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Answers to Medical Quiz

Al. There are extensive skin redness and edema of the genitals,
groin and gluteal area.

A2. Admission of the patient, complete blood count, culture
and initiating broad systematic antibiotic.

A3. Skin fasciitis.
DISCUSSION

Skin infection is a common medical condition characterized by
inflammation of the subcutaneous tissue, dermal and epidermal
layers. Skin infection is also known as cellulitis, which is
caused by bacterial infection, often presents as a rash and
redness, which could spread rapidly'.

Skin infection could be classified into two categories, based on
causative pathogens: purulent (furuncles and carbuncles) and
non-purulent infection (necrotizing fasciitis and cellulitis). Skin
infection could also be classified based on clinical presentation
as mild or severe. Mild skin infection is associated with local
symptoms only, whereas severe infection is associated with
systemic symptoms'~.

The risk of skin infection includes trauma, immunosuppression,
peripheral vascular disease, bites and poorly controlled
diabetes®”.

The causative organisms of skin infection include bacterial,
viral and fungal pathogens. Most skin infections are caused
by bacterial organisms which are commonly gram-positive
cocci, such as S. pyogenes and S. aureus. Skin infection could
be caused by gram-negative rods and anaerobic bacteria in
immunocompromised patients and patients with chronic ulcer®.

The pathophysiology of skin infection involves breaking
the physical barrier of skin by external trauma or cut wound
leading to the invasion of a pathogenic organism. Patients react
to micro-organisms by inflammatory response characterized
by warmth, erythema and pain. The inflammatory
response is more complicated in patients with diabetes and
immunocompromised*”.

Mild skin infection is self-limited, whereas severe skin
infection may lead to complication, such as folliculitis, which is
an infection of one or more hair follicles. Another complication
of severe infection is furuncles, which result in boils. A rare
complication of severe skin infection is carbuncle, which is
larger in size than furuncles and has openings that drain pus®.

Skin fasciitis and necrotizing fasciitis are serious complications,
particularly in immunocompromised patients requiring
aggressive management by debridement of necrotic tissue and
broad systemic antibiotic™.

The aim of treatment of skin infection is to eradicate the

causative pathogens, relieve the local and systemic signs and
symptoms and prevent complications. The main therapy for

134

mild skin infection is an oral antibiotic. The treatment of severe
infection with an abscess is incision and drainage and systemic
antibiotic. Aggressive debridement is required in cases of
necrotizing fasciitis®.

CONCLUSION

Skin infection is a very common condition and could be
mild or severe. Mild skin infection is self-limited, whereas
severe could result in significant complications requiring
aggressive management.
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