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Figure 2

A 66-year-old male was admitted due to abdominal septic shock and a liver abscess identified by the CT scan (Fig. 1).
The blood samples revealed advanced hemolysis, with the presence of erythrocyte ghosts (thin arrows) and spherocytes
(thick arrows) (Fig. 2). The blood cultures proved positive for Clostridium perfringens. The clinical course was negative,
leading to multiorgan dysfunction with progressive metabolic acidosis, anemization and thrombocytopenia. Treatment proved
ineffective, and the patient died after three hours. Sepsis due to C. perfringens has a very poor prognosis if not detected
early. The disorder should be suspected in the case of a septic patient with evidence of massive hemolysis, and blood cultures
with gram staining of the blood smear are indicated. Early empirical antibiotic treatment with penicillin and clindamycin
should be started, and local debridement is to be performed.
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