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Abstract 
Necrotizing fasciitis (NF) is a life threatening soft tissue infection characterized by necrosis of fas-
cia and subcutaneous tissue. If this disease is misdiagnosed and mistreated, because of the fast 
spreading, it can lead to death. Prompt treatment with antibiotics and surgical debridement is ne-
cessary and lifesaving in this disease. In uncomplicated cases and early stages of the disease it can 
be treated only with intravenous antibiotics. This study presents a 70-year-old female, farmer who 
approached in our clinic with edema of periorbital region and a minor trauma in her lower eyelid. 
First skin anthrax of eyelids was considered in differential diagnosis, because the patient was in 
contact with animals. Culture taken from the wound resulted positive for Streptococcus viridians α 
hemolytic Streptococcus: the viridians group. Treatment with Ceftriaxone + Penicillin was in-
itiated immediately. Patient responded to intravenous antibiotics and after 2 days the edema be-
gan to regress. After 2 weeks patient was discharged from the hospital and the clinical outcome 
was satisfactory. Based on this case early diagnosed necrotizing fasciitis may be treated only with 
antibiotics. 
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1. Introduction 
Periorbital NF caused by Streptococcus viridians is a severe and uncommon bacterial infection primary involv-
ing superficial fascia and subcutaneous tissue. Minor trauma may be the way for bacteria to enter subcutaneous 
tissue.  

Treatment of necrotizing fasciitis involves intravenous antibiotics and surgical debridement. Delayed treat-
ment is associated with increased morbidity and mortality [1]. Streptococcus produces toxins in the blood which 
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causes Systemic Inflammatory Response (SIRS) that may lead to septic shock [2] and death [3] [4].   
Even though aggressive surgical debridement should be started as soon as possible, there are some case re-

ports supporting the evidence that in selected uncomplicated cases there is no need for aggressive surgical de-
bridement in necrotizing fasciitis. They can be treated only with antibiotics [5]-[7]. 

In this study we represent a case of periorbital NF after minor trauma that was successfully treated only with 
systemic antibiotics, because it was diagnosed in early stages.  

2. Case Presentation 
A 70-year-old female farmer with diabetes was presented in our clinic with edema of the eyelids and right pe-
riorbital region. She came to our clinic in a febrile and lethargic condition. Diffuse eyelid swelling was noticed. 
Although she had skin anesthesia she was complaining for the pain. The skin was pink to purple color. On clini-
cal examination she had edema and discharge in her upper eyelid and lower eyelid. In the lower eyelid there was 
a minor wound that looked like an insect bite (Figure 1). It was ulcerated with the crust and had raised margins. 
Crusts and necrosis was noticed also (Figure 2). Since she was at contact with animals, and farmers are at great 
risk of exposure to infected materials of animals, skin anthrax was considered. 

Culture was taken from the wound and resulted positive for Streptococcus Viridians. Intravenous Ceftriaxone 
2 g q12 h and Penicilin G 4 milion q4h units IV in three divided doses was applied immediately. The clinical 
signs regressed only with antibiotic therapy. After two days the edema started to regress and the clinical condi-
tion started to improve (Figure 3). Eyes were also examined and there were no pathological findings in her right 
eye. The visual acuity and intraocular tension were normal.  

 

 
Figure 1. Periorbital edema with tissue necrosis, violet discoloration and fluid filled 
bullae.                                                                                 

 

 
Figure 2. Crusts and necrosis of eyelids.                                                           
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Figure 3. Regression of edema and necrosis of eyelids.  

3. Discussion  
Based on the involved layer infections of periorbital soft tissue with necrosis can be classified as cellulitis, fas-
ciitis or myositis [8]. NF is a rare, rapidly progressive infection of soft tissue. Periorbital NF is uncommon be-
cause of the excellent blood supply to that area [9]. 

There are some types of the NF. Type I infections are polymicrobial, they are more often and tend to occur in 
patients with significant co-morbidities such as diabetes or cancer in which host defenses are compromised fa-
voring the development of these infections. 

Type II infections are caused by group A Streptococcus and are most common in otherwise healthy individu-
als with a history of trauma, intravenous drug abuse or surgery [10]. 

Rarity of the disease leads to misdiagnosis and mistreatment. Necrotizing fasciitis should not be misdiagnosed 
with preseptal cellulitis and orbital cellulitis. The differences between them are presence of cyanosis (violet dis-
coloration) and serous fluid filled bullae [11]. 

Antibiotics may not be enough, because of the possibility of thrombosis in blood vessels in that region, that’s 
why debridement is needed in complicated cases. To avoid ectropion and keratitis during debridement underly-
ing muscles and eyelids must be protected [12] [13]. 

Based on a BOSU study in UK an incidence of 0.24 per 1.000.000 NF per annum was identified over a 2-year 
period. β hemolytic Streptococcus A was identified in 76% and systemic complications in 66.66% with sepsis 
and death occurred in 10% [14]. 

It is reported mainly in adults with a female predominance 54% were about one half previously healthy. Fol-
lowing blunt trauma were reported 17%, penetrating injury 22% and 11% after face surgery. In 28% no cause 
was identify [15]. 

Even though periorbital NF is a rare disease it should be considered after minor trauma in patients with wea-
ken immune system as in this case with diabetes.  

It is difficult to differentiate it from other common soft tissue infections. One of the infections that should be 
considered is skin anthrax. It is important to have suspicions especially in cases with history of contact with 
animals or animal products. Although the history is very important in putting the right diagnosis gram staining 
and culture confirm the diagnosis [16].  

Periorbital redness and edema leading to a formation of large bullae and skin color progressing from rose to 
blue gray are characteristics of periorbital NF. Also one of the signs that can lead to diagnosis of NF is com-
plaint of pain and anesthesia over the affected area and swelling around the lesion. One of the signs that can in-
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crease the suspicion of the skin anthrax is black eschar, not seen in NF [17] [18]. 
In conclusion periorbital NF is a rare disease and if it’s not diagnosed in early stages it can cause serious and 

life threatening problems. The viridians group of α hemolytic Streptococcus should be considered in etiology of 
periorbital necrotizing fasciitis after minor trauma in patients with co-morbidities. Warning signs that can lead 
us to right diagnosis are violet skin discoloration and skin anesthesia. Early treatment may prevent functional 
and esthetic side effects.  

4. Conclusion 
Necrotizing fasciitis in early and uncomplicated stages may be treated successfully only with conservative 
treatment. 
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