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Peristomal Necrotizing Fasciitis - Peculiar Evolution of a Patient with Metachronous Colonic Tumors
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Abstract
We hereby present a case report of a patient with an unusual neoplasic and surgical history. M.V. is a  
54-year-old patient who had been operated, two years ago, for intestinal obstruction caused by a 
sigmoid  tumor;  a  segmental  rectal  and  sigmoid  resection  (Hartmann’s  procedure)  was  then 
performed. Two other surgical  procedures were attempted during  the last  two years,  in another 
surgical department: a colo-rectal anastomosis and a repair of the parastomal hernia, both failed due 
to postoperative adhesions syndrome. The patient was hospitalized for peristomal gangrene with 
necrotizing fasciitis. Emergency action was taken to resolve the parietal gangrene. The post-operative  
local evolution of the wound was favourable and allowed a skin graft for parietal restoration. An  
intestinal obstruction occurred 2 months later, caused by an extended metachronous tumor of the 
splenic  flexure.  The  patient  underwent  other  surgeries  including  the  completion  of  the  left 
hemicolectomy, total gastrectomy, caudal splenopancreatectomy and left adrenalectomy. The patient 
has a favourable post-operative evolution after 1 year. 
Conclusion: We noticed a very severe evolution of the peristomal gangrene and the rapid growth 
towards intestinal obstruction of the metachronous colonic tumor.
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