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Table 1 Laboratory data on admission

Hematology Biochemistry Coagulation
WBC 7,200 /uL TP 64 g/dL PT 66 %
Neu 877 % Cre 0.4 mg/dL APTT 34.9 sec
Lym 74 % T-Bil 0.7 mg/dL Fibrinogen 434 mg/dL
Mono 45 % AST 16 TU/L FDP 7.3 ug/mL
Eos 0.3 % ALT 21 TU/L Arterial blood gas (room air)
RBC 356 x 10* /uL ALP 434 TU/L pH 746
Hb 9.7 g/dL LDH 163 TU/L PaO2 78 mmHg
Ht 29.3 % CK 33 IU/L PaCO2 36 mmHg
Plt 196 x 10* /uL CRP 8.28 mg/dL Sa02 96 %
ESR 71 mm Glu 105 mg/dL HCO3~ 25 mmol/L

Fig. 1 Physical examination reveals diffuse
erythema with swelling in the patient’s left
distal leg
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Fig. 2 Clinical appearance of the left foot 7 days
after surgical debridement
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Necrotizing Fasciitis after a Cat Bite : A Case Report

Tomohiro HOSODA, Naoki YANAGISAWA, Hiroshi MORIOKA,
Akihiko SUGANUMA, Akifumi IMAMURA & Atsushi AJISAWA

Department of Infectious Diseases, Tokyo Metropolitan Komagome Hospital

We report on a previously healthy 56-year-old woman who was referred to our hospital with fever and
progressive left foot pain. She had been bitten by a cat 7 days previously, and cephalosporins had been

prescribed for treatment. However, her clinical symptoms deteriorated, and physical examination on
admission was compatible with necrotizing fasciitis. Treatment with ampicillin-sulbactam and clindamycin
was initiated. In addition, immediate surgical debridement was performed, resulting in therapeutic success.
Culture of the necrotizing tissue grew multiple organisms, including Pasteurella multocida and Bacteroides
caccae. Administration of appropriate antibiotics after a cat bite is essential for the prevention of potentially
fatal complications.

(JJ.A. Inf. D. 87 : 211~214, 2013)
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