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Skin anatomy: Cellulitis, erysipelas, and skin abscess

Cellulitis i Abscess

— Epidermis

— Cermis

| Subcutaneous
tissue

— Muscle

Cellulitis and erysipelas manifest as areas of skin erythema, edema, and warmth;
they develop as a result of bacterial entry via breaches in the skin barrier.
Cellulitis involves the deeper dermis and subcutaneous fat; in contrast, erysipelas
involves the upper dermis, and there is clear demarcation between involved and
uninvolved tissue. A skin abscess is a collection of pus within the dermis or
subcutaneous space.

Qopyrights apply




\

EVTOTTIion ACINWEEWYV TOU SEPNATOSC — HAAAKWV

HopiwVv

Dermis <

Hair Follicle —

Subcutaneous
Fat 4 5

MoAucopaTIKO KNnpio
OuAakiTida
EpucoitreAag
DOAEYPWYV HOAOKWV
Hopiwv
(kutTOaPITION)




PINTOZH 1V

[T

[l

e M'uvaika 58 eTtwv

e ATOpKO avapvnotiko: Ca pactov, 6e€Ld pAOTEKTOUN HE
Agp@adeviko kabaplopo, TOTK akTivoBepateia Kal
XNuEBepameia

e ATtd 24wpov TupeToS Ewe 400 C, plyog, kakouyia kot
TOYEWS EEEALOGGONEVO PAEYROVWOEES OldN A 6EEL0V VW
AKPOV HE GUV0O0 £pLBPOTNTA KAL EVTOVO AAYOG, XWPLS
KPLYHO
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" TASINOMHZH NOIMQ=EQN AEPMATO3-MANAKQON
MOPIQN

AvaAoya pe to fabBocg kat tnv €ktacn TS PAABNC
KOlL TNV TIOPOUCLa UTTOKELUEVOU VOOTILATOC

e A) ANEIIIIIAEKTEX AOIMQEEIX

- EMTOANG: LOAVOUATIKO Knplo, EkOBupa

- eV Tw BaBeL: epuoimelag, kutTapitida

- OXETL(OUEVEG e TOVG BLAAKOUG TWV TPLYWV: BuAakiTida, Sobvag,
Pevddvbpaxag

e B) EIIIIIAETMENEX AOIMQEEIX

- Sevtepomabelc emi e0A@OLG TTPONYOVUUEVNS OEpUATIKNG PAGPNGS (Exlepa)

- 0EELEC TPAVUATIKEG: AVOLKTO TPAUUA, SIYUQA, XELPOVPYLKY) EMEUS oo

- XPOVLEG TPAVUATIKEG: SLABNTIKO TTOOL, EAKT EK OTACEWG 1] TILECEWG

- MEPIMTPWKTIKA ATOCTIUATA

e [') NEKPQTIKEXZ AOIMQZEIX
TOY VEKPWTLKT] ATIOVEVPWOITION, CUVEPYIKN VEKPWTIKT) KUTTAPITISN, QaEPLOYOVOS
Ya&yypaiwva
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Skin abscess Carbuncle

Carbuncle, which is a series of abscesses in the subcutaneous tissue
that drain via hair follicles.

Courtesy of Larry M Baddour, MD.

Reproduced with permission from: BergD, Worzala K. Atlas of Adult Physical
Diagnosis. Philadelphia: Lippincott Willlams & Wilkins, 2006. Copyright © 2006
Lippincott Williams & Wilkins.
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Types of Uncomplicated SSTis

» Cellulitis
« Simple Abscess
* Furuncle
« Carbuncle
» Impetigo




MoAuoHaTIKO Knpio

e Xpuoilwv oTa@UAOKOKKOG
(10%)
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* LTPEMTOKOKKIKN AOLUWEN ETLTTOANG ETMIOEPUIOOG — AgpPayYEiwV

o Alti0: B-AIOAVTIKOC GTPEMTOKOKKOC opadoc A (omavia C,G,B)
Staphylococcus aureus < 10 %

e [IpoSilaBeosikol mapayovteg: AVom cuvexeiag SEpUatog (EAKN,
TpaV o KAT), ocoky StafNTng, maxyvoapkia, AERIKN /AEU@IK)
oTAON

o KAINIKA: o&ela evapén, mupetog, plyog, ASUKOKUTTAPWOT), CAPTG
0x00¢ atmd To VYLEG Sépua, Acp@ayyeltida/Aeppadevitida

oLVNOWC o€ KATW AKPA 1) OE TPOCWTIO
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Erysipelas

Erysipelas lesions are raised above the level of surrounding
skin, and there is a clear line of demarcation between
involved and uninvolved tissue.

Reproduced with permission from: www.visualdx.com. Copyright

VisualDx. All rights reserved. _
UploDate
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/ Central triangle of the face

Rarely, infections involving the medial third of the face (ie,
the areas around the eyes and nose) can be complicated by
septic cavernous thrombasis, since the veins in this region
are valveless.
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Erysipelas of the leg

Erysipelas of the lower leg. The rash is intensely red, sharply
demarcated, swollen, and indurated.

Reproduced with permission from: Berg D, Worzala K. Atlas of Adult Physical
Diagnosis. Philadelphia: Lippincott Williams & Wilkins, 2006. Copyright © 2006

Lippincott Williams & Wilkins.
UploDate
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g NEPINTQSH 24

e [vvaika 72 eTwV

e XpOvio Asp@oldnua kot SEPUATOPUTIX HECOSAKTUAIWY TITUXWV
KATW AKPWV, LOTOPLKO apOPOTAACTIKWY YOVATWY

e EmavodapBavopeva emelo6d1a PAEYROV®V GTIC KVILEC KTIO
£TOVC

e A6 50muépov eppavilel emwduvo oldnua kat epvdpoTNTA
APXLKA TNG APLOTEPTIG KL ETTELT TNG SEELAC KVIIUNG LE TIVPETO EWG
38YC kal OXETIKA KAAT] YEVIKT] KATAGTOOT).

e Agvka 13000 (IT1 78 %), TKE 110, CRP x 10 ®T










KYTTAPITIAA

Emeéktaon @Aeypovig otov ev Tw Babel vtodoplo Lotod

[TPOAIAGEXIKOI ITAPATONTEZ: AVon ovvexelag Sepuatog (EAkn, Tpavua,
HLUKNTLIACELS LEGOSAKTLALWY TITUXWV), oak) Sl Tng, Tayvoapkia,
EAEBIKN /AeUPIKT 0TAOT), KUNOT], KATAYUATOH, 0CTEOOVVOEDCELS, LAOTEKTOUT,
Amoavappo@non, aktivobepameia

Altio: B-aALHOAVTIKOC OTPEMTOKOKKOG opadoc A (omtavia C,G,B)
Staphylococcus aureus (GTIOVIOTEPA) — AAAA QUEAVOLEVT) GUXVOTITA
KAINIKH EIKONA: pAeypaivovoo meploxr xwpis 6x6o
lowg elkOvVa SikNV PA0LOV TTOPTOKAALOV

OUYVQA TTVPETOG, pLyog, Aepu@adevitida/Aspupayyelitidoa

EITITITAOKEZ: vrtotpomeg (20-50 %), vekpwTIKT amovevpwoitida

Baktnplatuio, evéokapditida, OpopuBogAepitida, amootuata




Eik. 137. Tunmikes alwolles Streplococcus pyo-
genes (Grame-¥ pwaon o).




/ Extensive cellulitis and lymphangitis

Extensive cellulitis and lymphangitis.

Courtesy of 71 Michael Dixon, MD. Reproduced with permission from NHS Lothian.

UploDate
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( Cellulitis of the ankle
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Edema and erythema around the ankle and on the dorsal foot.

e

Reproduced with permission from: www.visualdx.com. Copyright Visua!Dx. All rights reserved.
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( Cellulitis with erosion

An edematous plaque with overlying vesiculation and erosion on the leg.

Reproduced with permission from: www.visualdx.com. Copyright Visua!Dx. All rights reserved.
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( Cellulitis with erythema and edema
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An extensive edematous and erythematous plaque on the arm.

Reproduced with permission from: www.visualdx.com. Copyright Visua!Dx. All rights reserved.
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( Resolving cellulitis of the leg

L

Resolving cellulitis showing an extensive dusky, violacecus plague with crusting on the leg.

Reproduced with permission from: www.visualdx.com. Copyright Visua!Dx. All rights reserved.

Qopyrights apply




&opyrights apply

Risk factors for methicillin-resistant Stap/nlococcus aureus
(MRSA) infection
Health care-associated risk factors include:

o Fecent hospitalization

o Fesidence in a long-term care facility
o Fecent surgery
* Hemodialysis

Additional risk factors for MESA infection include:
o HIV infection

* Injection drug use
* Prior antibiotic use

Factors associated with MESA outbreaks include:
* [ncarceration

o Military service
» Sharing sports equipment

* Sharing needles, razors, or other sharp objects




Bronchopneumonia
Smoking
Acute exacerbations of chronic bronchitis
Intrinsic airway disorders:
Bronchiectasis, foreign body, bronchial stenosis, brenchomalacia, tracheobronchial fistula
Recurrent aspiration (alcohel/drug use, seizure disorder)
Esophageal disease (gastroesophageal reflux, Zenker's diverticulum, achalasia)
Bronchial ebstruction {extrinsic versus intrinsic obstruction)
Unrecognized cystic fibrosis

Unrecognized ciliary dyskinesia

Genitourinary tract
Cystitis
Urinary stasis
Incomplete bladder emptying (bladder outlet obstruction, bladder atony/denervation)
Compromised perineal hygiene (overactive bladder/urinary incontinence)
Diaphragm use
Prostatic infection

Instrumentation (especially chronic urinary catheter)

Pyelonephritis
All of the conditions that predispose te cystitis plus:
Renal calculi

Ureteral obstruction (stone, stricture, malignancy)

Skin

Cellulitis

Recurrent trauma (eg, shaving legs, sports-related abrasions)

Dermatophyte infection

Lymphedema

Postoperative lymphatic dysfunction (groin/axillary expleration, lymphadenectomy)
Venous insufficiency/vein harvesting for coronary artery bypass grafting (CABG)
Chronic edema (congestive heart failure, hepatic insufficiency, nephrotic syndrome)
Prior cellulitis (lymphatic scarring)

Obesity

Filariasis

Poor hygiene

Abscess
Staphylococcus aureus carriage (methicillin-sensitive or methicillin-resistant), especially with recurrent trauma
Autoinoculation (subcutaneous drug injection or "skin popping,” factitious)

Crohn disease

Hidradenitis suppurative (axillary, groin, periareolar)

Retained foreign body

Copyrights apF Central nervous system

Meningitis
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Special pathogens of Skin and Soft
Tissue Infections

e Pasteurella multocida- Capnocytophaga canimorsus-
Animals

e Aeromonas hydrophila- Vibrio Vulnificus- Water

e Pseudomonas aeruginosa- Immunocompromized
e Clostridial spp- Clostridial myonecrosis

e Erysipelothrix rhusiopathiae- special professions
e Streptococcus pneumoniae- Orbital cellulitis

e Cryptococcus neoformans- Immunocompromized
e Mycobacterium abscessus
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Ecthyma gangrenosum MNecrotic skin
lesion due to Pseudomonas aeruginosa
at the site of a Hickman catheter in a
neutropenic patient with acute
leukemia. Courtesy of Charles ¥
Sanders, MD.




Disseminated Candida tropicalis infection
Hematogenous dissemination of C. tropicalis produced this
hermorrhagic nodule on the artm of a patient with acute
myelogenous leukemia and thrombocytopenia. Courtesy of
Fichard & Jdohnson, MD. Eeproduced with permission from The
Skinand Infection: & Color &tlas and Text. Sanders, CW,
Mesbitt, LT Jr (Eds) Lippincott, Williams and Wilkins,
Baltitmore 1995, p.267.




Disseminated herpes Zoster
Severe vesiculopustular [esions an
erythematous bases present in
multiple dermatomes in this patient
with sguamous cell carcinoma of the
vocal cord. Courtesy of Charles ¥
Sanders, MD.




Mycobacterium fortuitum skin infection Ulceration
and surrounding cellulitis of the neck. Courtesy of Charles
YW Sanders, MD. Beproduced with permission from The Skin
and Infection: & Color &tlas and Text. Sanders, CV, Mesbitt,
LT Jr (Eds) Lippincaott, Williams and Wilkins, Baltimoare
1995, p.146.
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Mycetoma-like lesion This lesion of the hand and arm
was caused by Mocardia asteroides. Courtesy of Lee T
Mesbitt, Jr, MD. BEeproduced with permission from The Skin
and Infection: & Color &tlas and Text. Sanders, CYV, Nesbitt,
LT Jr (Eds) Lippincott, Williams and Wilkins, Baltimore
1995, p.ao,
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Is it cellulitis?




Diseases that
commonly
masquerade
as cellulitis

Ann Intern Med 2005; 142:
47-55

Table i. Diseases That Commonly Masquerade as Infectious
Cellulitis

Vascular disorders
Superficial thrombophlebitis
Deep venous thrombophlebitis

Primary dermatologlc disorders
Contact dermatitis
Insect stings or bites and other envenomations
Drug reactions
Eosinophilic cellulitis (W ells syndrome)
Sweet sy ndrome

Rhaumatic disorders
Couty arthritis

Immunologle-ldiopathic disorders
Erythromelalgla
Relapsing polychondritis

Mallgnant disorders
Carcinoma erysipelatoldes

Famillal syndromes
Farnilial Mediterransan fever
Farnilial Hibemian fever

Forelgn-body reaction
Reaction to metallic implant
Mesh intolerance
Foreign-body granulomatous reactions (silicone injections, paraffin oils)
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