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Fig. 1. Necrotizing fasciitis in a 57-year-old male (Case 1)

a : Coronal Ti-weighted image (TR/TE :550/15) of the right leg shows reticular low intensity in lateral sub-
cutaneous fat (white arrow) and low intensity band along fascia (white open arrow). b : Coronal T2-weighted im-
age (TR/TE :4200/100). Reticular structure seen on T1 weighted image is in poor contrast to subcutaneous fat.
Along fascia, linear high intensity suggesting fluid retention is noted (white open arrow). ¢ : Postcontrast coronal
Ti-weighted image with fat suppression (TR/TE :550/15) demonstrates inhomogeneous enhancement in sub-
cutaneous fat and along fascia. d : Postcontrast axial T1-weighted image with fat suppression (TR/TE : 550/15)
shows enhancement in subcutaneous fat (white arrow) and along fascia (white open arrow) (upper image).
However, no enhancement is noted in distal femoral position (lower image), which enable the decision of the

range of debridement.
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Fig. 2. Necrotizing fasciitis in a 56-year-old male (Case 2)

Coronal Ti-weighted image (a, TR/TE :550/15) and T2-weighted image (b, TR/TE :4820/100) of bilateral
femoral region shows reticular low intensity in subcutaneous fat in distal medial potion of the left thigh (white ar-
row). Postcontrast coronal T1-weighted image with fat suppression (c, d, TR/TE : 550/15) shows reticular en-
hancement in subcutaneous fat (white arrow) and enhancement along fascia (white open arrow) of the left lower
extremity.
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Fig. 3. Necrotizing fasciitis in a 30-
year-old female (Case 3)

a : Coronal T1-weighted image (TR/
TE : 550/15) of the right leg shows
reticular low intensity in subcutane-
ous fat (white arrow). b: Coronal
Te-weighted image (TR/TE : 4200/
100) shows fine dotty high intensity
corresponding to the low intensity
on Ti-weighted image, suggesting
subcutaneous edema. Postcontrast
coronal T1-weighted image with fat
suppression (¢, TR/TE :550/15)
of the lower right leg demonstrates
inhomogeneous enhancement in
subcutaneous fat (white arrow) and
along fascia (white open arrow). d :
No enhancement is seen around the
distal thigh. e :Postcontrast axial
image of the pelvis demonstrates
enhancement in the right inguinal
region (white arrow).
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Fig. 4. Follow up MRI of case 3 af-
ter the amputation at the middle of
thigh and debridement

a : Coronal T1-weighted image (TR/
TE :550/15) of the pelvis shows
reticular low intensity in subcutane-
ous fat (white arrow). b: Coronal
Te-weighted image (TR/TE : 4200/
100) shows reticular high intensity
(white arrow). c, d:Postcontrast
coronal T1-weighted image with fat
suppression (TR/TE : 550/15) dem-
onstrates inhomogeneous enhance-
ment in subcutaneous fat (white
open arrow).
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MR Imaging of Necrotizing Fasciitis in the Lower Extremities
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Necrotizing fasciitis (NF) is a relatively rare and often fatal infection of the soft tissue caused by
streptococcus. We report magnetic resonance imaging (MRI) findings of 3 cases of NF of a lower ex-
tremity. Common appearances were reticulated patterns of subcutaneous fat, high intensity on Tz-
weighted image, and low intensity on Ti-weighted image along the fascia, suggesting edema and fluid
retention. Gadolinium-enhanced Ti-weighted images with fat suppression could estimate well the ex-
tent of soft tissue inflammation, which supported the decision regarding range of surgical treatment.
Emergent MRI examination should be required in cases of NF, and field settings that include the
proximal margin of the region are thought to be necessary.
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