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Sheets of fascial
fluid seen as
hypoechoic material

CASE PRESENTATON:

54 yr old diabetic female with high BMI
presented with complaints of swelling on
the abdominal wall. It started with a boil
which she burst a few days prior to to rule in the diagnosis. In this case
presenting. On clinical examination, she ) necrotising IENOERYER rapidly

was tachycardic with labile blood-pressure.  FYNNGGGET—-_G6—-> e s | diagnosed on bedside sonography using
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purpuric.

KEY LEARNNG POINTS:
Though ultrasound can’t be used to rule
out necrotising fasciitis, it can be used

MANAGEMENT AND OUTCOME:

Ultrasound of the skin revealed sheets

of hypoechoic fluid between tissue

: Pockets of pus

planes with several pockets of collection with 3
g thick subcutaneou A

abscesses. There was presence of air in e

the thickened subcutaneous tissue.

Patient was taken for emergency

surgery for extensive operative

debridement and washout.




