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A young case of Fournier's Gangrene associated with
diabetes mellitus.

Daiki IWAMI", Kimiyoshi MITSUHASHI”, Masayuki OSAWA?

1) Department of Urology, Sapporo Social Insurance General Hospital

2) Department of plastic surgery, Sapporo City General Hospital

A 27-year-old man with a history of diabetes mellitus was admitted to our department be-

cause of penile swelling and and high fever. According to clinical and radiological findings,

the diagnosis of Fournier's gangrene was made and an incision and drainage of the penis

was performed on the day after admission. After the general and local condition of the pa-

tient had been improved, penile denuded areas were covered by split-thickness skin grafts

(STSG).
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