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Localized Erythema

Confined to discrete lesions and localized to a small area, epidermis is characteristically spared; dermal inflammation may extend to subcutaneous fat.

· Cellulitis
· Erysipelas
· Furuncles
· Abscesses: Pus filled nodules in the dermis; usually S. aureus, traumatic inoculation, red, tender, more fluctuant (a wave-like movement when a fluid containing structure is palpated) and more painful with time, rare fever. Therapy includes drawing poultice, immune support, antibiotics or I&D if no response to treatment. DDX includes:

1. Hyradenitis suppurativa (draining nodules are present in the axilla, inguinal, and perineal areas)

2. Cystic Acne (multiple lesions on the face and upper trunk, comedoes, papules, pustules)

3. Furuncles (involve hair follicles, smaller, less deep)

· Erythema Nodosum
Specialized Erythema
· Urticaria (Hives)
· Erythema Multiforme 

· Erythema Migrans is the most diagnostic manifestion of Lyme disease, a tick-born illness caused by the spirochete Borrelia burgdorferi.  It begins 3-30 days after a tick bite as a small erythematous macule or papule and expands slowly. It is located on a body site favored by a feeding tick such as the waistband, intertriginous areas or extremities. The size criteria is a 5-cm diameter. There may be a visible central punctum. The typical lesion has a macular border and central clearing and always has an expanding border. Alternate presentations include a papular border, alternating rings of erythema and a center that is intensely erythematous, vesicular, purpuric, necrotic or even ulcerated. Erythema migrans usually resolves spontaneously but without early treatment, the disease often progresses systemically. DDX includes: 

1. Cellulitis (more tender, acute, red, and warm)

2. Tinea corporis (KOH, scaly, serpigenous border, more chronic)

3. Granuloma annulare (firm elevated border that persists for months to years)

4. Fixed drug reactions (no central clearing, violaceous, recurs in the same spots)

5. Other insect bites (more prominent central puncta, smaller, more transient)
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