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Clinical Characteristics and Organisms Causing Erysipelas ~ Yee Gyung kwak’, Nam joong Kim’, Sang-Ho Chof’,
and Cellulitis Seong-Ho Choi*, Jin-Won Chung’, Fun Ju Choo®, Kye-

Hyung Kim®, Na Ra Yur’, Shinwon Lee’, Ki Tae Kwon’,
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Background: Although erysipelas and cellulitis are common soft tissue infectious and Jae-Hyun Cho
diseases, there have been a few studies which investigate clinical characteristics and

1 .. . . .
causative organisms in Korea. Department of Internal Medicine, Inje University Col-

.. L2 .
Materials and Methods: We retrospectively reviewed the medical records of patients lege of Mediicine, Busan; “Department of Internal Medi-

who had been diagnosed with erysipelas or cellulitis from ten general hospitals between cine, Seoul National University College of Medicine,

January 2009 and February 2011. Seoul; *Department of Internal Medicine, University of
.. L4
Results: During the study period, a total of 144 patients with erysipelas and 735 with Ulsan College of Medicine, Seoul; “Department of Inter-

cellulitis were recruited. The mean age of erysipelas patients was 53.6 years, and nal Medicine, Chung-Ang University College of Med-

. .5 ..
that of cellulitis patients was 47.5 years. Diabetes mellitus was the most common cine, Seoul; “Department of Internal Medicine, Soon-

underlying disease in both groups. The most common site of erysipelas was the chunhyang University School of Medicine, Bucheon;

6 .. . .

face (80.6%) and that of cellulitis was the lower extremity (64.9%). Culture studies Department of Internal Medicine, Pusan National Uni-
. - L7

have been done in 31.9% (46/144) of patients with erysipelas, and 41.1% (302/735) versity School of Medicine, Busan; *Department of In-

with cellulites. Causative organisms were identified in 3 patients (2.1%) with ternal Medicine, Chosun University School of Medicine,

erysipelas and 57 (7.8%) with cellulitis. Streptococcus pyogenes was isolated from Gwangju; “Division of Infectious Diseases, Daegu Fatima

. .9 ..
two patients with erysipelas, and group G streptococcus from one. Staphylococcus Hospital, Daegy; “Department of Internal Medicine, Na-

aureus (44.0%) was the most common isolate in patients with cellulitis, followed tional Police Hospital, Seoul, Korea

by streptococci (27.1%), Enteobateriaceae (11.9%), and Vibrio species (6.8%). First-
generation cephalosporin was the most commonly used antimicrobial agent in both
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causative organisms of patients with erysipelas and cellulitis.
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Table 1. Clinical Characteristics of Patients Diagnosed with Erysipelas and

s B2} 14478 F 10678(73.6%), A

P 649980, 2
25 UGk, W5 Bl
0D, A=A B4 F T8
Zaksk B2} 8% (1.1%)
S XLEJ} B et 414 wsol
243 A7} G0t A=Y BRHZANAE S0(6.8%)9] B4l
Aol 1431902 ol 431 ol B i
3} ghetate] AP 87} 19 9190,
sz ] B A

]o]‘—

% 484171

Z219 g2} 735 F 5809

Cellulitis
Varabes Nt N e
Age, year (mean) 53.6+17.4 475+ 20.5 <0.001
Sex
male 73(50.7) 455 (61.9) 0.012
Predisposing factor 22 (15.3) 289 (39.3) <0.001
Dermatosis 7(4.8) 18 ( 2.4) NS
Trauma 3(21) 135 (18.4) <0.001
Tinea pedis 1(0.7) 60( 8.2) <0.001
Injection or acupuncture 0 24 (3.3 0.022
Insect bite 4(2.8) 20( 2.7) NS
Previous erysipelas or cellulitis 4(2.8) 11 (1.9 NS
Lymphedema 0 9(1.2) NS
Others 3(21) 12( 1.6) NS
Underlying diseases 37 (25.7) 258 (35.1) <0.033
Diabetes mellitus 12( 8.3 95 (12.9) NSa
Cancer 6(4.2 36( 4.9 NS
Liver cirrhosis 0 21(29 0.035
Congestive heart failure 1(07) 11(15 NS
Alcoholism 0 11(1.5) NS
Chronic renal failure 1(0.7) 9(1.2 NS
Site of infection
Face 116 (80.6) 91 (12.3) <0.001
Neck 0 7( 1.0 NS
Upper extremities 2(14) 124 (17.0) <0.001
Trunk 1(0.7) 20( 2.7) NS
Lower extremities 14(9.7) 476 (64.9) <0.001
Hospital admission 69 (47.9) 462 (62.9) 0.001
Care in an intensive care unit 0 9(1.2) NS
Shock 0 8( 1.1) NS
Surgery 0 50( 6.8) <0.001
Percutaneous drainage 0 14( 19 NS
Death 0 1( 041) NS

*not significant
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(78.9%)llA] BHHAZ}F AP ATt AHALE S 5 Ao
34% (36/106)9} G221 SAF9] 41.4% ( 240/580)01] A s
7Pt SHiEg om, e $xe] ME 4= T 8,980 (£3,850)/
mm’, AZAY Akt NPT ‘o& 9,893 (+4,033)/mm’°]
ATHP=0.855). &= At A2 SAbtol A P+ JdEE
(23.5 mm/h vs. 21.0 mm/h)4} C-¥+-3-h(2.8 mg/dL vs. 2.9 mg/
dL), Z#oFe 71uolAl(70 IU/L vs, 81 IU/L) Z-& 23k 20| = Ko
] AT

HiEAALS A3 SR F 3487 (39.6%0) & 2, T ShAl 144
8 T 4698(31.9%) % A=A AT 7359 T 30278 (41.19) 0114 Bl
FAAPE AR ), A S5 Az $3t F 8799
Z 271%(30.8%0)0014] &J=|=]o] 717 S Al3E FAReIAAL, F<1
HlEAL 5278(5.9%), 73 A WAL 317(3.5%), 2241874 w4
AR 1578(1.7%) 9] oItk T FRfrelA] A sEHAPT 9
) A AT wlSHAF FEES FEEATF 64.5% (20/3D)=
74 E=9kar, B2 uiEAAL 55.8% (29/52), 2217 vieEAAL 20.0%
(3/15) =olleom, & °“HH°k74AP°ﬂ*1 delsto] 89 9= 8.1%
(22/271)2 7V doktl AxAY BTN BASIES vo s 4
A WAL FAdEo] 64.5% (20/3DZE 71 %L, 521 vl
AF57.1% (28/49), 22212870 wl A 27.3% (3/11), DA FRIAF8.2%
(19/232)9] <=0 Atk

3. ol 2ot Shrta| Zd
T 3721914, AxAD A T 578(7.8%)°

17to] BFaRTE XA DA T 25lAlE 271 Aol
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W F 2o X= Streptococcus pyogenes7}, 15X = group G

Table 2. Microorganisms Identified from Cellulitis

Microorganism N (%)

Staphylococcus aureus 26 (44.0
Methicillin-susceptible 22
Methicillin-resistant

Streptococeus species
S. pyogenes
S. agalactiae
viridans streptoocci
Group G Streptococci
Other

Coagulase-negative staphylococci

Enterococcus faecalis

Enterobacteriaceae
Escherichia coli
Klebsiella species
Enterobacter species
Citrobacter species

Vibrio vulnificus

Pseudomonas aeruginosa

Others

Total
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Streptococcus7t B2 F AT S, pyogenes= 212+ AAu|da} 591
ujjokell A BE2]E AL, group G Streptococcus+= Bufj kol A £-g
HAek AxAde] YlTdo 2= Staphylococcus aureus?} 44.0%

(26/59)7 7P &3} 11, Streptococcus species 27.1% (16/59),

Enterobacteriaceae 11.9% (7/59)¢] s=¢|AtH(Table 2). S, aureus ¥

F 265F F 45(15.4%)+ methicillin-resistant S. aureus (MRSA)

o]At}. Coagulase-negative staphylococcus £8]5 2F+= 25 &

Q1 vkl A B&)E 3L, Z¥2}; Enterococcus faecalis, Enterobacter

aerogenes S}t 37 B-2|E| QY. Vibrio vulnificus?} 4742] $kxof| A £

= BT 7] ol Il vigt o] =2 H A Ak

S 92 WHo] gl= FAE oIl Vibrio vulnificus7} w2 22k

47 F 372 P Mol A, 172 Slu ol 4] wto] E = ATk

S, aureus 265 % 225(84.6%) 7} methicillin susceptible S, aureus

o]913L, clindamycin¥} erythromycine] o3+ WA S-S 212+ 19.2%

(5/26), 30.8% (8/26)°] A tH(Table 3). Ciprofloxacine] th3gl A

E27.7% (2/26), levofloxacinol] o g+ A &S 14.2% (2/14) |4

o A HAARE A1’ 145 Foll 4] moxifloxacinel] WA Q1 ¢

= 18t} Trimethoprim/sulfamethoxazoledl] T3 WA &L 7.7%

(2/26)°]1 3L, vancomycinol| = 265 E5F 7 oAt} Strepto-

coccus species 1657 Foll A oA A4 292 & 4= 0Jd 7

F= 15F9} S pyogenes 55+ 25 penicillin®] Y ampicillin®l]

g ol AL, A AARE Al E 45 FellA] clindamycino] Lt

erythromycin®l] WA3Q1 #= It Streptococcus agalactiae 5

1= 25 penicillin¥} levofloxacinel] 7H=4d 0] 2 4 erythromycin

3} clindamycinol] Aol WA Q1 #5712 do] 242+ 40.0% (2/5)

o] WAES YeERHI Y. Group G Streptococcus 252} Viridans

streptococci 25+ penicillin, clindamycin, erythromycin, levofloxa-

cinol] 25 7 0]l 0| Streptococcus species ¥ F= clinda-

mycin, erythromycin, levofloxalcindl] 5A]ol] S UA 91 73 T).

4, X|=

Fol A9 FFoll thell AP e e b T #4135
75(93.8%), AZ2 A B2} 7247 (98.5%) 1Ak, TE A2 Fx}
oA 1Mt cephalosporin & 2 X 23F 7397} ZF2} 64.4% (87/135),
53.2% (385/724)% 7V Bkar, 2Mt] cephalosporin©. 2 x| 5%k
97V 242+ 7.4%, 12.2%, 34|t cephalosporin © 2 X| 83+ 7497} Z+
Z} 14.1%, 17.3%, B-lactam/B-lactamase inhibitor 2 %] 53+ 73-¢-7} 2+
7} 8.9%, 12.6%0|ATE, A=A S 27F4] o) W8] g A&
4.4%, 2. 3% 5 ATk Fi X 277 TS 3 6.9 (£9.0)Y, &
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Table 3. Antimicrobial Susceptibility of Staphylococcus aureus and Streptococcus Species Isolated from Cellulitis

R Staphylococcus aureus Streptococcus species

Antimicrobial agents

S (%) I (%) R (%) Total S (%) 1 (%) R (%) Total
Penicillin 4(154) 0(0) 22 (84.6) 26 (100) 15(100.0) 0(0) 0(0) 15(100)
Oxacillin 22 ( 84.6) 0(0) 4(15.4) 26 (100) - - - -
Clindamycin 21(80.8) 0(0) 5(19.2) 26 (100) 11( 78.6) 1(71) 2(14.3) 14 (100)
Erythromycin 18( 69.2) 1(3.9) 7(26.9) 26 (100) 11( 78.6) 1(71) 2 (14.3) 14.(100)
Ciprofloxacin 24(92.3) 0(0) 2(77) 26 (100) 3(100.0) 0(0) 0(0) 3(100)
Levofloxacin 12( 85.8) 1(71) 1(71) 14 (100) 10( 90.9) 1(91) 0(0) 11 (100)
Moxifloxacin 14 (100.0) 0(0) 0( 0) 14 (100) - - - -
Vancomycin 26 (100.0) 0(0) 0( 0) 26 (100) 15(100.0) 0(0) 0(0) 15 (100)
Trimethoprim/sulfamethoxazole 24 (192.3) 0(0) 2(7.7) 26 (100) - - - -
S, Susecptible; I, Intermediate; R, Resistant.
RIh A7) S8 Aol 2 T wRege) fdlo v o] ollis wiek B o] 20-30% AER dEA JrHI3-16]. 2247
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L streptococci®} S, aureus©|t}. 7| (furuncle), & 7| (carbuncle),
FF(abscess)H AR -l S aureus7t UR1R1 B9t E3)al,
FEaRlo] FEIsHA] 92 74-9-9ll+= streptococciZ} 7Hg &gk A+
otH17). A=A Qo AAtel thal] ZARE FUAT7HE 7HA] 9l
U R ARk Lee 52 540] A B8 thao 2
5 A W FHALE Aldske] 209l 1ol B AL s,
aureus?} 89 (274%), streptococciZ} 5T (17.2%), Klebsiella species,
Proteus species7} Z¥Z} 27(6.9%) 2] EAlol| A Ee]= et B 113}
SATH18]. 53k Hahn 52 20019 &2 491 Ax2ld #2 1218& &
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9)=]% 389 F 16904 QQlro] BFERAL, S, aureus”t 598(31.3%)
oA, S, pyogenes7} 47(25.0%)°l| A, streptococci”} 478(25.0%)l
A, coagulase-negative staphylococcus7} 29(12.5%) A4 2= A
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Hel| A 59F] LRlto] Wre =l 71 &8k AR S, aureus©| A
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MRSA) 7+ 74 = aelal & 5 QN A /8 Aol A=
S. aureus®] 19.2%, Streptococcus species?] 21.4%7} clindamycin
o Ao AL, S, aureus 2] 30.8%, Streptococcus species®] 21.4%7}
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