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#* Impetigo :Group A strept. , S. aureus.

#S.S.S.:S. aureus. charact. by
widespread bullae & exfoliation.

#* Furuncle & carbuncle:S. aureus.

#» 0| = (Erysipela): Strept.

*E@fﬂﬂr'ﬁ\ﬂ % (Cellulitis): Strept. & S.
aureus.
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* JEL[H; Erysipeloid:
Erysipelothrix rhusiopathie :handle salt water fish.
?F"ﬁ%*é%%: PCN, erythromycin

# Aeromonas hydrophilia:
ﬂfﬂﬁ (R VBT, R, .
(] 1 i A A R ,léfp?? R Jﬂ“%[i"%“ A
AN Ea e

#* Vibrio vulnificus:
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* FORRE [BEREE (Streptococcal Toxic
Shock Syndrome)

Invasive Gr A Strept. infection in young adult, 20-
50 Y/O.

E&a%?«%ﬂ [RrES R VRO T A e R S
PR Jﬁ%@ i, 30 % Y=o .

?f}@%: RS R[S P (5, fasciotomy, Fy &,
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iF’p’ﬁz%#"U: Penicillin, clindamycin, ceftriaxone.
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» HZ=PEHE % (Necrotizing Fasciitis)
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G(+): Staphylococcus, GrA streptococcus

G(-):Enterobacteriae: E. coli, K. pneumoniae;
Salmonella

Anaerobes: Bacteroides, Clostridium ( often
as sole cause).

Geit 21 20-47%.
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Triage manifestations of NF

Chills

Constitutional symptoms
Decreased urinary output
Fever

Mental status change
Neuralgia

Shock

Tachycardia

Tachypnea

Toxic appearance
Weakness/fatigue

Diagnostic aids of NF

#* Microscopic

Blood culture
Gram stain and culture
Tissue culture

Diagnostic aids of NF

#* Radiologic

CT scan
Ultrasound
X-ray

MRI




Diagnostic aids of NF

#* Histologic

Fascial biopsy

Fine needle aspiration
Frozen section
Incisional biopsy

Causative organisms in NF (Type
1 NF)

#*.- Gram-positive bacteria #* Anaerobes
Streptococcus (not group Bacteroides
A) Peptococcus
Staphylococcus Clostridium Fungi
Corynebacterium Candida

#* Gram-negative bacteria Cryptococcus
Fusobacterium Histoplasma
Escherichia
Enterobacter
Proteus
Klebsiella
Serratia
Pseudomonas
Vibrio
Shigella
Neisseria
Pasteurella
Salmonella

Causative organisms in NF (Type
2 NF)

#* Gram-positive bacteria
Group A Streptococcus
(S. pyogenes)
* +/- Staphylococcus

Treatment

#* Broad-spectrum antibiotic coverage
#* Nutritional supplements

#* Hemodynamic support

#* \Wound care

#* Prompt surgical debridement




#* Streptococcal infections

» bacteria that grow in
chains.

# colonize the skin and mucous membranes of
ERINELS

# On blood agar plates, streptococci may cause
, iIncomplete (alpha) or no
hemolysis (gamma).
B-hemolytic Group A Streptococcus (S. pyogens)

Group A streptococcal infections

#* Pharyngitis

* [mpetigo

#* Scarlet fever

#* Bacteremia

#* Rheumatic fever

#* Post-streptococcal glomerulonephritis
#* Brysipelas, suppurative infections

*
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"% Serious streptococcal skin and

soft tissue infections

Erysipelas
Streptococcal Cellulitis

: = Necrotizing Fasciitis (Streptococcal

Gangrene)
Myositis-Myonecrosis




GAS :

ﬂ% Ominous sign
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#* The portals of entry for streptococci are
the pharynx, skin, and vagina in 50%_of
cases

#* Blunt trauma

# 50% of cases associated with
necrotizing fasciitis

GAS

#* initial 24 hours: swelling, heat, erythema,
and tenderness develop and rapidly
spread

#* 24 to 48 hours: the erythema darkens,
changing from red to purple and then to
blue, and blisters and bullae form that
contain clear yellow fluid.

* progression of soft tissue swelling to
vesicles or bullae

Infectious route

frequently
#* Surgical procedures

such as varicella and
iInfluenza

»*
#* insect bites, slivers
»*




Gas

#* 4th or 5th day: purple areas become
frankly gangrenous.

#* 7th to the 10th days: dead skin begins
to reveal extensive necrosis of the
subcutaneous tissue.

#* Patients become may become
unresponsive, mentally cloudy, or even
delirious.

Risk Factors

»
#* Contact with a patient

#* High prevalence of invasive strains in the community
# Nonsteroidal anti-inflammatory agents
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#* high or increasing prevalence of
among throat isolates may
Increased incidence of Strep TSS in that
community
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Psoas muscle abscess __
#» Cutaneous findings M% :

-

redness and edema

’f‘) N . % include diffuse
v b ;
progressing to [

necrosis and -
hemorrhagic bullae.

#* Because of this rapid
progression, it is
Important to diagnose
and treat NF quickly
to decrease mortality.
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TS RIS FFE (early involvement of
mtervertebrae disc)

?i‘ﬁf%l:s. aureus ﬁimﬁi

* | P lE, s R
fﬂ*fﬁﬂ' metaphysis of long bone
Jﬁ%{ <l S. aureus, Strept. Agalactiae,
E. coI|
>1 iz S. aureus. GAS, H. influenzae.
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Psoas muscle abscess
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