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Abstract 
Background: Fournier’s gangrene is a fulminant infection of the genitouri-
nary tract characterized by progressive necrosis of the skin and subcutaneous 
tissue of the external genitalia. Initially mainly seen involving the scrotum of 
elderly men with different moods of occurrence each unpleasantly lethal. 
With varying types of presentation only one thing has remained constant; the 
poor prognosis of this condition. Purpose/Aim: Thus, it’s important to study 
the trends of the presentation of this condition laying emphasis on the chal-
lenges in the management of these patients; both the negative and positive 
prognostic factors. Materials and Methods: Urology ward record books, 
clinic record books and operating theater records were used to identify pa-
tients managed for Fournier gangrene in ATBUTH Bauchi. A retrospective 
study of the medical files of all the patients managed from January 2011 to 
January 2024 was done. Data was analyzed using SPSS version 29. Results: 
Data from 47 patients seen during the period of study were carefully collected 
and analyzed. The age range is 2 weeks to 97 years. There were two neonates, 
one at 2nd week of life and the other at 3rd week. Mortality rate is 36%. The 
average time duration before presentation for patients that died was two 
weeks, a minimum of 9 days prior to presentation and a maximum of 21 days, 
about 10 of which came in septic shock and the remaining presented with 
fever and very extensive necrotizing fasciitis of the perineum. All the patients 
that died had diabetes mellitus as a comorbidity except the neonate. All the 
patients that survived were much younger, all were below 60 years of age (2 
weeks - 53 years). Conclusion: Here, we share our experience managing pa-
tients with Fournier’s gangrene in our facility in the past 13-year period from 
January 2011 to January 2024.  
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1. Introduction 

Jean Alfred Fournier in 1883 described a disease phenomenon among 5 patients 
which will go on to become eponymous to him. What he described was a fulmi-
nant gangrene involving the male genitalia characterized by its sudden onset, a 
rapidly progressive pattern of presentation without an apparent cause [1] [2]. 
Fournier gangrene is a urological emergency that is potentially life threatening 
because of its rapid progression that leads to a high level of mortality [3]. It is a 
synergistic, polymicrobial (involving both aerobic and anerobic bacteria) infec-
tion of the skin and subcutaneous tissue of the scrotal and perineal region [4] 
[5]. Early diagnosis and urgent extensive surgical excision are necessary in other 
to lower the burden of infection and remove dead and dying tissues which act as 
a nidus for bacterial proliferation [3]. A lot of studies have been done on this 
disease over the years that explain the etiopathogenesis of the condition. And, 
many risk factors have been established both systemic and local amongst which 
included diabetic mellitus, HIV/AIDs, malnutrition, cancer, chronic liver disease 
and other immunosuppressive illness, trauma to the perineum, urethral cathete-
rization, urethral stricture [6] [7]. Progress has also been made in its manage-
ment since the advent of antibiotics and more so with vacuum assisted wound 
care recently introduced into its management strategy [8]. Despite all these 
progresses however, this condition has remained very lethal and its mortality in-
dices haven’t really changed much [9]-[12]. So, it has become paramount to look 
closely at the various experiences in the management of this condition and learn 
from such diversities. Ours is the review of all the patients we managed for 
Fournier’s gangrene over a 13-year period and a closer look at the challenges in 
care and factors that affect morbidity and mortality in this condition. 

2. Materials and Method  
Urology ward record books, clinic record books and operating theater records 
were used to identify patients managed for Fournier gangrene in ATBUTH 
Bauchi. A retrospective study of medical files of all the patients managed from 
January 2011 to January 2024 was done, folders were retrieved and the medical 
records were reviewed. The data of each patient was collected in detail, including 
information on the patient’s biodata and demographics, presenting complaints 
and their duration, previous interventions done, family history, history of com-
orbidities, and medical history. Symptoms at presentation, general physical ex-
amination and examination of the status localis also noted and recorded. All 
available investigation results were also recorded for all the patients. Treatment 
information was collected including surgical intervention(s). However, 3 pa-
tients were excluded from the study due to inadequate data after leaving against 
medical advice. All collected data were analyzed using SPSS version 29. 

3. Result 
Of the 13-year period of study, we saw and managed 50 patients with Fournier’s 
gangrene in our facility, however 3 patients were excluded from the study due to 
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inadequate data, all of which signed against medical advice and abandoned 
treatment. Data of all the 47 patients seen during the period of study were care-
fully collected and analyzed. The age range of patients is 2 weeks to 97 years. 
There were two neonates, one at 2nd week of life and the other at 3rd week, but 
the majority of the patients were elderly. 17 patients died including one neonate 
and 30 patients survived, mortality rate of 36%. The average time duration be-
fore presentation for patients that died was two weeks, a minimum of 9 days 
prior to presentation and a maximum of 21 days, about 10 of which came in sep-
tic shock and the remaining presented with fever and very extensive necrotizing 
fasciitis of the perineum. The average duration of presentation for patients that 
survived was 5 days, a minimum of 2 days and a maximum of 7 days. All the pa-
tients that died had diabetes mellitus as a comorbidity except the neonate. All 
the patients that survived were much younger; all were below 60 years of age (2 
weeks - 53 years). There was a single female patient who had multiple immuno-
suppressive illnesses including diabetes and HIV and was not regular with either 
of her medications. The commonest symptom was darkening and or ulceration 
of the scrotal and or perineal skin, which is also the clinically defining symptom 
of the disease, 100% of patients presented with it. The next common presenta-
tion was fever, 21 patients (44.6%) had fever at presentation. Other symptoms 
include; weight loss, vomiting, loss of appetite, lethargy, foul smelling peri-
neal/scrotal discharge Figure 1. Most of the patients were farmers, businessmen 
and civil servants, that’s middle- and low-income earners. The systemic predis-
posing factors include; diabetes in 26 patients (55%), HIV in 2 (4.3%), 5 patients 
were HBV positive, 24 have hypertension (51%), and 13 (27.7%) patients have 
no identifiable systemic predisposing factors Table 1. None of the patients was 
offered faecal diversion, although, 6 patients had suprapubic cystostomy for uri-
nary diversion. 
 
Table 1. Predisposing factors. 

Predisposing factors n % 

Urethral stricture/watering can perineum 3 6.38% 

Perineal trauma/injury 7 14.89% 

Infected perineal burns/scald 1 2.12% 

Post hydrocelectomy 4 8.51% 

Perineal abscess 6 12.76% 

Anorectal cancer 2 4.42% 

Orchitis 4 8.51% 

Fistulotomy 2 4.42% 

Hemipelvectomy 1 2.12% 

Unknown 17 36.17% 

Total 47 100 
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Figure 1. Common symptoms at presentation. 
 

Figure 2 and Figure 3 show Fournier’s gangrene at presentation and after 
serial debridement and wound care. 
 

 

Figure 2. Scrotum and phallus skin necrosis in Fournier’s gangrene. 
 

 

Figure 3. Clean granulating wound after serial debridement and wound care. 
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4. Discussion 

Since it was first described by Alfred Fournier’s, several other terms have been 
used to describe this condition, including idiopathic gangrene of the scrotum, 
periurethral phlegmon, streptococcal scrotal gangrene and synergistic necrotiz-
ing cellulitis [11]. 

The present study demonstrated male preponderance, the majority (98%) of 
patients being male. This is in keeping with previous reports including Shyam et 
al. from India and Eke et al. from Port Harcourt Nigeria that have consistently 
demonstrated a significant male preponderance [11] [12]. 

However, contrary to Fournier’s initial description of the condition in male 
youth, our study demonstrates a wider range of ages, consistent with previous 
reports 13 - 16. Some authors have attempted to explain this increasing inci-
dence with advancing age by highlighting the presentation of most of the factors 
associated with Fournier’s gangrene such as lower urinary tract symptoms in 
later life [12]. Other possibilities are lowered immunity seen among elderly pa-
tients who are more likely to have illnesses such as diabetes, hypertension and 
other chronic diseases which are important predisposing factors to this condi-
tion than their younger counterparts. Two (2) cases were seen in neonates; One 
of the neonates had a traditional scarification mark done on the lower abdomen 
which got infected and necrotizing fasciitis ensued involving the phallus and 
scrotum, he was maintained on traditional care and delayed hospital visit, at 
presentation the patient was septic and died during resuscitation. The second 
neonate had an insect bite on the scrotum which activated a cascade of events 
from inflammation, cellulitis and subsequently Fournier’s gangrene, he had ex-
tensive debridement of all the dead and necrotic tissues and broad-spectrum an-
tibiotics, did well and was subsequently discharged home. Though very rare 
among neonates and young children, other studies have also corroborated this 
report [11]-[13]. 

The commonest symptom was darkening plus or minus ulceration of the 
scrotal/perineal skin, which was seen in almost all the patients at presentation. 
This finding is in keeping with other previous studies [6] [7]. Other symptoms 
include but are not limited to fever, foul smelling scrotal discharge, weight loss, 
vomiting, lethargy and malaise; though other features such as rash, erythema 
and features of sepsis have also been reported [6]. 

The presentation was found to be typically late among most of the patients, a 
finding similar to others done in the developing world like Oyelowo et al. [14]. 
This may be due to initial unwillingness to report issues concerning the external 
genitalia which may stretch until it cannot be hidden anymore, also delay is seen 
among patients who patronize traditional caregivers and other unorthodox hea-
lers [15] [16]. 

Serial debridement is done urgently and early institution of broad-spectrum 
antibiotics has shown tremendous improvements in this condition among pa-
tients, most especially those that presented early without features of sepsis. We 
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often used a third-generation cephalosporin (ceftriaxone) with metronidazole or 
a combination of quinolones (ciprofloxacin) and metronidazole. The importance 
of debridement and broad-spectrum antibiotics has also been emphasized by 
other studies [17] [18]. 

Thirteen (13) patients had no obvious predisposing factors, but for those that 
had, diabetes, HIV, hepatitis and hypertension were identified, similar to earlier 
reports [3] [17] [18]. Diabetes has been proposed by some authors to be asso-
ciated not only with increased incidence of the condition, but with increased risk 
of mortality [19] [20]. Other risk factors that have been reported include malig-
nancy, genitourinary trauma and renal disease, and immunosuppression 
(post-transplant) most of which were present in our patients as depicted in Ta-
ble 1.  

The overall mortality rate was 36%, higher than other studies done in Nigeria 
such as those reported by Aliyu et al. (15.79%) [18] and Oyelowo et al. (16%) 
[14], although, our study has a larger number of patients and longer duration 
than both studies.  

All patients that died were older than 60 years of age. Other previous studies 
have also reported increasing mortality with increasing age. [10] [21]-[23] other 
factors that increase the risk of mortality include Fournier’s gangrene severity 
score > 9, long hospital stay, septicemia/septic shock, an extension of gangrene 
to abdomen, hematocrit and serum potassium level [24]-[26]. 

5. Conclusions 

Fournier’s gangrene is a very devastating urologic emergency with a high mor-
tality rate. Cases though rare, are also seen in women and neonates, but prompt 
treatment with broad spectrum antibiotics and serial debridement done early 
offers a promising lead in its management. 

Further studies to delineate risk factors for mortality and useful steps for im-
proving the outcome of management are necessary.  
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