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[Abstract] Objective To report a case of foot gas gangrene infected by Clostridium perfringens. Methods
On June 8, 2018, a case of deep trauma complicated with infection was admitted in department of hand and foot surgery
of Affiliated Hospital of Jining Medical College. Microbiological test and clinical diagnosis were combined, and after
thorough debridement, aerobic and anaerobic cultures of microorganisms were performed for examination. Results The
patient, a 77-year-old male, was admitted to the hospital for "1 day of purulence and odor after stabbing the left foot". The
purulent secretion was collected by aseptic operation and sent for anaerobic culture; the microscopic identification results
showed that Clostridium perfringens could be seen under oil microscope; the bacteria was identified by automatic microbial
identification instrument, and Clostridium perfringens was identified (identification code: 0407545232522). The patient
was diagnosed as foot gas gangrene. After timely debridement combined with anti-infection, oxygen and continuous
negative pressure drainage treatment, the patient was improved and discharged on July 7. Conclusion Foot gas
gangrene caused by Clostridium spp. has an acute onset, with rapid progress and fierce attack. In this case, the pathogen
culture was carried out in time, which provided an effective basis for clinical treatment and greatly reduced the risk.
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