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	1. Prof. U. Murali.
Localized  Surgical
Skin Infections
 


	2.  Classify localized  surgical skin infections.
 Mention the C/F & management of Cellulitis.
 Identify the features & management of Erysipelas.
 Describe the C/F & treatment of Abscess.
 Difference between pyogenic & cold abscess.
 Discuss about – Carbuncle / Furuncle & H. Suppurativa.
 


	3. Types
Cellulitis
Erysipelas
Abscess
Hidradenitis Suppurativa
Carbuncle /  Furuncle
Classification
 


	4.  It is  a spreading inflammation
of the skin and subcutaneous
tissue with superadded
infection.
 Follow - skin trauma (or)
ulceration.
 May be – Superficial / Deep.
 Common in old age, diabetes,
immunosuppressed patients.
 Sites: LL / UL / Face / Scrotum
– Sub.cut.tissue – lax.
 


	5. • Strep.pyogenes &
other  G + org.
• G –ve – E.coli,
Kleb., Pseudo.
also involved.
• Red shiny area
with no edge.
• Diffuse swelling &
spreading nature.
• Pain with warm
skin.
• Fever / Toxicity
• LN – enlarged
Causative agents Clinical Features
 


	6. • Blood tests
•  Blood sugar
tests
• LFT / RFT
• Venous study
• Pyogenic
abscess
• Septicaemia
• Gangrene
• N. Fasciitis
Investigations Sequelae
 


	7.  Elevation –  To ↓ edema.
 Antibiotics.
 Dressing – Glycerin
magnesium sulphate.
 Never be incised.
 Other associated diseases are
treated accordingly.
 


	8.  Erysipelas –  Meaning - (Greek-red
skin).
 It is an acute spreading inflammation
of the upper (outer) dermis and sup.
lymphatics.
 It follows minor trauma. Common –
Females.
 Causative org.- Strep. pyogenes.
 Sites: Face, ear lobule, hands & legs.
 


	9.  Features:
• Presents  as rose-pink rash – fast spreading
with raised margin + edema.Vesicles
appear over rash → ruptures & serous
discharge.
• Milian’s ear sign - used to differentiate
erysipelas from cellulitis wherein ear
lobule is spared. Skin of ear lobule is
adherent to the subcutaneous tissue and so
cellulitis cannot occur.
• Tender, regional lymph nodes are
palpable.
 


	10. D/D: Herpes zoster,
angioneurotic  edema, contact
dermatitis.
Complications: Abscess,
Lymphoedema Septicemia &
Gangrene. Recurrence – 20%.
Treatment: Antibiotics –
Penicillin is the drug of choice.
 


	11.  It is  a localized collection of pus in
a cavity lined by granulation
tissue, covered by pyogenic
membrane.
 Mode of Infection:
- Direct
- Hematogenous
- Lymphatics
 Organisms involved:
- Staph. Aureus
- Strep. Pyogenes
- Gram –ve bacteria
- Anaerobes
 


	12. • Pyogenic abscess
•  Pyaemic abscess
• Metastatic abscess
• Cold abscess
• General
condition
• Asso. diseases
• Organisms –
Type&Virulence
• Trauma / RTA
Types Factors - Formation
 


	13. • Smooth,fluctuant
• Inflam.  features
• Throbbing Pain
& tenderness
• Brawny
induration
• Fever + chills
• Blood test
• Blood sugar
• USG / CT scan
• Relevant - type
Clinical Features Investigations
 


	14. • Septicaemia
• Multiple
•  Metastatic
• Antibioma
• Sinus / Fistula
• Haematoma
• Cold abscess
• Aneurysm
• S T S
Complications D / D
 


	15. • Severe pain
•  Visible pus
• Fluctuation
• Tenderness
• Parotid
• Breast
• Axillary
• Thigh
• Ischio-rectal
F O – Formed Ab.s Exceptions
 


	16. Pyogenic
• Signs of  inflammation
• Nonspecific org.
• Drainage – dependent
• Suturing not done
• Drain - placed
Cold
• No signs
• TB - bacteria
• Non-dependent
• Wound sutured
• Drain – not placed
 


	17.  Abscess should  be aspirated
first to get pus.
 Skin is incised – parallel to
neurovascular bundle.
 Next pyogenic membrane is
opened using sinus forceps.
 All loculi are broken using sinus
forceps and little finger.
 The cavity is irrigated with
normal saline (ideal) and
povidone iodine.
 Cavity is packed with roller
gauze (or) a drain kept.
 Wound is not sutured.
 


	18.  Acute staphylococcal  infection of a hair follicle
with peri-folliculitis which usually proceeds to
suppuration.
 Boil is common over back, neck, thigh, &
forearm, but it can occur anywhere.
 Boil often heals spontaneously; suppuration will
not occur in such boil; it is often called as blind
healed dull boil.
 Boil in eyelash follicle is called as stye. Boil can
occur in perianal region which can lead into
abscess and fistula. Boil can also lead into
hidradenitis - common in axilla and pubic
region. Boil can cause cellulitis of local area.
 


	19.  Often boil  opens on its own and
subsides (S. aureus infection) but occ.
requires I&D.
 Regional enlarged tender lymph nodes
may be palpable due to secondary
infection.
 Multiple/recurrent boils are common in
diabetics.
 Antibiotics given if boil is not resolving
spontaneously - cloxacillin/amoxicillin.
 


	20.  It is  an Infective gangrene of skin &
subcutaneous tissue.
 Staph. aureus – main organism.
 Common sites: Nape of neck & back.
 Less common sites – shoulder, cheek, hand &
forearm.
 Common in males / > 40 yrs / Diabetics.
Clinical Features
 Starts – painful swelling → central part
softens & pustules appear on surface.
 Group of hair follicles – involved.
 Later burst open – multiple openings –
discharge. [Sieve like appearance]
 All fuse together – necrotic ulcer - spreads
rapidly – adjacently & deeply.
 



	22. Investigations
• Blood tests
•  Blood sugar
• Discharge – C/S
• Biopsy
Treatment
• Antibiotics
• Diabetic control
• Cruciate incision &
debridement. Later
excision – called as
[Saucerization]
• SSG may be required
 


	23.  Chronic Inflammatory
disease  of apocrine sweat
glands → scarring & skin
abscess.
 Common in females 4 : 1.
 Common in axillae and groin.
 Less common sites include
the scalp, breast, chest &
perineum.
 Appears to have a genetic
predisposition & strongly
associated with obesity and
smoking.
 


	24. • Obst.apocrine
↓
Infec +  abscess
↓
adjacent glands
↓
Fibrosis +
scarring
↓
sinus & spread
• Multiple
nodules - skin
• Tender
• May discharge
with sinus
• Indurated due
to fibrosis
Pathogenesis Clinical Features
 


	25. Investigations D/D
• Discharge  study
• Biopsy
• TB - sinus
• Malignancy - SCC
Treatment
• Antiseptic soaps
• Topical / Oral
Antibiotics
• Wide excision + SSG
• Laser therapy
 


	26.  It is  highly infectious superficial
skin infection – staph / strep.
 Usually seen in infants & children.
 Common sites – Face, neck &
hands.
 Presents as multiple blisters that
rupture and coalesce, to cover as
“honey colored crust”.
 Red sores, itchy rashes, tender
regional lymph nodes are
typical.
 


	27.  Types –
•  Impetigo may be non-bullous (imp.
contagiosa - most common,
common in nose and mouth)
• Bullous (common in <2 years,
common in body/arms/legs)
• Ecthyma (most serious form
involving deeper layer of the skin).
 Culture of the wound is needed to
diagnose the condition.
 Treatment is oral antibiotics and
topical antiseptics.
 


	28.  Types of  localized surgical skin infections.
 Cellulitis – Etiology & Clinical features.
 Difference between cellulitis & erysipelas.
 Various types of abscess. Its clinical features & management aspects.
 Etiopathogenesis & treatment of carbuncle.
 Pathogenesis & Management of Hidradenitis suppurativa.
 Features of Boil & Impetigo.
 



	30.  Classify localized  surgical skin infections.
 Mention 3 differences between pyogenic & cold abscess.
 Define carbuncle and mention its clinical features.
 List 3 causative agents of cellulitis & write its complications.
 Explain the pathogenesis of Hidradenitis suppurativa.
 What is Erysipelas? Add a note on it.
 Enumerate the features of furuncle.
 


	31. Hidarenitis suppurativa is  found to occur in –
 a) Elbow & Knee.
 b) External genitalia.
 c) Neck.
 d) Groin.
 


	32. Hidarenitis suppurativa is  found to occur in –
 a) Elbow & Knee.
 b) External genitalia.
 c) Neck.
 d) Groin.
 


	33. Unlike cellulitis, erysipelas  has feature of –
 a) Elevated edge.
 b) More deeper skin involvement.
 c) More generalized spread.
 d) Ear lobe spared.
 


	34. Unlike cellulitis, erysipelas  has feature of –
 a) Elevated edge.
 b) More deeper skin involvement.
 c) More generalized spread.
 d) Ear lobe spared.
 


	35. Which is not  true about carbuncle? –
 a) Infective gangrene.
 b) Common in diabetics.
 c) Penicillin & excision – Treatment.
 d) Caused by streptococcus.
 


	36. Which is not  true about carbuncle? –
 a) Infective gangrene.
 b) Common in diabetics.
 c) Penicillin & excision – Treatment.
 d) Caused by streptococcus.
 


	37. Chronic thick walled  pyogenic abscess may
be due to the following, except –
 a) Presence of a foreign body.
 b) Prolonged antibiotic therapy.
 c) Virulent strains of organism.
 d) Inadequate drainage.
 


	38. Chronic thick walled  pyogenic abscess may
be due to the following, except –
 a) Presence of a foreign body.
 b) Prolonged antibiotic therapy.
 c) Virulent strains of organism.
 d) Inadequate drainage.
 


	39. Usually, an abscess  should be formed before draining it.
Select the exception to the above statement –
 a) Brain abscess.
 b) Liver abscess.
 c) Parotid abscess.
 d) Lung abscess.
 


	40. Usually, an abscess  should be formed before draining it.
Select the exception to the above statement –
 a) Brain abscess.
 b) Liver abscess.
 c) Parotid abscess.
 d) Lung abscess.
 


	41. “PUS IS LIKE  THE TRUTH –
YOU HAVE TO LET IT OUT ”
THANK U . . .
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