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Fig. 1 CT and MRI of the calf muscles obtained at admission (B, C) and the 26" hospitalization
day (D, E).
(A) X-ray image of both lower legs and a slice line of following CT and MRI

(B) Fat suppression image showed slight hyperintense signals on the surface of right calf mus-

cles (arrow heads). (1.5T; TR 2,800 ms, TE 55 ms).

(C) Enhanced CT image showed no abnormality in both calf muscles and fasciae. Aponeurosis of

achilles tendons showed linear high-density areas around the calf muscles.
(D) Follow-up plain CT image showed subcutaneous low-density areas (arrow heads).
(E) Follow-up enhanced CT image showed subfascial low-density areas surrounded by enhanced

membrane (arrows).
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— Pain and swelling in the calf muscles
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TB (mg/d) 37 33 21
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Fig. 2 Clinical course of the patient.

Body temperature and serum C-reactive protein (CRP) level fluctuated in spite of treatment of the

patient with several antibiotics to which E. tarda is susceptible.
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Table 1 Reported cases with both soft-tissue infection and sepsis associated with Edwardsiella tarda.
Age (ys)/ . Source of . . | Serum CK Underlying CT Clinical Reference
Author, year Sex Site isolation Diagnosis level IU/1) illness findings | course Outcome No.
Matsushima et al. 1996 | 67/M Right Fascia | Necrotizing 1,620 Liver cirrhosis NE 14 days Died 2
lower leg Blood fasciitis Hepatoma
Tohira et al. 2001 55/M | Both arms Skin Necrotizing 1,772 None NE 37 days Died 3
& thigh Blood fasciitis
Maruge et al. 2005 60/M N/A Blood | Necrotizing N/A Hepatitis C NE 1 day Died 4
fasciitis
Wang et al. 2005 55/M Both legs Blood Cellulitis N/A Liver cirrhosis NE N/A Died 5
Diabetes mellitus
Hepatoma
Fujimoto et al. 2006 75/M Both Vesicle | Necrotizing 91 Liver cirrhosis NE 1 day Died 6
lower legs | Blood fasciitis Hepatoma
Nishiyama et al. 2007 70/M Both Vesicle | Necrotizing N/A Liver dysfunction NE 15 days Died 7
lower legs | Blood fasciitis Diabetes mellitus
Tamura et al. 2009 71/M Both legs Stool | Necrotizing | 84,000 Alcoholic liver NE 8 days Died 8
& hip Blood fasciitis injury
Cellulitis
Fujii et al. 2009 46/M | Both thigh | Fascia | Necrotizing N/A Chronic kidney NE 24 days | Unknown 9
& hip Blood fasciitis disease
This case. 2011 49/M Both Blood Fasciitis? 656 None Subfascial | 43 days | Recovered
lower legs fluid

N/A: Not available; NE: Not examined
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compromised host TIZMIMIEIZ W72 ) BIEW elnli % & 5
TREMEAES WO T REWHTH 5. THROGEHEME, 7
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Abstract
A case of fasciitis localized in the calf muscles associated with Edwardsiella tarda sepsis

Kenju Hara, M.D.”, Haruka Ouchi, M.D.”, Makiko Kitahara, M.D.",
Ken Shibano, M.D.", Takaharu Miyauchi, M.D.” and Hideaki Ishiguro, M.D."
"Department of Neurology, Akita Red Cross Hospital
“Department of Radiology, Akita Red Cross Hospital

A 49-year-old man presented with fever and pain, redness, swelling, and difficulty in walking. The serum C-
reactive protein (CRP), creatin kinase (CK), and endotoxin levels were elevated. A blood culture revealed Edward-
stella tarda (E. tarda). Computed tomography (CT) showed subfascial and subcutaneous low-density areas in the
lower legs, suggesting focal abscesses and edema. The patient was likely to have necrotizing fasciitis or cellulitis.
He was successfully treated with several antibiotics and discharged after 43 days. Because E. tarda causes sepsis
and fulminating necrotizing fasciitis with a high mortality rate in patients with an underlying illness, it should be
considered a potentially important pathogen. The lack of an underlying illness may be a factor for a good outcome
in this case.

(Clin Neurol 2011;51:694-698)
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