


Learning Objectives
·Common Bacterial Infections

·recognition 

·treatment

·complications

·Infectious Dermatologic Emergencies

·Necrotizing Fasciitis

·Toxic Shock Syndromes



Normal Skin Flora
Major function is to prevent skin infections

·Provides ecological competition for pathogens

·Hydrolyzes the lipids in sebum into free fatty acids which are 
toxic to many bacteria- linoleic and linolenic acid are more 
inhibitory of Staph Aureus

·Antimicrobial Peptides from lamellar bodies, Cathelicidins, 
and Defensins function to control overgrowth of pathogens



Normal Skin Flora
Aerobic Cocci

·Staphylococcus epidermidis
·Most common coccus on human skin 

· All body sites, especially intertriginous areas

·Staphylococcus aureus
·More common in Atopic Dermatitis, Diabetes Mellitus, Hemodialysis, 

IVDU, Liver Disease, and HIV

· resident or contaminant?

· anterior nares- 20-35%

· perineum- 20%

· axillae and toe webs- 5-10%



Normal Skin Flora
Aerobic Coryneform Bacteria
·Corynebacterium minutissimum- intertriginous sites

· Erythrasma

Anaerobic Coryneform Bacteria
·Propionibacterium acnes- sebaceous glands, hair follicles

· Acne vulgaris

Gram Negative Bacteria
·Acinetobacter species- axillae, perineum, antecubital fossae

- Requires moisture and maceration which increases pH and CO2 

levels

Yeast
·Pityrosporum ovale/Malassezia furfur- sebaceous sites

· Tinea Versicolor





Introduction
·Strepand Staphcause the majority of skin infections 

in immunocompetent patients 

·Immunodeficiency and underlying systemic disease 
result in severe infections which tend to be refractory 
to treatment



Skin Disease related to bacterial pathogens 
may be: 
1. Direct skin infection

2. Toxin mediated cutaneous eruption

3. Secondary skin infection of a primary skin disease

4. Manifestation of primary infection of another organ 
system

5. Reactive skin condition from antigen/immune 
mediated process



Impetigo Contagiosa



Impetigo Contagiosa
·Most common bacterial skin infection in kids

·Highly contagious via direct contact

·Incidence increased in late Summer and early Fall

·Non-bullous and bullous forms

·Predisposing factors

·warm temps

·high humidity

·poor hygiene

·skin trauma - tinea pedis, varicella, HSV, scabies, insect bites

·nasal and/or perineal colonization



Non-bullousImpetigo
·Staphylococcus aureusprimarily (developed countries)

·Previously S. pyogenes(continues to be in developing 
countries)

·Bacteria adhere to proteins exposed by trauma or breaks 
in the skin

·70% of all impetigo




