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FIGURE 2. The journal is registered by the National Council of Television and Radio Broadcasting of Ukraine as print media (A) (Decision of April 11,
2024, No. 1225) and online media (B) (Decision of April 25, 2024, No. 1454). The identifier of print media is R30-04318 and the identifier of online

media is R40-04708. (Fig 2 continued on next page.)
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FIGURE 2 (continued). The journalis registered by the National Council of Television and Radio Broadcasting of Ukraine as print media (A) (Decision
of April 11, 2024, No. 1225) and online media (B) (Decision of April 25, 2024, No. 1454). The identifier of print media is R30-04318 and the identifier

of online media is R40-04708. (Fig 2 continued on next page.)
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Dermatogenic Necrotizing Fasciitis of the Neck: A
Huge Skin Defect following Rare Etiology Purulent-

Necrotic Phlegmon

To the Editor in Chief,

Necrotizing fasciitis (NF) is a rapidly progressive
infection of fascial planes [1]. NF is also known as
purulent-necrotic phlegmon in East-European states
[2]. NF is an acute life-threatening infection, which
causes necrosis of the subcutaneous tissue and the
superficial fascial planes, leading to widespread
gangrene and deep neck space purulent-necrotic
process [3]. This process is often characterized by gas
emphysema and crepitus ( etal., 2025) [4] and
can be termed as anaerobic phlegmon [2]. NF affects
the head and neck in 1-10% of cases compared to
the abdomen, groin, perineum, and extremities
[5]. et al. (2018) in their systematic
review and analysis of 1235 reported cases from the
literature indicate that the etiology of cervical NF was
odontogenic (47.04%), pharyngolaryngeal (28.34%),
or tonsillar/peritonsillar (6.07%) [5]. According to

et al. (2022), the source of infection upon NF
of the neck was found to be odontogenic in 71.43%
and in 28.57% it was due to peritonsillar abscess [1].
Other proven causes of cervical NF development
were parotid infection, drug usage, hematogenous
spread of infection, trauma, and iatrogenic reason [
]. We would like to present a unique case of cervical
NF from a small wound on the neck.

We present the case of a 73-year-old Caucasian
woman was referred to our Center of Maxillofacial
Surgery and Dentistry on September 05, 2011 with
significant cervical edema, redness of the neck skin,
and severe symptoms of intoxication. A wide area
of blackened skin ran down the center of the front
surface of the neck. According to the patient, it all
started with a small wound on the front of her neck
that she scratched while working in the field about a
week ago. Crepitation was noted upon palpation of
the inflamed area. Although some patients with NF
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have diabetes mellitus as a comorbidity, according
to the history and laboratory data, this patient did
not have diabetes mellitus. Against the background
of preoperative drug detoxification preparation and
antibacterial therapy under general anesthesia, the
phlegmon was opened by evacuating a large volume
of purulent exudate (approximately 45 ml) with gas
bubbles through the removed area of blackened
(necrotized) skin. Finger revision of the wound
was also performed. During surgery, the tissues in
the area of inflammation had an appearance typical
of anaerobic phlegmon of soft tissues, where the
muscles had the appearance of boiled meat with a
large volume of necrotic masses. On the second day
( , during dressing, a further partial sparing
necrosectomy was performed, the wound was washed
and ointment was applied. Minimally invasive
debridement was performed daily until the wound
was completely cleansed and granulations appeared
( ). Antibiotic therapy included ceftriaxone and
metronidazole. Myramistin ointment was applied to
the wound during dressings at the stages of cleansing
the wound from purulent content and necrosis.
From the third day after the operation, a decrease in
hyperemia and swelling of the edges of the wound, as
well as the area of the wound, was noted. The surface
of the wound was deep in the middle.
et al. (2022) and

et al. (2017) recommend using (1) a full- or
split-thickness free flap, (2) a local flap, or (3) a
biodegradable dermal substitute to reconstruct the
lost soft tissues and skin on the neck [8, 9]. In our
case, the patient was discharged with good general
well-being and wound granulation for continued
treatment in the plastic surgery department.

It is worth noting that NF is divided into two types
according to pathogens: NF Type I - polymicrobial
and NF Type II - Group A streptococcal ( etal.,
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FIGURE 1. A 73-year-old female patient on the second (A) and fourth
(B) days after going to the hospital and opening the purulent-necrotic
phlegmon by removing the necrotic area of skin that had turned black,
necrotic underlying tissues, and evacuating pus. Arrow shows necrotic
tissues that were excised in stages sparingly with respect to local tissues.
There is a significant skin defect.

2002) [4]. In summary, we believe that the correct
identification of the location of purulent content and
its evacuation is key in the treatment of a similar
pathology in the acute stage.
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