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BACTERIAL SKIN INFECTIONS

IMPETIGO Erysipelas (Superficial
cellulitis)
Epidermis Superficial dermis
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1 [Staphylococcus Streptococcus A
aureus] (sterp pyogenes )
2 [Group A beta
hemolytic]
streptococcus

3 [P.aeruginosa |

(usually occurs in hot
bath)
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A contagious local, Swelling inflamed
superficial bacterial | butterfly appearing rash
blistering skin with systemic features
infection. such as :

Two types: a.lrritating
Bullous which is Fever chills rigors
mainly caused by
staph aureus & b. - LN involvement.

Painless non-bullon
impetigo with
honeycomb
appearance

e ETs produced
by staph aureus
cause disruption of
cell to cell adhesion
(Target: Desmolgin
Type ).

Child presents with Cardinal signs of

crusting lesions inflammation in the lower

around the mouth or limbs causing skin to be

in the upper limb raised with DISTINCT
borders.
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Poor hygiene Patients having their own
Overcrowding risk factor.

Other skin diseases
such as dermatitis
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Cellulitis, Sepsis and
Bacteremia,
glomerulonephritis
(particulary with strep
infection) and OM or
septic arthritis

Clinically based on
history & physical
examination

Clinically based on
history & physical
examination

1** line : mupirocin
(Bactroban)

2" line : penicillins
such as dicloxacillin
& flucloxacillin.

If there is
hypersensitivity
Clindamycin is an
alternative.

Ist line : penicillins such
as dicloxacillin &
flucloxacillin

If there is hypersensitivity
Clindamycin is an
alternative.

Folliculitis

Furuncle (Boil)

Carbuncle

Bacterial infection in
the upper portion of
the hair follicle that
causes a papule,
pustule of erosion at
the base of the hair
follicle.

Hot tub Folliculitis is
caused by
P.aeruginosa.

Acute Superficial
skin infection result
from S.Aureus
invasion of hair
follicles making
small abscess. It
affects the entire hair
follicle and the

adjacent
subcutaneous tissue.

Extensive infection
of a group of
contagious follicles,
dermis and
subcutaneous tissues.
It is simply a group
of interconnected
furuncles.

papules/pustules on
scalp, arms or legs

painful nodules,
commonly on neck,
face, axillae, or
buttocks. Nodules
enlarge and then
rupture
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Extremely painful,
deep abscesses draining
through multiple
openings onto the skin
surface, around several
hair follicles (painful
hard lump)
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Involvement of
adjacent sebaceous or
sweat gland.

£5> <85> <8h> <8h>
Large deep ulcer.
Fever and malaise.
Low immunity is the
main predisposing
factor.

Staphylococcus
Aureus.
P.aeruginosa can
cause condition
known as Hot tub
folliculitis

Staphylococcus
Aureus.

Staphylococcus
Aureus.

Thorough cleaning of
the infected area with
antibacterial soap and
water several times
per day.

Warm, wet
compresses to
promote VD and
drainage.

Topical antibiotics,
such as mupirocin
ointment or
clindamycin or
erythromycin
solution

warm, wet
compresses -incision
and drainage -
systemic antibiotic
therapy

incision and drainage
/ systemic antibiotic
therapy.

Suspected organisms

Impetigo:

Folliculitis:

Furuncles:
Carbuncles:

Cellulitis:

Erysipelas:
Necrotizing fasciitis

Group A Saeptococcus, Staphylococcus aureus
Staphylococcus aureus, Pseudononas aeruginosa

Staphylococcus aureus
Staphylococcus aureus

Group A Streptococcus. Staphylococcus aureus. Haemophilus influenzae

Group A Streptococcus

Group A Streptococcus. Clostridium perfiingens and other species.
Bacterordes fiagilis. ther anaerobes. Enterobacteriaceae, Pseudomonas aeruginosa
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VIRAL SKIN INFECTIONS
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Varicella
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Herpes Virus
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-Chicken pox

B> < ¢
>< &

(12N
%’

(12N
£

-98% of human
populations by
adulthood.

-rash on the face
and scalp which
progress
downwards to
trunk and
extremities.

- Macules &
Papules & Fluid
filled vesicles &
crust over
forming scabs &
eventually the
scab fall without
scarring.

-Painful lesions in
the oral mucosa
can also be seen.
- remember that it
is possible to see
lesions in
different phases
and different sites
on the body at the
same time.
-lesions often are
accompanied by
mild fever,
malaise or
secondary
bacterial infection
due to scratching
by the infected
individual.
-Getting infected
with a virus (e.g.
through droplets)
will cause the

virus to enter the
5> <88p> <£8p> <88h> <$8p> <85> <£8p>
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regional LNs then

can take the virus

by means of

circulating
reticuloendothelial

system (RES).
secondary viremia
and the infected

T-cells will
airborne droplets

epithelium of skin
AND by direct

proteins that bind
causing the

the virus reaches
with specific

takes place when
the

the virus start to
infect T-cells
receptors on the
apparent lesions
of Chicken pox.
By respiratory
contact with
Skin-To-Skin
contact as the
virus is highly

-Primary viremia
themselves

and replicate
there. The
immune cells.
-within 2 weeks
resulting in
produce viral
contagious
Clinically
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Trichosporon
cutaneum

Black : Piedraia
Infection of the
hair characterized
by black or white
nodules attached
to the hair shaft
WHITE PIEDRA
Light + Soft +
loosely attached
to the shaft
BLACK PIEDRA
Dark + Hard

White :

1"
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IS AVOIDED IN
CHILDREN AS

IT CAUSES

THAT ASPIRIN
REYE

available and are
80% effective.
Symptomatic,
including:
inflammatory.

- Antibiotics in
SYNDROME

-analgesic anti
-Topical

- Vaccines are
antiprutitc.
secondary
REMEBER

bacterial
infections.
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Pityriasis
(tinea)versicolor
Malassezia Furfur
(body yeast cell
with hyphae)
Hypo- or Hyper-
pigmentation with
induration and scali
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A.Superficial infections
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-topical antifungal can

be used or oral
case of extensive skin

infections
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spontaneously
systemic therapy in

resolve.
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fractures of shafts of

Steroids are
hair

Fungal infection

Tinea capitis

(2

.Ontm’wVAOQJVAOQJVAOQJVAOQJVAOQJVAOQJVAOQJVAOQJVAOQJVAOQJVAOQJVAOQJVAOQJVAOQJVAOQJVAOQJVAOQJVAOQJVAOQJVAOQJVAOQJVAOQJV

m».wVA

contraindicated

(2

)

(2
)

(2

)

(2
)

B. Subcutaneous Infections
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