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Target audiences: Radiologists, emergency physicians and surgeons
Goals and Objectives:

» Familiarize audiences with many imaging appearances of Fournier's gangrene
* Demonstrate underlying causes and predisposing conditions with help of CT

“Rapidly progressing NECROTIZING FASCIITIS of the perineal, perianal and genital region”
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Fig 1. Fournier’s gangrene with penoscrotal abscess. a axial CT image shows a small abscess at
penoscrotal junction (arrow). b axial CT image of same patient obtained 3 months later shows
progression into Fournier’s gangrene (red arrow). ¢, d axial CT images at different section show

bilateral scrotal edema with soft tissue gas along right hemiscrotum (arrow) and along
abdominal wall ( ).
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Fig 2. Fournier’s gangrene with extensive spread to chest wall. a coronal CT image
shows extensive spread of soft tissue gas involving scrotum, inguinal area, perineum,
anterior abdominal wall up to left anterior chest wall (*). b, ¢ axial CT images
demonstrate soft tissue gas along left anterior chest wall (arrow) and abdominal wall

(red arrow). d US image at left inguinal area shows soft tissue edema with extensive
soft tissue gas ( ).
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Fig 3. Fournier’s gangrene with scrotal involvement. a. US image shows Fig 4. Fournier’s gangrene with extraperitoneal spread. a, b and ¢ axial CT images show fat

scrotal wall edema with soft tissue gas (*). b axial CT image confirms US stranding and soft tissue gas at right ischioanal fossa (*) with extension to prevesical space and
findings of bilateral scrotal edema and soft tissue gas (arrow). perivesical space (arrow), extraperitoneal space (red arrow) and buttock ( ).

Fig 5. Fournier’s gangrene in female. a, b axial CT images show fat stranding Fig 6. Fournier’s gangrene in female. a, b coronal and axial CT images show a small periurethral

and soft tissue gas at left-sided perineum (arrow) with extension to left labia abscess (arrow) with extensive fat stranding along right-sided perineum and right buttock (*).
majora (red arrow) and left ischioanal fossa ( ). c axial CT image at lower section also shows extensive fat stranding at medial thigh (*).
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Thank You Very Much

Mohammad Haroon: haroon.radiology@gmail.com
Sirote Wongwaisayawan: srww386@hotmail.com
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