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A 57-year-old woman with type 1 diabetes presented to the 
emergency department with a 1-day history of severe periorbital 
pain. On admission, she was restless and in profound shock. 
Physical examination revealed periorbital ecchymosis with par-
tial skin necrosis (Figure 1A, asterisks), although no clear portal 
of bacterial entry was identified. Emergency surgical explora-
tion revealed extensive dermal and subcutaneous tissue necro-
sis extending from the periorbital to parietal region (Figure 1B, 
asterisks). Streptococcus pyogenes was isolated from the necrotic 
tissue. Periorbital necrotizing soft tissue infection was diag-
nosed. By hospital Day 3, demarcation of the necrotic skin had 

become apparent (Figure 1C). Following multiple debridements 
and skin grafting, she was transferred to a rehabilitation facil-
ity. Photographs documenting various stages of treatment are 
shown in Figure S1.

Periorbital necrotizing soft tissue infection is rare, with an es-
timated annual incidence of 0.24 per 1,000,000 individuals [1]. 
In nearly 50% of patients with group A streptococcal necrotiz-
ing fasciitis or myonecrosis, the infection originates deep in the 
soft tissues without an identifiable entry point [2], as seen in this 
case. Therefore, all patients presenting with severe facial pain 
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FIGURE 1    |    Clinical progression of bilateral periorbital necrotizing soft tissue infection caused by Streptococcus pyogenes in a woman in her late 
50s. (A) Initial presentation at the emergency department. Periorbital ecchymosis with partial skin necrosis was visible (asterisks). (B) Surgical de-
bridement conducted approximately 2 h after initial presentation. Extensive dermal and subcutaneous tissue necrosis extending from the periorbital 
to parietal region was noted (asterisks). (C) 3 days after the first debridement. Demarcation of the necrotic skin had become apparent.
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and systemic signs of infection should be evaluated for perior-
bital necrotizing soft tissue infection on an emergency basis. 
Group A Streptococcus can invade soft tissue rapidly, causing 
extensive necrosis, as demonstrated here.
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Supporting Information

Additional supporting information can be found online in the 
Supporting Information section. Figure S1: Photographs taken at 
various stages of treatment. (A) Ten days after hospital admission, de-
marcation of the necrotic skin had become more apparent. (B) Surgical 
debridement performed 19 days after admission. (C) Surgical debride-
ment and (D) skin transplantation performed 49 days after admission. 
(E) Postoperative appearance 6 months after skin transplantation. 
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