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Abstract Objective: To investigate the clinical features, diagnosis. treatment and prognosis of Fournier’ s
gangrene of scrotum. Method: From January, 2012 to June, 2016, 14 patients with Fournier s gangrene of scro-
tum were retrospectively analyzed about the clinical characteristics and therapeutic methods. Result: The patients
were aged 26-70 (mean, 48) years old. Six patients were complicated by diabetes and three were liver cirrhosis.
Twelve cases originated from perianal infection with later involvement of the surround in skin soft tissues. Aggres-
sive surgical debridement, incision drainage and broad-spectrum antibiotic medication were administered, and scro-
tal plasty was performed for seven cases. Nine of them recovered and the other five (35.7%) died of infectious
shock, pulmonary infection or multiple organ failure after surgery. Conclusion: Timely aggressive surgical debride-
ment and broad-spectrum antibiotic medication are essential for the treatment of Fournier' s gangrene of scrotum.
Conservative treatment based on the use of wound care, negative pressure wound therapy, hyperbaric oxygen ther-

apy can eliminate the need for reconstruction. Albumin may be an effective predictor of prognosis of Fournier s
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gangrene.
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