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# < 42 P . Escherichia coli related necrotizing fasciitis after kidney transplantation
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A 45-year-old woman had end stage renal disease with regular hemodialysis for 4
years. She received deceased donor kidney transplantation in April 2014.
Immunosuppressive agents including prednisolone, tacrolimus and mycophenolic acid
were used after surgery. Due to little urine amount post transplantation, she received
diuretics and a large amount of fluid supply. General edema developed and her body
weight was increased from 68 kg to 85 kg. Two weeks later, neutropenic fever with
pyuria occurred, so she received antibiotic treatment. Urine culture grew E.coli. Then
she complained progressive right thigh pain and swelling. Erythematous skin, huge
hemorrhagic bullae and diffuse ecchymosis on right thigh was found. Due to
necrotizing fasciitis was suspected, emergent debridement was performed. Besides,
she received continuous veno-venous hemofiltration due to septic shock and general
edema. Biopsy for graft kidney revealed diffuse ischemia tubulopathy. Pus culture
from her necrotized muscle grew E.coli. Therefore, antibiotic was used and
immunosuppressive drugs were discontinued temporally. After repeated debridement,
her wound gradually healed. Besides, her transplanted kidney function was preserved.
Two months later, she recovered well and discharged without further hemodialysis.

Necrotizing fasciitis was a rare but life-threatening disease after kidney
transplantation. In this patient, immunocompromised status, general edema and E. coli
related urinary tract infection might be associated with its occurrence. Early diagnosis
and aggressive treatment of necrotizing fasciitis might improve outcome and preserve
renal function of transplanted kidney.



