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Necrotizing Fasciitis of the Thigh… or is the Source More High?
Jennifer Wolff, MD
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MANAGEMENT

• There are uncommon circumstances where the source of 
necrotizing fasciitis lies beyond the boundaries of the 
superficial tissues. 

• We describe a case of right thigh necrotizing fasciitis that 
originated from an abscess surrounding a perforated 
staghorn calculus of the right kidney.

• This is the first case of necrotizing fasciitis originating from 
an infected, perforated calculus described in the 
Emergency Medicine literature.

A 47-year-old bed-bound woman with rheumatoid arthritis
on prednisone, transverse myelitis, and kidney stones
presented with several days of malaise, generalized
weakness, confusion and acute on chronic right hip
pain. There is no known injury, sick contact, or dysuria.

Physical Exam:
Vitals: HR 100, BP 85/64, T 38.2C, RR 18, O2 95%
General: Ill appearing
Abd: Obese, soft, non-tender and non-distended, mild
right flank tenderness, no erythema
Extremities: Right lower extremity with erythema and
tenderness in proximal anterior and medial thigh, pain
with passive movement, + crepitus

• Necrotizing fasciitis of the abdomen, thorax, and lower 
extremities has been described as a rare complication of 
emphysematous pyelonephritis.1,2,3,4

• Renal parenchymal and ureteral involvement 
necessitates prompt urologic evaluation in addition to 
general surgery intervention. 

• Given the early recognition of renal involvement in our 
patient, infection source control was quickly and 
effectively obtained.

• Identifying intra-abdominal sources of extremity 
infections facilitates rapid surgical source control.

• CT imaging can help guide surgical planning, disposition, 
and further elucidate infection sources.

• Patients with evidence of necrotizing infections should 
be promptly started on broad spectrum antibiotics and 
have an urgent surgical consultation.
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Image 1: CT without contrast demonstrating perforated kidney 
stone (arrow) with surrounding abscess and air.

Image 2: CT demonstrating gas tracking from 
the retroperitoneum to the right leg.
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