Ha Oelllnxa, HeKpOTUYHA Oelinxa, raHrpeHa OypHbE, THITHO-HEKPOTUYHMIL IIpoliec. MeToo faHOI CTaTTi
€ O3HAVOMJIEHHSI TPOMAJICBKOCTI 3 JOCBiloM po6oTH CIiBpoOiTHNKIB KOMyHa/IbHOrO HeNmpuOYTKOBOrO 3aKIamy
Kuiscpkoi obnacHoi pagu «KniBcbka o6rmacHa KIiHiuHa TikapHs» mopo aikyBanHa H® mosik Ta mepiop6iraabHOI
TiNAHKM y nanieHTa 38 pOKiB i3 IPEICTAB/IEHHAM PE3y/IbTaTy JiKyBaHHA Yepe3 ofMH Micanp. IligcymoByroun Ham
pocsip mikysaHHA H®, 3asHaumMo, 110 He3BaXKal0UM Ha BEMKi JiIAHKM HEKPO3y MIKipM MOBIK, ii pereHepaTUBHI
MO>X/IMBOCTI 3a/IMIIAIOTHCA HA HA[I3BMYAIHO BMCOKOMY DPiBHI 3aBISKM iCHYIOUiNl BaCKyAsApMU3aLil Ta BifIIOBigHOMY
KOMIIJIEKCHOMY JIiKyBaHHIO.
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