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Community-onset Necrotizing Fasciitis Caused by
Extended-spectrum Beta-lactamase-producing Eshcerichia coli

Ji Hye Jang, Chang Wook Kim, Se Young Kim, Youn Jung Park, Min Ji Seo, and Seon A Kim

Department of Internal Medicine, College of Medicine, The Catholic University of Korea, Seoul, Korea

Necrotizing fasciitis (NF) is an uncommon but fatal infectious disorder that rapidly destroys connective tissue, causing extensive
necrosis, severe sepsis, multiple organ failure, and death. NF is more common in patients with comorbid medical conditions. Most
NF is caused by bacteria extending from localized skin infections, or remote bacteremia. Escherichia coli (E. coli) has been isolated
from polymicrobial NF, but is rarely causative of monomicrobial NF. In addition, NF attributable to community-onset, ex-
tended-spectrum beta-lactamase (ESBL)-producing E. coli has not been described previously. As ESBL-producing E. coli are be-
coming significant pathogens of community-acquired infections worldwide, we report an exceptional case of community-onset NF
attributable to monomicrobial ESBL-producing E. coli in a patient with liver cirrhosis. (Korean J Med 2017;92:419-423)
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HAAb= Z2EFH] AJ7Kprothrombin time) 29.8% (interna-
tional normalized ratio 2.09), &4} F &2 EEHZTAE
(activated partial thromboplastin time) A]7F 62322 57}% 0]
Ak df A HAR= pH 7.318, PCO, 34.5 mmHg, PO,
1432 mmHg, HCO; 17.3 mmol/L, O, 98.8%At}. &% A5}s}
HAIA YEE 131 mEg/L, Z-§ 42 mEg/L, ¥4 102 mEg/L,
52044 321 mgdl, @4 Aoteld 1.78 mEq/L, TH
2 43 gL, odFul 1.8 g/dL, & W] FH] 6.59 mg/dL, AST
35 U/L, ALT 29 U/L, Qo 42 pg/dL, obdalA] 13 ULY
T}, vpol& A ZH AR A HBsAg (+), anti-HBs Ab (-), anti-HCV
Ab ()T dul A HAR= HF 1.012, pH 5.0, THE(),
T, WEH-), AEF) A
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Figure 1. (A) The patient presented with extensive erythema of the left lower extremity. (B-D) After 8 hours, the wound had progressed

to the proximal thigh and foot, with formation of bullae.
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Figure 2. Left-thigh enhanced magnetic resonance imaging revealed marked diffuse reticular infiltration into the subcutaneous fat lay-
er, and superficial fascial enhancement. In the sagittal plane (A), the fascia of the hamstrings was thickened and of abnormally high
signal intensity (white arrow). In the transverse plane (B), the deep fascia of the hamstring muscles exhibited high-level signal en-
hancement (black arrows) without air or any abscess. Diffuse subcutaneous reticular enhancement was also apparent. In conclusion,
the findings revealed developing necrotizing fasciitis of the left hamstrings combined with diffuse cellulitis MRI, magnetic resonance
imaging; SM, semimembranosus; ST, semitendinosus; BF, biceps femoris.
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Table 1. Antimicrobial susceptibility of E. coli: blood, urine, and
wound cultures yielded identical results

Antibiotic Status
Ampicillin R
Cefazolin

Cefuroxime

Cefoxitin

Cefotaxime

Ciprofloxacin

Levofloxacin

Amikacin

Gentamycin

Aztreonam
Trimethoprim/sulfamethoxazole
Imipenem

nwnH™EP LK n'Tn ™

Meropenem

E. coli, Escherichia coli; R, resistant; S, sensitive.
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