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Figure 1. Scout radiograph demonstrating gas tracking along Figure 2. CT of the pelvis and thigh (axial view) showing a gas
the right thigh (arrows). and fluid collection in the pelvis (long arrow) traversing the
greater sciatic foramen into the thigh (short arrows).

Figure 3. CT of the pelvis and thigh (coronal view) showing a gas and fluid collection in the pelvis (long arrow) traversing the greater
sciatic foramen into the thigh (short arrows).

[Ann Emerg Med. 2019;73:577.]

A 66-year-old man presented with 3 weeks of right posterior thigh and gluteal pain, which acutely worsened during the
previous 2 days. His history was notable for surgically resected rectal cancer 3 years before, and he was receiving
chemotherapy for recurrence. He had been treated at another institution for the same complaint, where ultrasonography of
the leg did not show deep venous thrombosis. Physical examination revealed a patient in mild distress, with swelling and
tenderness to the right lower extremity and mild tachycardia, and he reported having had a marked increase in leg pain
during an episode of diarrhea.

Computed tomography (CT) of the pelvis and lower extremity was obtained (Figures 1 to 3; Video E1, available online
at http://www.annemergmed.com).

For the diagnosis and teaching points, see page 598.
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Risk of Thirty-Day Mortality in Patients With Acute Heart Failure
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DIAGNOSIS:

Necrotizing fasciitis of the thigh as a result of intraperitoneal bowel leak. The CT demonstrated rectal anastomotic
breakdown and gas and fluid communication through the greater sciatic foramen into the lower-extremity
musculature, which was concerning for necrotizing fasciitis. He was treated with broad-spectrum antibiotics and
taken for emergency debridement. Blood and operative-site cultures grew Streptococcus anginosus and Escherichia coli.

Although occurrences are rare, pelvic infections may descend into the thigh, causing deep-space infection and
necrotizing fasciitis. This phenomenon has been described in individuals without cancer but appears to be more likely
in patients with colorectal malignancies.® In a 2015 report, 7 of 10 case reports found by the authors were associated
with such cancers.” Typical physical examination findings of necrotizing fasciitis may be delayed, although the
association of stooling with thigh pain could alert clinicians to this entity.

Author affiliations: From the Department of Emergency Medicine, The University of Kansas Medical Center, Kansas City, KS
(Marshall, Jackson); and The University of Kansas School of Medicine, Kansas City, KS (Williams).
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