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• Simple Abscess vs Deep Space Infections

• Necrotizing Soft Tissue Infections
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• Edema: Increased echogenicity

• Cobblestoning

• NOT specific for cellulitis

• Also seen in dependent 
edema

Case 1 Case 1
3 y/o boy with scalp swelling x 4 days after falling off bed.
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3 y/o boy with scalp swelling x 4 days after falling off bed.

Abscess Abscess Abscess

Pus-stalsis

Case 2

Case 2: Redness, swelling, pain of RUE s/p IVDU “missed” 3 days ago.
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Case 3

• 59 y/o with h/o HIV (last cd4 400s) and 
OUD c/o Left Hip Pain and Swelling

VS:  36.5   126/74   122  22   96%RA VS:  36.5   126/74   122  22   96%RA
Cephalad

Caudad

VS:  36.5   126/74   122  22   96%RA

Cephalad

Caudad

VS:  36.5   126/74   122  22   96%RA

Cephalad

Caudad

CephaladCaudad <>11.7
9.4
29.6

385

<137

4.7

101

30

15

1.17
68

Labs

POCUS POCUS POCUS POCUS POCUS POCUS

POCUS POCUS POCUS

Pus-stalsis

POCUS POCUS POCUS

Confirmatory Study Confirmatory Study Confirmatory Study
LRINEC

Lab Risk Indicator for Nec Fasc 

Score ≥ 6 with PPV >92% and NPV >96%. 

Retrospective observational Trial in Singapore 

Def Dx was OR evidence of necrotizing infection (Dishwater, necrotic tissue, inability to bleed, 
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• Limb & Life Saved!
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Case 4

45 y/o with a h/o OUD c/o 1 week of 
worsening R shoulder pain, redness and 

swelling.

VS:  40.0   98/60   125  20   95%RA VS:  40.0   98/60   125  20   95%RA 
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• WBC Ct: 21

• Lactate 3.6

• Sodium 130
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• 23 Day Hospital Stay 

• s/p 10 OR Visits

• Humeral Resection Flail RUE

• Limb & Life Saved!

Case 5

• 40 y/o with 1 week of testicular pain. 
Treated with IM meds and po abx at 
OSH. ↑swelling and foul smell x 1 day.

VS:  37.0   157/93   124  18   100%RA
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• B/L testicular swelling R>L 

• R testicle with 12x10cm area of fluctuant

POCUS POCUS Confirmatory Study Confirmatory Study Follow Up



Follow Up Follow Up Follow Up Follow Up

• 2 OR visits 

• D/C’d with preservation of testicle 

• Great Catch!

Case 6

• 50 y/o with no PMHx c/o 3 days of RLE 
pain, fevers, chills. Preceding sore throat.

VS:  39.5   142/88   115  20   96%RA VS:  39.5   142/88   115  20   96%RA Follow- Up

• Wound Cx—> Group A Strep 

• 11 Day Hospitalization 

• Full Recovery of Limb Function 

• Life & Limb Saved!

Case 7

• 41 y/o with h/o HIV c/o R sided Buttock 
pain x 5 days.

Exam
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• 55 y/o with h/o IDU c/o worsening Left 
lateral thigh swelling & pain x 2 weeks.
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Confirmatory Test Follow-Up

Necrotic Fascia noted in the OR. 1 L Pus drained. Muscle healthy.

Follow-Up Follow-Up Follow-Up

• 16 Day Hospital Stay 

• 1 week ICU hospitalization 

• 6 OR Visits 

• Wound Vac Placed 

• Life & Limb Saved!

Case 9

• 54 y/o with h/o HTN, Aortic Dissection, 
OUD c/o L lateral leg swelling & pain x 
1 week.

Exam
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CT CT CT CT CT CT

CT CT Follow-Up

• 37 Day Hospitalization 

• Extensive Debridement (Partial Fibula Resection) 

• Treated for Endocarditis 

• Wound closure via Plastics 

• Life & Limb Saved!

Follow-Up Follow-Up Follow-Up

Literature

Tapei (Sens 88%, Spec 93%, PPV 83%, NPV 95% Overall Accuracy 91%) 

Literature Literature Literature Literature Take Home

Patients are in varying stages of disease just because they don’t meet LRINEC at presentation doesn’t mean that they won’t later. 

—- Immunocomprimised patients—> DM, IVDU, ETOH==> High Clinical Suspicion
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• High Clinical Suspicion for Necrotizing Infection

• LRINEC

• Scan the entire cellulitic area

• Pus-stalsis (palpate with probe)

• Dirty Shadows (fan through abscess cavity)

• Fluid collections deep to fascia

Thank You


