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Staphylococcal Scalded Skin Syndrome in Children :
Comparison of the Clinical Features of That Isolated
Methicillin-resistant and Methicillin—sensitive Staphylococcus aureus

Seong Hun Lee, M.D., Wu Kyung Choi, M.D., Chang Hyn Jung, M.D.
Cheol Ju Chung, M.D. and Dong Jean Lee, M.D.

Department of Pediatrics, Dong-Kang General Hospital, Ulsan, Korea

Purpose : The purpose of this study was to compare the clinical features of staphylococ-
cal scalded skin syndrome(SSSS) isolated methicillin-resistant Staphylococcal aureus(MRSA)
with those of SSSS isolated methicillin-sensitive Staphylococcal aureus(MSSA) in children.

Methods : We retrospectively reviewed the medical records and microbiological results of
36 cases of SSSS who were admitted to the Pediatric Department of Ulsan Dong-Kang Gen-
eral Hospital from Jan. 1999 to Dec. 2003.

Results : Among 36 cases, there were 7 generalized types, 1 abortive type in MRSA
group and 5 generalized types, 6 abortive types in MSSA group. The peak incidence of age
was between 2 and 5 years in both groups. SSSS were diagnosed with increasing frequency.
Most of MRSA group were diagnosed in 2003(6/8). The peak seasonal incidence was fall
and winter in both groups. Facial lesion was observed in all cases followed by flexural le-
sion in both groups. Staphylococci were isolated from the skin and throat most frequently in
both groups. Upper respiratory illness and conjunctivitis were most common preceding infec-
tions in both groups. Among 8 cases of MRSA group, 4 cases were treated completely with
ampicillin-sulbactam. There was no significant difference of mean duration of admission
between MRSA group and MSSA group.

Conclusion : There was no significant difference of clinical features between MRSA
group and MSSA group although generalized types of SSSS were more common in MRSA
group than in MSSA group.

Key Words : Staphylococcal scalded skin syndrome, Methicillin-resistant Staphylococcus
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Methicillin W4 &4 ¥T 7S methicillin
B4 B IR TEY YW Aas) EaE

A2EATY, $SSSE Yo
A AT’ 2@, AT MRSAS] 9§ $SSSo)
Burzh Ha gu*¥, 9y el 93 MRSAR
ollz} AH9ALS] &5 (community-acquired) MRSA
7b F7hEE Qe AT MRSACl 9)F
SSSS Aol 7hsAdol kAl & 4 Utk
AAEL EAF ¥ Hyow §SSSE
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7t &ttt
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for Clinical Laboratory Standards(NCCLS, 2002)<%]
71%"?¢] uwlg} Kirby-Bauver diskE ©] &3 T]~==
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A arel wel FEA uEa mRAsie] Al
YUElUaL Nikolsky A3 FAJQl ¢

1), _L}H l:ﬁl:ﬂ,g. y_o]z] 0}0]::5' /\é%%‘}a}
Zo] Ydo] FHEE™ Nikolsky A7+

3 (abortive type)(Fig. 2)2.2 Y79]

EE FololA] AVee Aol
s7= 8lgldh ssssz % g
ampicillin-sulbactam . 2. X] g Al&star o]
FERE A5 A R AA o FAA
£ AHskslent MRSAZE AEE A9oltE 9
A 3ol Id& A A A FAYAE A
ARSI AT o] SIAY AaAe A
$-ol7F vancomycin® 2 W AFHA ARSI EA
F248 SAS version 6.125 %3l Fisher’s exact test,
Median testE ©]-83} P<0.055 o4 A =
Stk

superficial ero-
sion and a positive Nikolsky sign are seen in gen-
eralized form of the staphylococcal scaled skin
syndrome.

Fig. 1. Ruptured bullous lesions,
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Aok oyt 218, dobrt 15892 MRSAT
oL} MSSAT EF oyl ojoprt} @it} wH
Are FHF 23:1.54F9Ed 2404 54 Alels}

25824 7F4 2kt MRSAT oY MSSAT 25
2414 54 Abo] 7} 71 Bk tH(Table 1).
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Fig. 2. Diffuse scarletiniform erythroderma is seen

in abortive form of the staphylococcal scaled skin
syndrome.
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MRSAE IFHWH it AAL 68 Algolx] 58
(83%), Q1 HiF AL 82l AlBolA 52(63%)
AEHANoH, MSSAE 717} 80%, 63%=A Hls:
stA HAEHAT Alggh dAujeF Hateld 2F
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Table 1. Age and Sex Distribution of the Patients

MRSA" group MSSA" group NGT group Total
(8 cases) (11 cases) (17 cases) (36 cases)
Sex(male : female) 5:3 7:4 9:8 21:15
Age
<1 mo 1 1 0 2
1 mo~1 yr 2 3 2 7
2~5 yrs 4 7 14 25
6~10 yrs 1 0 1 2
11~15 yrs 0 0 0 0
>15 yrs 0 0 0 0

"MRSA : methicillin-resistant  Staphylococcus aureus, ' MSSA : methicillin-sensitive ~Staphylococcus —aureus,

*NG : no growth
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Fig. 3. Circumoral erythema, radial crusting and
fissuring are characteristic in the patient with Zx(TSST-1)$} 7&=2x(enterotoxin) == SSSS9F &L 3H
staphylococcal scaled skin syndrome. oA ZAA e Aoz 2 gt} dTl.

Table 2. Involved Skin of the Patients

No. of sites/No. of cases(%)

MRSA" group MRSA" group NGT group Total

(8 cases) (11 cases) (17 cases) (36 cases)
Face 8/8(100) 11/11(100) 17/17(100) 36/36(100)
Trunk including axilla 8/8(100) 11/11(100) 14/17( 82) 33/36( 92)
Neck 6/8( 75) 9/11( 82) 13/17( 76) 28/36( 78)
Groin 5/8( 63) 9/11( 82) 14/17( 82) 28/36( 78)
Extremities 7/8( 88) 8/11( 73) 11/17( 65) 26/36( 72)
Buttock 3/8( 38) 7/11( 64) 11/17( 65) 21/36( 58)

MRSA methicillin-resistant ~ Staphylococcus aureus, ' MSSA : methicillin-sensitive ~Staphylococcus —aureus,
*NG : no growth
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Table 3. Culture Site of Primary Infections
No. of isolates/No. of cases(%)
MRSA* MSSA” NGT
group group group
(8 cases) (11 cases) (17 cases)
Skin 5/6( 83) 4/5(80) 0/7(0)
Throat 5/8( 63) 5/8(63) 0/12(0)
Ear 1/1(100) 1/1(100) 0/0(0)
Eye 2/3( 67) 1/1(100) 0/1(0)
Blood 0/7( 0) 0/10(0) 0/13(0)

*MRSA : methicillin-resistant  Staphylococcus —aure-
us, MSSA : methicillin-sensitive Staphylococcus
aureus, TNG : no growth
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Table 4. Concomittant llinesses

Illness MRSA® group MSSA" group NG* group Total
Upper respiratory illness 5 4 1 10
Conjunctivitis 2 3 5 10
Pharyngitis 2 2 0 4
Atopic dermatitis 1 2 1 4
Cervical lymphadenitis 1 0 1 2
Mesenteric lymphadenitis 1 0 0 1
Acute otitis media 0 1 0 1
Acute otitis externa 1 0 0 1
Nonbullous impetigo 0 1 0 1
Herpes zoster 0 0 1 1

"MRSA : methicillin-resistant
NG : no growth

Staphylococcus aureus, '~ MSSA : methicillin-sensitive ~ Staphylococcus —aureus,
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