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• 2nd most common reason for hospitalization
• >700,000 hospitalizations per year
• ~65% increase since 1999
• Inappropriately broad and lengthy abx are 

common
• Appropriate therapy associate with improved 

outcomes
• Novel therapies are….unknown
• Best plan is optimizing the use of known 

therapies, including antimicrobials

Skin and Soft Tissue Infections (SSTI)















• Erysipelas
• Impetigo
• Cellulitis
• Necrotizing skin and soft tissue infection (and 

Fournier’s gangrene)
• Furuncle and carbuncle ( diff than folliculitis)
• Cutaneous abscess
• Pyomyositis
• Gas gangrene
• Wound infections….

Types of SSTI



• Aerobic Gram-positive bacteria
• Staphylococcus aureus (MSSA and MRSA)

ØPurulent SSTI like abscesses and wound 
infections

• Streptococcus pyogenes (aka Group A strep)
ØNon-purulent SSTIs like cellulitis

• Vibrio vulnificis, aeromonas, 
peptostreptococcus, clostridia species

• Polymicrobial infections

SSTI: Most Common Organisms





• Legs, toes, arms, face
• Upper dermis and 

lymphatics
• More superficial than 

cellulitis, well demarcated
• Usually GAS, sometimes 

Group B strep (S. 
agalactiae)

• Can recur
• TX: penicillin/1st gen ceph

Erysipelas
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• Legs, toes, arms, face
• Upper dermis and 

lymphatics
• More superficial than 

cellulitis, well demarcated
• Usually GAS

Erysipelas



• Superficial skin
• More common in children
• Usually a sore near mout

or nose
• Honey-colored scab
• S. aureus or S. 

pyogenes
• Contagious
• TX: cephalexin or diclox

Impetigo



• Involves dermis and 
subcutaneous fat

• Area of redness usually 
not sharp

• Usually painful
• Can be edematous
• May involve lymphatics
• Micro diagnosis usually 

not possible
• Hospitalized pts: eval for 

NSTI

Cellulitis
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Antimicrobial treatment?
A. Yes, TMP-SMX
B. No, nothing
C. Yes, amoxicillin-clavulanate
D. Yes, TMP-SMX and cephalexin
E. Yes, cephalexin

36 yo healthy woman with area of tender, erythema on 
right forearm. Afebrile, no other symptoms, no other PMH. 









Moderate:	signs	of	infection
Severe:	failure	of	therapy	or	+SIRS


