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CONDITION

Synergistic necrotizing fasciitis

Synergistic necrotizing fasciitis is a rapidly spreading deep-tissue infection caused by
several types of bacteria acting together.

WHATITIS
Rapid mixed-bacterial infection destroying deep soft tissue

BODY SYSTEM
Skin, fat, connective tissue, and muscles

MAIN SYMPTOMS
Severe pain, swelling, skin colour change, fever

WHAT CAUSES IT
Several bacteria acting together in deep tissue

HOW IT IS DIAGNOSED
Urgent surgical inspection with deep tissue cultures

MAIN TREATMENT
Emergency surgery, intravenous antibiotics, intensive support

CAN IT BE CURED?
Yes - prompt treatment can eliminate the infection

ISIT AN EMERGENCY?
Yes - every suspected case needs immediate hospital care

LONG-TERM OUTLOOK
Recovery can be prolonged; severe cases may be fatal

Overview

Synergistic necrotizing fasciitis is a rare but serious bacterial infection of the tissues beneath
the skin. "Necrotizing" means causing tissue death. "Fascia" is the layer of connective tissue
surrounding muscles and other structures.

The word "synergistic" means that several kinds of bacteria are acting together. One group
may use oxygen in the tissue, creating conditions in which other bacteria can grow. This mixed
infection is often described medically as a type | necrotizing soft-tissue infection.

The infection can spread along the fascia faster than changes appear on the skin. It may
damage fat, blood vessels, nerves, and muscle. Antibiotics like amoxicillin or doxycycline alone
usually cannot reach all infected areas because dead tissue has a poor blood supply.
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This is a medical and surgical emergency. Early surgery to remove infected and dead tissue,
combined with antibiotics and hospital support, offers the best chance of controlling it.
Treatment should not wait for the skin to become severely discoloured or blistered.

Symptoms
Symptoms often develop over hours or a few days. Early signs can resemble a less serious skin
infection, which can make the condition difficult to recognise.

Severe painis an important warning sign. The pain may be much greater than expected from
the visible skin changes. It may also extend beyond the area that looks red or swollen.

Possible symptoms include:

Not everyone has every symptom. Gas under the skin is particularly associated with some
mixed bacterial infections, but its absence does not rule out necrotizing fasciitis.

As nerves are damaged, an area that was extremely painful may become numb. This is not
necessarily an improvement. It can be a sign of deeper tissue injury.

- Rapidly increasing pain, tenderness, warmth, or swelling
- Red, purple, grey, or darkening skin

- Fever, chills, weakness, or feeling seriously unwell

- Blisters or fluid leaking from the skin

- Acrackling feeling caused by gas beneath the skin

- Dizziness, confusion, fast breathing, or reduced urination

Causes and risk factors

Synergistic necrotizing fasciitis occurs when several bacteria enter deeper tissue and grow
together. The mixture may include bacteria that need oxygen and bacteria that grow with little
or no oxygen.

Bacteria may enter through a surgical wound, cut, puncture, pressure sore, burn, injection site,
or long-standing skin ulcer. An infection near the bowel, anus, urinary tract, or genital area can
also spread into nearby tissue. Sometimes there is no obvious wound.

Factors associated with a higher risk include:

Having a risk factor does not mean that this infection will occur. It can also affect people
without known health problems.
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Synergistic necrotizing fasciitis does not usually spread between people as a complete
condition. Individual bacteria may sometimes pass from one person to another, but ordinary
contact does not usually lead to a mixed deep-tissue infection.

- Diabetes, particularly when blood glucose is difficult to control
- Reduced blood flow to the legs or other tissues

- Kidney or liver disease

- Cancer or treatment that weakens the immune system

- Medicines that suppress the immune system

- Recent surgery, major injury, or childbirth

- Chronic wounds or pressure injuries

- Injecting non-prescribed drugs

- Severe obesity or poor nutrition

Diagnosis

Diagnosis begins with an urgent assessment of symptoms, the affected area, and how quickly
the problem is changing. Clinicians may mark the edge of visible redness to check whether it is
spreading.

Blood tests can show inflammation, infection, abnormal blood clotting, kidney injury, or raised
lactate, which can be a sign that tissues are not receiving enough oxygen. Blood cultures may
identify bacteria in the bloodstream.

CT or MRI scans may show fluid, swelling, gas, or changes along the fascia. However, an early
scan can appear less serious than the actual infection. Imaging should not delay surgery when
clinical findings strongly suggest a necrotizing infection.[1,2]

The most reliable confirmation comes from urgently examining the deeper tissues during
surgery. Surgeons look for dead fascia, fluid, poor bleeding, or tissue that separates unusually
easily. Deep tissue and fluid samples are sent for microscopy and culture to identify the
bacteria.

A laboratory scoring tool called LRINEC is sometimes mentioned in relation to necrotizing
fasciitis. It uses routine blood results. It cannot safely rule out the condition by itself, especially
early in the illness.[3]
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Treatment and management

Treatment takes place in hospital and usually involves a surgical team, infection specialists,
and critical care staff.

Emergency surgery is the central treatment. The surgeon removes infected and dead tissue, a
procedure called debridement. The wound is left open so that it can be checked. Further
operations are often needed because tissue that initially appears healthy may later show
damage.[1,2]

Broad intravenous antibiotics are started as soon as possible. They are chosen to cover
several types of bacteria, including bacteria that grow without oxygen. Once culture results
identify the organisms, the antibiotic plan may be narrowed or changed. The length of
treatment is based on infection control, further surgery, and overall recovery rather thana
single schedule for everyone.

Hospital support may include intravenous fluids, oxygen, pain relief, nutrition, blood-pressure
support, and treatment for kidney or breathing problems. Some people need care in an
intensive care unit.

If an arm or leg is extensively affected, amputation may occasionally be the safest way to stop
the infection. This is not required in every case.

After the infection is controlled, wound care continues. Skin grafts, reconstructive surgery, or
specialised dressings may be needed. Physiotherapy and occupational therapy can help
restore movement and independence.

Hyperbaric oxygen, which involves breathing oxygen in a pressurised chamber, is sometimes
used as an additional treatment. Evidence for its benefit is uncertain, and it must never delay
surgery or antibiotics.[2,4] Intravenous immune globulin is also reserved for selected
situations; it is not routine treatment for every mixed infection.

Complications

The infection can enter the bloodstream and cause sepsis, the body's extreme response to
infection. Sepsis can lead to very low blood pressure, abnormal clotting, and failure of the
kidneys, lungs, heart, or other organs.

Local complications may include:

A severe infection can be fatal despite treatment. Risk is greater when diagnosis or surgery is
delayed, when a large area is affected, or when major organ failure develops.[3,5]

Recovery can also affect emotional health. Distressing memories, low mood, anxiety, sleep
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problems, or concerns about body image may follow intensive care, major surgery, or
amputation. Psychological support can be part of rehabilitation.

- Loss of skin, fat, muscle, or fascia

- Nerveinjury, numbness, or weakness
- Reduced movement or limb loss

- Large scars or changes in appearance
- Long-lasting pain or sensitivity

- Problems with wound healing

Prevention

Synergistic necrotizing fasciitis cannot always be prevented. It may develop after a minor
injury or without a clear entry point.

Basic wound care may reduce opportunities for bacteria to enter deeper tissue. Clean cuts and
grazes with water, cover open wounds with a clean dressing, and follow the wound instructions
provided after surgery. Avoid swimming or soaking an open wound unless the surgical or
wound-care team says it is safe.

Seek timely care for wounds that become increasingly painful, swollen, warm, or discoloured.
People with diabetes, poor circulation, reduced immunity, or chronic ulcers may need earlier
assessment because infections can progress with fewer obvious skin changes.

Managing diabetes and long-term wounds may lower risk, but it cannot guarantee prevention.
Avoid injecting non-prescribed drugs. If this is difficult, confidential harm-reduction and
substance-use services can help reduce infection risks.

There is no vaccine that prevents all the bacteria involved in synergistic necrotizing fasciitis.

Living with it and what to expect

The immediate hospital phase may last days or weeks. Operations can continue until no further
dead or infected tissue is found. The wound then begins a slower period of healing or
reconstruction.

During the following months, dressing changes, surgical reviews, rehabilitation, and treatment
of underlying conditions may take up significant time. Fatigue and loss of strength are
common after severe infection or intensive care. Progress may be uneven rather than steady.
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Some people recover with limited lasting effects. Others have reduced movement, numbness,
chronic pain, altered appearance, or loss of a limb. Skin grafts and scars can change over time
and may need continued care. The infection itself does not usually become a lifelong illness
once it has been eliminated, but its physical and emotional effects can be long-lasting.

Routine follow-up may include wound checks, monitoring for recurrent infection, rehabilitation,
and reviews after reconstructive surgery. Appointments are also a chance to discuss pain,
sleep, mood, mobility, or returning to work.

A new episode is not inevitable. Future risk is influenced by ongoing wounds, circulation,
diabetes, immune suppression, and other health conditions.

When to get medical help

Call emergency services or go to an emergency department immediately for severe or rapidly
worsening pain with swelling, redness, or skin colour change. This is especially important when
the pain seems much worse than the skin looks.

Other emergency signs include:

Do not wait for a routine appointment if these symptoms are present. Do not rely on home
antibiotics or pain relief to see whether the problem settles.

After hospital treatment, contact the surgical or wound-care team promptly for increasing
wound pain, new drainage, fever, worsening redness, or problems with a graft or dressing.
Stable scars, mobility concerns, persistent tiredness, and ongoing rehabilitation needs can
usually be discussed at planned follow-up unless they suddenly worsen.

- Rapidly spreading swelling or discolouration

- Blisters, black or grey skin, or fluid leaking from a wound

- Fever with confusion, faintness, fast breathing, or extreme weakness
- New numbness in a previously painful area

- Acrackling feeling under the skin

- Rapid deterioration after surgery, injury, or a wound infection

Common questions

Is synergistic necrotizing fasciitis the same as flesh-eating disease?

"Flesh-eating disease" is an informal and imprecise term for necrotizing soft-tissue infections.
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The bacteria do not literally eat flesh. They damage tissue through infection, toxins,
inflammation, and loss of blood supply. "Synergistic" indicates that several bacterial species
are acting together.

How quickly does it spread?

It can progress over hours, although the speed is not the same in every case. The deeper
infection may extend beyond the visible skin changes. Rapidly worsening pain or swelling
needs emergency assessment.

Can antibiotics cure it without surgery?

Usually not. Dead tissue has little blood flow, so antibiotics may not reach it well. Surgery
removes infected and dead tissue, while antibiotics treat bacteriain living tissue and the
bloodstream.

Is it contagious?

The condition itself is not usually passed from person to person. Some bacteria involved can
spread through contact, but they do not commonly cause necrotizing infection in others.
Hospitals may use infection-control precautions depending on the bacteria found.

Can it come back after treatment?

The treated infection can be eliminated, but another infection is possible, particularly if chronic
wounds, poor circulation, diabetes, orimmune suppression remain. New rapidly worsening
symptoms require fresh assessment rather than waiting for a follow-up visit.

How long does recovery take?

Recovery may take weeks to many months. It is shaped by the amount of tissue removed,
organ complications, wound reconstruction, and rehabilitation needs. Some people regain their
previous level of function, while others have lasting physical or emotional effects.
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