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Abstract

Introduction: This case report describes an exceptional presentation of bilateral breast
necrotizing fasciitis in a woman without conventional predisposing factors(such as
diabetes mellitus, lactation, external trauma, or immunosuppression). Unusual infectious
presentations may be associated with intentional tissue injury in the context of factitious
disorder, complicating early clinical and psychiatric diagnosis.

Methods: A 45-year-old premenopausal woman presented with acute bilateral breast
pain, systemic toxicity, and soft-tissue necrosis. Emergency surgical exploration and
extensive primary debridement were performed upon admission, followed by planned
revision debridements on hospital days 2 and 5. Microbiological cultures, histopathology,
and comprehensive laboratory monitoring were performed. Due to atypical, symmetrical
puncture-like cutaneous lesions, psychiatric consultation was obtained and evaluated
against DSM-5-TR diagnostic criteria to differentiate intentional self-injury from
malingering. Written informed consent was obtained, and the study was approved by the
Ethics  Committee = of  Rafsanjan  University = of  Medical  Sciences
(IR.RUMS.REC.1405.065).

Results: The patient presented with severe bilateral breast pain, fever, chills, and foul-
smelling discharge. Examination showed bilateral swelling, extensive erythema, skin
necrosis, bullous lesions, localized sensory loss, and palpable subcutaneous gas. Surgery
revealed multiple abscesses involving all four quadrants of both breasts, extensive
purulent discharge, and necrosis of the skin, subcutaneous tissue, breast tissue, and deep
fascia. Culture showed abundant Escherichia coli, and histopathology confirmed fascial
and breast tissue necrosis with extensive neutrophilic infiltration. Vancomycin and
meropenem were initiated, then changed to meropenem alone based on susceptibility
results. Two further debridements were performed on days 2 and 5. On the second day,
hemoglobin decreased to 5 g/dL, and the white blood cell count increased to 19,000/mm?.
Two units of packed red blood cells were transfused. Multiple puncture-like lesions and
simultaneous involvement of all four quadrants raised suspicion of intentional injury.
Psychiatric assessment and review of previous records revealed recurrent wound infection
and previous self-inflicted tissue injury, without an apparent external incentive.
Psychiatric assessment supported a diagnosis of factitious disorder. Multidisciplinary
management allowed discharge on hospital day 18 with psychiatric follow-up.
Conclusion: Bilateral necrotizing fasciitis of the breast may occur without recognized
conventional risk factors and may be associated with intentional self-injury in the context
of factitious disorder. Rapid recognition, urgent radical debridement, targeted
antimicrobial therapy, and timely psychiatric evaluation are essential; early integration of
liaison psychiatry is vital in atypical presentations to identify behavioral etiologies and
mitigate recurrent life-threatening self-injury.
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Introduction

Necrotizing soft-tissue infections (NSTIs),
specifically necrotizing fasciitis, are severe
bacterial infections of the superficial and deep
fascia that lead to microvascular thrombosis,
tissue ischemia, and progressive necrosis.
Although NSTIs predominantly affect the
extremities and perineum, isolated breast
involvement accounts for less than 0.5% of
cases and carries high mortality rates ranging
between 15% and 34% in recent systematic
reviews(1-3). Early findings such as severe
pain, fever, swelling, erythema, and skin
changes may resemble mastitis or breast
abscess. Because the disease can progress
rapidly, delayed recognition and surgery may
have serious consequences(1-3).

Breast cases have frequently been reported in
association with lactation, diabetes, trauma, or
previous  procedures.  Bilateral  breast
involvement is exceptionally rare(4-6).
Factitious disorder is characterized by the
intentional production or falsification of
symptoms without an apparent external
incentive, with the individual assuming the sick
role (7,8). Such patients may have complex
medical histories, recurrent unexplained
infections, unusual wounds, and repeated
medical interventions.

The present case combines bilateral necrotizing
fasciitis and the absence of conventional
underlying disease with clinical evidence
suggestive of factitious self-injury. We report
this case to highlight the diagnostic challenges
of bilateral breast necrotizing fasciitis in the
absence of conventional risk factors and to
emphasize the critical role of timely psychiatric
evaluation when encountering atypical wound
patterns.

Materials and Methods

A 45-year-old premenopausal woman with no
documented underlying medical conditions, no
prior history of cosmetic or reconstructive
breast surgery, and no history of substance
abuse presented with severe bilateral breast
pain, high fever, rigors, and malodorous
discharge. Physical examination revealed
extensive bilateral swelling, non-pitting edema,
dusky erythema, localized sensory loss, bullous
lesions, cutaneous gangrene, and palpable
subcutaneous crepitus involving all quadrants.
Emergency surgical exploration was performed
within two hours of admission due to clinical
signs of necrotizing soft-tissue

infection(crepitus, severe pain out of proportion
to erythema, and rapid tissue necrosis).
Multiple abscesses were found across all four
quadrants of both breasts, with extensive
purulent discharge and necrosis involving the
skin, subcutaneous tissue, glandular
parenchyma, and deep pectoral fascia. Radical
excisional debridement of all non-viable tissue
was performed until bleeding was achieved;
healthy margins were reached. Deep tissue
biopsies and uncentrifuged purulent fluid were
sampled under strict sterile conditions and
submitted immediately in transport media for
aerobic/anaerobic  bacterial cultures and
histopathological examination.

Empirical intravenous vancomycin(15 mg/kg
q12h) and meropenem(1 g q8h) were initiated
immediately before surgery. Following
automated susceptibility testing demonstrating
that an Escherichia coli isolate was susceptible
to carbapenems (MIC < 0.25 pg/mL),
antimicrobial therapy was de-escalated to
meropenem monotherapy on day 4. Planned
secondary debridements were performed on
hospital days 2 and 5 based on wound margin
reassessment and  tissue  demarcation.
Following final debridement, negative-pressure
wound therapy (NPWT at -125 mmHg,
continuous) was instituted and changed every
72 hours, alongside serial laboratory
monitoring.

The unusual distribution and morphology of the
wounds, including multiple deep puncture-like
lesions and absence of apparent trauma,
prompted psychiatric consultation. Previous
medical records documented recurrent
infection at a previous abdominoplasty scar and
previous self-injection into abdominal tissue.
Formal psychiatric assessment was conducted
utilizing the criteria of the Diagnostic and
Statistical Manual of Mental Disorders, Fifth
Edition, Text Revision(DSM-5-TR),
confirming factitious disorder imposed on self
and ruling out malingering due to the clear
absence of external incentives or secondary
gain.

A multidisciplinary team managed the case.
Written informed consent was obtained for
publication and clinical images. Ethical
approval was obtained from the Rafsanjan
University of Medical Sciences Ethics
Committee(IR.RUMS.REC.1405.065).

Results

Surgical exploration confirmed extensive
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bilateral disease, with multiple abscesses in all
four breast quadrants and necrosis of the skin,
subcutaneous tissue, breast tissue, and deep
fascia. Histopathology showed fascial and
breast tissue necrosis with extensive
neutrophilic infiltration, confirming necrotizing
fasciitis. =~ Wound culture  demonstrated
abundant growth of Escherichia coli.

Two additional debridements were required on

hospital days 2 and 5. On day 2, acute
intraoperative blood loss and systemic
inflammatory hemolysis led to a decrease in
hemoglobin to 5.0 g/dL and an increase in white
blood cell count to 19,000/mm?, necessitating
the transfusion of two units of packed red blood
cells. Selected laboratory findings reflecting
baseline, acute operative, and discharge status
are detailed in Table 1.

Table 1: Selected laboratory findings during hospitalization
Laboratory Parameter Baseline Mid-Treatment | Discharge Reference
(Day 1) (Day 2) (Day 18) Range

Hemoglobin(Hb), g/dL 10.2 5.0 11.4 12.0-15.5

White blood cell count(WBC), /mm?* 13,000 19,000 8,200 4,000-10,000

Neutrophils, % 50 88 58 40-70

Blood urea nitrogen(BUN), mg/dL 32 41 18 7-20

Creatinine(Cr), mg/dL 1.0 1.2 0.7 0.6-1.1

C-reactive protein(CRP) 1+(semi- 4+(semi- Negative Negative /
quantitative) quantitative) Trace

Erythrocyte  sedimentation  rate(ESR), 20 85 18 0-20

mm/h

The atypical wound pattern, including multiple Discussion

puncture-like  lesions and  simultaneous
involvement of all four quadrants, raised
suspicion of intentional injury. Review of
previous records revealed recurrent wound
infection and previous self-inflicted tissue
injury. No apparent external incentive was
identified.  Psychiatric  assessment  was
consistent with factitious disorder. During
follow-up, significant psychosocial distress and
depressive symptoms were also identified. The
patient received selective serotonin reuptake
inhibitor ~medication and psychological
interventions and was discharged on hospital
day 18 with outpatient psychiatric follow-up.

Figure 1: Clinical presentation, surgical
debridement, and wound evolution in bilateral

breast necrotizing fasciitis.
—

s

Necrotizing fasciitis of the breast is an
uncommon surgical emergency and may
initially resemble mastitis, cellulitis, or breast
abscess(1,2). The present case emphasizes the
importance of urgent evaluation when severe
pain, extensive tissue destruction, systemic
inflammation, or rapidly progressive skin
necrosis is present.

Previous reports have described breast
necrotizing fasciitis in patients with recognized
risk factors such as lactation and diabetes(4,5).
In contrast, the present patient had no known
underlying medical disease. The bilateral
distribution and simultaneous involvement of
all four quadrants further distinguish this case
from more typical presentations. Therefore,
absence of conventional risk factors should not
exclude necrotizing fasciitis when clinical
findings are strongly suggestive.

Escherichia  coli can cause  severe
monomicrobial necrotizing soft-tissue
infections by releasing potent endotoxins and
cytotoxins, even in immunocompetent hosts
(8,9). In this case, isolation of a heavy
monomicrobial  enteric  pathogen  from
mammary tissue—combined with symmetric
puncture-like skin lesions and a history of past
self-injection—strongly ~ suggested  direct,
repeated percutaneous inoculations with
contaminated materials, as documented in
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similar cases of factitious soft-tissue infections
(10,11).

The psychiatric findings were central to
understanding the wunusual presentation.
Factitious disorder differs from malingering
because the behavior is not primarily motivated
by an identifiable external reward(7,10).
Patients may intentionally produce symptoms
or injuries, resulting in  recurrent
hospitalizations and invasive interventions. In
this case, the absence of an external incentive,
previous  self-inflicted injury, recurrent
unexplained infections, and atypical wound
pattern were consistent with this diagnosis.
The case also demonstrates the importance of
multidisciplinary =~ management.  Surgical
debridement and antimicrobial therapy
controlled the acute life-threatening infection,
while psychiatric intervention addressed the
underlying behavioral mechanism and the risk
of recurrent injury. Clinicians should maintain
a nonjudgmental approach when intentional
injury is suspected.

A key clinical lesson is that identification of a
pathogenic organism does not necessarily
explain the entire mechanism of an unusual
infection. When wound location, distribution,
morphology, or recurrence is inconsistent with
the reported history, intentional injury should
be considered while infectious and surgical
causes continue to be evaluated.

Limitations and Future Recommendations
This study is limited by being a single-patient
report, the lack of long-term post-discharge
follow-up data on psychiatric adherence, and
the inability to perform genetic strain typing of
the isolated E. <coli to identify the
environmental ~ source  of  inoculation
definitively. For future clinical practice and
research, we recommend:(1) establishing
multidisciplinary clinical pathways where
liaison psychiatry is integrated from the time of
admission for atypical wound infections;(2)
utilizing centralized medical records to detect
repetitive self-injurious presentations across
different healthcare facilities; and(3) reporting
standard psychiatric outcomes in factitious
disorder cases to evaluate the efficacy of
structured psychotherapy in reducing surgical
recurrence.

Conclusion
This case suggests that bilateral necrotizing
fasciitis of the breast, although exceptionally

rare and life-threatening, may occur in
individuals without conventional medical risk
factors. Deliberate self-injurious behavior in
the context of factitious disorder can facilitate
the direct, recurrent mechanical inoculation of
virulent enteric pathogens into deep glandular
and fascial tissues, precipitating fulminant
bilateral disease.

Emergency surgical debridement, targeted
antimicrobial ~ coverage, and structured
multidisciplinary care were essential for
clinical recovery. In atypical or anatomically
inconsistent wound presentations, early non-
confrontational psychiatric consultation within
a multidisciplinary team is crucial to uncover
the underlying factitious etiology, prevent
catastrophic infectious recurrences, and avoid
repeated invasive surgical interventions.
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Figure 1: Clinical presentation, surgical

debridement, and wound evolution in bilateral
breast necrotizing fasciitis.



https://ijbd.ir/article-1-1246-fa.html

[ Downloaded from ijbd.ir on 2026-10-23 ]

Sy, ool o)uliol 35 5 alie ol
IRCCIICVY B JPR U RV PSR N N

ST cols, 5 S olisdhe
azs ARRUMS.REC.1405.065) olxinsd, Ko
G 5F el sl Lo (oS GllET ) il o0

b 331 b pglad 59550

P gy

5 S3ameSen soses Pl sbise L es )
Shadle o a8 b olepl Je b lon (K505,
D9850 (6l sl waitils &S Lo Loy

References

1. Anaya DA, Dellinger EP. Necrotizing soft-
tissue infection: diagnosis and management.
Clin Infect Dis. 2007;44(5(:705-710.
doi:10.1086/511638

2. Goh T, Goh LG, Ang CH, Wong CH. Early
diagnosis of necrotizing fasciitis. Br J Surg.
2014;101(1(:e119—-e125.
doi:10.1002/bjs.9371

3. McHenry CR, Piotrowski JJ, Petrinic D,
Malangoni MA. Determinants of survival
for necrotizing fasciitis. Ann Surg.
1995;221(4(:477-483.
doi:10.1097/00000658-199504000-00017

4. Akgiil GG, Giiler S, Akyiiz S, et al. Rare
breast emergency: a case of necrotizing
fasciitis of the breast in a lactating patient.
Eur J Breast Health. 2024;20(4(:309-312.
doi:10.4274/ejbh.galenos.2024.2024-5-4

5. Tesso BA, Tola GG, Sahilemariam AT.
Necrotizing fasciitis of the breast with
extension to the chest wall myofascial layer
in a lactating mother: a rare case report. Int
J Surg Case Rep. 2025;111:104660.
doi:10.1016/j.ijscr.2024.104660

6. Fadaei-Araghi M, Geranpayeh L, Irani S.
Bilateral necrotizing fasciitis of the breast: a
systematic review of clinical features and
outcomes. Breast J. 2020;26(4(:790-795.
doi:10.1111/tbj.13654

7. American Psychiatric Association.
Diagnostic and Statistical Manual of Mental
Disorders. 5th ed., text rev. Arlington, VA:
American Psychiatric Publishing; 2022.
doi:10.1176/appi.books.9780890425787

Al by W s lows (oade alimo | o)) K0n g 50T o (5595

Jsyere s ol cnl Spo lp SEn0ls, el
5 5l gl oled b grar PLST il Coen
Syzy )L, lp patie Py 05Xl (grial LS
lolis BB Sy ot b o,led a5 Jlo o o)l
slacigac wor 4y L3 Cowl adle (Vo 2 )l o s
5 025 Joore et G55 () Tedss (g oS dgs
s P! asis b Gl Sy 055l 09
ol 2wl padds s (Jocnll g 5L
oy sl oaass il

oS dags Cdgae sleye gl laidjas g e
Olods 110 351 (590 el D52 Yoz &y S 5 Sl
S Bae ) ol Soshe (g9,50eas pleys 5 (>
Mol 4 3liply) 5 (Sl alslae 5 wsh
Jizl b agalae o .ol sase ol Hlas 4 (6,8,
)l Copanl (Ll et 5 F9lad el 0,805 cghes o]
Og ¢y0g (69,5055 Jols 5,155 pl slacasgaze
Sleyd 4 sainl o)l o Ysb (6,50 sesls
Wsw ST G et oo el g (S50,
ool (Fogll e (alad ololids gl S Loty
L)l b olren alin 5)lge oo consl sla gy sl
Cadle gloje Sbml et (S,
windy Oloy I Shijply, cSilie b gl iz
@lolid @l 4L (Ko slaesigy I eoli
Sleydply) OMlae (i3u 5l (o) 2 9 6155 Sl e
D9 g0 Sty d9¢ a5 o

=

S 35 4

Ol 490 (159,50 s &5 w0 0 LiS 3590
N JE SRR A GO Pl FER R VEL RV PR EIRCESY
B, ams gy g Blaie (Sap ks Jlye 236
d9y5 Wlgige gnmal PLST aee; jo o jomlog>
g lone 3l 4 slosy; slayjply owigd )| S5 5 i
585y Sl S g Ty char gleld
ol o025 Sl bk jabay Sl ol 4o (Sl
Colye 5 dedin (9,Seds Gloyd il sl loss o
P X0y $y9pe b o slp slas,us
obie (Jloz s b 5L L Jsene s slops;
el @ Wlgee Sinoly, bEpe 5 sy
ke Cod S SS oge Hhas el g (g,l8, alge

\Y¥

VA(Y): OY-VE



https://ijbd.ir/article-1-1246-fa.html

[ Downloaded from ijbd.ir on 2026-10-23 ]

YO

AR IRRESANIN

o Golow o Al FO (45 S 0 (liwy adybgd (459,50 canlild

8. Chen KT, Huang YC, Lin TY, et al.

Monomicrobial necrotizing fasciitis
caused by FEscherichia coli in an
immunocompetent adult. J Microbiol
Immunol Infect. 2019;52(1(:155-158.
do0i:10.1016/j.jmii.2018.08.006

Hua C, Urbina T, Bosc R, Parks T,
Sriskandan S, Chosidow O, et al.
Necrotising  soft-tissue  infections.
Lancet Infect Dis. 2023;23(3(:e81—
e94. doi:10.1016/S1473-
3099(22(00583-7

10. Bass C, Halligan P. Factitious disorders

11.

and malingering: challenges for
clinical assessment and management.
Lancet Psychiatry. 2014;1(3(:181-192.
doi:10.1016/52215-0366(14(70252-8
Krizova P, Danek J, Sevelda F, et al.
Self-inflicted soft tissue infections in
factitious  disorder: surgical and
diagnostic approaches. J Plast Reconstr
Aesthet Surg. 2021;74(11(:3120-3127.
doi:10.1016/j.bjps.2021.03.109


https://ijbd.ir/article-1-1246-fa.html
http://www.tcpdf.org

