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Introduction

Myonecrosis due to gas gangrene without open wounds and
severe soft tissue destruction is a rare entity. However,
several cases have been reported in literature strongly
indicating an association between metabolic disorders or
malignancies and gas gangrene [1-24]. In most of these cases
Clostridium septicum was identified [2-4,6-12,14,16-20,23],
whereas other species are rarely found in spontaneous gas
gangrene [1,13,15,21]. The coherence however is only
evidence based due to a lack clinical of pathological facts. In
cases where a myonecrosis of an extremity occurs together
with a localized adenocarcinoma of the colon the possibility
of a bacteremia is considered by various authors
[2,3,5,7,8,12,14,15,20] but the way of infection remains
speculative [2,6,15].

Case History

We report a lethal gas gangrene in the right thigh of a
patient with a clinically undetected adenocarcinoma of the
colon ascendens. The myonecrosis occurred after a fall on the
right hip with a simple contusion and no open wound.

An eighty-seven-year-old woman was referred to the
hospital after a fall on the floor. A syncope of unknown cause
was suspected. The physician on duty examined her and he
recognized a hematoma on the right hip and local pain but did
not see an indication for a radiological examination. The
patient was sent to the ward. Six hours later, the patient
developed pyrexia, peripheral cyanosis and decreased blood
pressure. Because of the clinical signs of respiratory
insufficiency with central lung congestion, the patient was
intubated. When the surgeon was consulted there were
clinical (Figure 1) and radiological signs (Figure 2, 3a,b)
of gas gangrene and the patient was immediately submitted

Figure 1: Clinical aspect of the contusion of the right hip with gas
gangrene. The gangrene has already invaded the right thigh.

Figure 2: A.p. x-ray of the right gluteal region with the typical gas
distribution in the muscles.

to an extensive excision of the infected tissues. The wound
was irrigated with hydrogen solution and left open.
Intravenous antibiotics were given. The patient survived the
first days with a decrease of infection parameters but died
after 5 days due to cardiac and renal insufficiency.

The result of the intraoperatively taken swab showed
clostridium septicum sensitive to the clinically applied
antibiotics.

At autopsy, the pathologist found a superficially ulcerated
adenocarcinoma of the right colon flexure with a covered
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perforation and a dove-egg sized empyema in the greater
omentum with signs of local peritonitis. The tumor was in the
vicinity of the hematoma separated by the abdominal wall
(see CT-scan in Figure 3a). The histological findings
revealed a direct bacterial invasion of the contused skin from
the necrosis zone of the cancer.

Figure 3: CT-scan of (a) pelvis region showing the vicinity of the
bowel and the infected gluteal region and (b) the right thigh with
gas in the muscles and subcutaneous areas.

Discussion

The coincidence of colon carcinoma and myonecrosis due
to Clostridium septicum infection is well recognized in
literature [2-12,14,16-19,22-24]. Kornbluth et al. [7]
collected 162 case reports of non traumatic clostridium
septicum infections in the literature until 1989 and found
eighty-one percent associated with malignancies. Thirty-four
percent of the reported cases had associated colon carcinoma.
Larson et al. 1995 published another large number of
clostridial infections where the authors found 50 % of the
cases associated with various malignancies [11]. Although
some metabolism disorders (i.e., diabetes mellitus) or
immunosuppressive therapy are reported in the context of
spontaneous gas gangrene [1,6,7,11,16,18,21] most of the
reported cases emphasize the association with malignancies
either diagnosed or occult at the time a myonecrosis occurs.
Among these, a hematological malignancy is the most
frequent entity followed by adenocarcinomas of the colon
[7,16]. The frequent association of malignancies and gas
gangrene gives evidence, but the causality is not proven on
the base of pathologic findings.

To our knowledge the here described case for the first time
reveals the direct, causal connection between a cancer of the
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Figure 4: Histological section (a) Overview showing the border of
the peritumoral abscess and the transition to the gas infiltration of
the necrotizing muscles (b) Detail showing the non-reactive
necrosis of the muscle tissue with gas infiltration.

colon and the myonecrosis of an extremity due to clostridium
septicum. The pathomechanism in this case can be described
as follows: The fall on the right hip caused a contusion of the
soft tissues around the greater trochanter leading to a local
tissue hypoxia in the vicinity of an occult perforated cancer
of the colon that was adherent to the abdominal wall. Out of
the tumor mass, the bacteria invaded the hematoma where
they found ideal conditions to grow and spread.

References

1. Burke MP, Opeskin K (1999) Nontraumatic clostridial
myonecrosis. Am Forensic Med Pathol 20(2):158-162.

2. Collier PE, Diamond DL, Young JC (1983)
Nontraumatic ~ Clostridium  septicum  gangrenous
myonecrosis. Dis Colon Rectum 26(11):703-704.

3. El-Masry S (2005) Spontaneous gas gangrene associated
with occult carcinoma of the colon: a case report and
review of literature. Int Surg 90(4):245-247.

4. Fernandez RJ, Gluck JL (1994) Clostridium septicum
gas gangrene of the gluteus maximus and an ascending
colon malignant tumor. Clin Orthop 308:178-182.

5. Griffin AS, Crawford MD, Gupta RT (2016) Massive
gas gangrene secondary to occult colon carcinoma. Case
Reports Radiol Case Rep 11(2):67-69.

Volume 10(2):32-34



Gausepohl T (2021) Lethal Clostirium Septicum Infection. Proof of a Direct Bacterial Invasion of a Simple Skin Bruise from the Necrosis Zone of the
Colon Cancer - A Case Report

6.

10.

11.

12.

13.

14.

15.

Katlic MR, Derkac WM, Coleman WS (1981)
Clostridium septicum infection and malignancy. Ann
Surg 193(3):361-364.

Kornbluth AA, Danzig JB, Bernstein LH (1989)
Clostridium  septicum infection and associated
malicnancy. Report of 2 cases and review of the
literature. Medicine (Baltimore) 68(1):30-37.

Hartel M, Kutup A, Gehl A, Zustin J, Grossterlinden LG,
Rueger JM, Lehmann W (2013) Foudroyant Course of
an Extensive Clostridium septicum Gas Gangrene in a
Diabetic Patient with Occult Carcinoma of the Colon.
Case Rep Orthop 216382.

Hawkins C, Riley JL (1997) Spontaneous gas gangrene:
an unusual complication of colonic carcinoma. Clin
Oncol (R Coll Radiol) 9(3):184-185.

Jamison, JP, Ivey FM Jr (1986) Nontraumatic clostridial
myonecrosis, a case report. Orthop Rev 15(10):658-663.

Larson CM, Bubrick MP, Jacobs DM, West MA (1995)
Malignancy, mortality, and medicosurgical management
of Clostridium septicum infections. Surgery 118(4):597-
598.

Lorimer JW, Eidus LB (1994) Invasive Clostridium
septicum infection in association with colorectal
carcinoma. Can J Surg 37(3):245-249.

Minutti CZ, Immergluck LC, Schmidt M (1999):
Spontaneous gas gangrene due to Clostridium
perfringens. Clin Infect Dis 28(1):159-160.

Neimkin RJ, Jupiter JB (1985) Metastatic nontraumatic
Clostridium septicum osteomyelitis. J Hand Surg (AM)
10(2):281-284.

Nordkild P, Crone P (1986) Spontaneous clostridial
myonecrosis. A collective review and report of a case.
Ann Chir Gynaecol 75(5):274-279.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Prinssen HM, Hoekman K, Burger CW (1999)
Clostridium septicum myonecrosis and ovarian cancer: a
case report and review of literature. Gynecol Oncol
72(1):116-119.

Rai RK, Londhe S, Sinha S, Cambell AC, Aburiziq IS
(2001) Spontaneous bifocal Clostridium septicum gas
gangrene. J Bone Joint Surg (Br) 83(1):115-116.

Ray D, Cohle SD, Lamb P (1992) Spontaneous
clostridial myonecrosis. J Forensic Sci 37(5):1428-
1432,

Saez Castillo Al, Rodrigues Merlo R, Brea Zubigaray S,
Garcia Garcia JF, Cespedes Mas MM, Mollejo
Villanueva M (1997) Gas gangrene due to Clostridium
septicum in a patient with an occult colonic neoplasm. A
case report and review of the literature. Gastroenterol
Hepatol 20(2):55-58.

Salanitri GC, Taura PG (1999) Clostridium septicum
septicaemia with myonecrosis. Australas Radiol
43(2):256-259.

Shimizu T, Harada M, Zempo N, Sadamitsu D,
Furumotu H, Uchida H, Yasui H, Ofuji R, Muto M
(1999) Nonclostridial gas gangrene due to Streptococcus
anginosus in a diabetic patient. J Am Acad Dermatol
40(2):347-249.

Sjolin SU, Hansen AK (1991) Clostridium septicum gas
gangrene and an intestinal malignant lesion. A Case
report. J Bone Joint Surg (AM) 73(5):772-773.

Srivastava I, Aldape MJ, Bryant AE, Stevens DL (2017)
Spontaneous C. septicum gas gangrene: A literature
review. Review Anaerobe 48:165-171.

Ukwu HN, Gregory DW (1991) Clostridium septicum
myonecrosis and sepsis in the absence of trauma. South
Med J 84(9): 1128-1130.

Copyright: © 2021 Gausepohl T. This is an open-access article distributed under the terms of the Creative Commons Attribution
License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source
are credited.

J Case Rep Med, 2021

doi: 10.25149/jocrm.v10i2.242

Volume 10(2):32-34



