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Necrosis: A Case Report and Literature Review
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Abstract: Objective

necrosis. Methods

To investigate pharmaceutical monitoring strategies for Exophiala dermatitidis — induced skin infectious
The diagnosis and treatment process of a patient with Exophiala dermatitidis — induced skin infectious necrosis
after cat scratch injury admitted to the hospital was reviewed. The patient developed skin redness, swelling, heat, and pain after
trauma, which progressively worsened with necrosis. After admission, the physician administered flurbiprofen axetil for pain relief and
piperacillin sodium and tazobactam sodium for empirical antibiotics treatment. The pharmacist suggested to change the latter drug to

azithromycin and conduct metagenomic next — generation sequencing (mNGS) to determine whether the infectious bacteria was
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Exophiala dermatitidis ~after consultation. Results The physicians adopted the suggestions. Two days later (one day after

debridement and other surgeries) , the clinical pharmacist participated in secondary consultations, and suggested to change
azithromycin to itraconazole based on the mNGS results (Exophiala dermatitidis) ,four days later, the patient’s condition improved
and discharged, and continued to take itraconazole orally according to medical advices. Two months after discharge, the patient’s
wound was fully healed during follow — up. Conclusion The incidence rate of Exophiala dermatitidis — induced skin infectious
necrosis (after cat scratch) is low and rare in clinical practice. The diagnosis still depends on pathological examination, pathogen
culture and other methods,and new technologies such as mNGS can also be considered. The clinical pharmacists can leverage their
professional advantages by participating in pharmaceutical monitoring of this disease,and it’s helpful to promot rational drug use in
clinical practice.

Key words: Exophiala dermatitidis; clinical pharmacist; skin infectious necrosis; metagenomic next — generation sequencing; rational

drug use;literature analysis
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