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Gas Gangrene Caused by Streptococcus anginosus

Woo Cho Chung, Se Young Jung, Pyung Kang Park, Sung Hak Lee, Kyung Young Lee, Kyung Joong Kim, and Mi Kyong Joung

Division of Infectious Disease, Department of Internal Medicine, Anyang Sam Hospital, Anyang, Korea

Gas gangrene, a subset of necrotizing myositis, is a bacterial infection that produces gas in tissues in gangrene. It is usually

caused by Clostridium species, most commonly Clostridium perfringens. Streptococcus anginosus is a rare cause of gas gangrene,

with very few cases reported. We report a rare case of traumatic gas gangrene caused by S. anginosus in a 57-year-old female with
diabetes after being stabbed with scissors. (Korean J Med 2016;90:173-176)
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Figure 1. Rt. thigh radiograph shows multiple air shadows
(white arrows) in the muscle layer.

mg/dL (FaLz] 7-18)= F7He whd FFotEd(Cr) 0.6
mg/dL (Fa12] 0.6- 1.2)= /o] ]le). S 4.6 g/dL (L
2] 6.5-8.3), &HH] 1.7 gdL (F11%] 3.6-5.5) 2 A=l AUl
3, AYE L7 85 (erythrocyte sedimentation rate) 120 mm/h
(F32%] 0-20), C-HF-3-Th(C-reactive protein) 238.3 mg/L (3F
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7F HojAl, AAbE iRt 225 A|lASHATHFig. 3). EH
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oA HYddel FHadol Sl Streptococcus anginosus7t
= ATt FAIA = ceftriaxone 2 g q 24 hrs3} clindamycin
600 mg q 8 hrs &= Fofs}al, ujd B Ho|5 AxshHA
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Figure 2. T2-weighted MRI (fat suppression) shows diffuse low
signal intensities (—) suggesting air and high signal intensities
(D) suggesting edema in the muscle layer. MRI, magnetic reso-
nance imaging.
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Figure 3. Repeated debridement of necrotic tissue was needed

until viable tissue exposure was achieved.
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