Impetigo:

Impetigo is a skin infection that is generally caused by one of two bacteria: Group A streptococcus or Staphylococcus aureus. Impetigo usually affects preschool- and school-age children, especially in the summer months. A child may be more likely to develop impetigo if his skin has already been irritated or injured by other skin problems, such as eczema, poison ivy, insect bites, or skin allergy to soap or makeup.

When impetigo is caused by Group A streptococcus, it begins as tiny blisters. These blisters eventually burst to reveal small wet patches of red skin that may weep fluid. Gradually, a tan or yellowish-brown crust covers the affected area, making it look like it has been coated with honey or brown sugar.  

Impetigo that is not caused by Group A streptococcus is usually caused by Staphylococcus aureus. This type of impetigo may cause larger fluid-containing blisters that first appear clear, then cloudy. These blisters are more likely to stay intact longer on the skin without bursting. 

Signs and Symptoms

Impetigo may affect skin anywhere on the body but commonly occurs in the area around the nose and mouth. Impetigo is characterized by blisters that may burst, ooze fluid, and develop a honey-colored crust.   

Impetigo may itch, and it can be spread by scratching. The infection usually spreads along the edges of an affected area, but may also spread to other areas of the body.

Contagiousness
Impetigo is contagious. Children can spread impetigo from one area of the body to another when they touch themselves with fingers that have been in contact with scratched, infected skin. When someone has impetigo, the infection can spread to other household members on clothing, towels, and bed linens that have touched the person's infected skin. It can also be spread among playmates or classmates who come in contact with infected skin.

Impetigo 

What is impetigo? 

Impetigo is an infection of the skin caused primarily by the bacterium Streptococcus pyogenes, also known as Group A beta-hemolytic streptococci (GABS). Sometimes another bacterium, Staphylococcus aureus, can also be isolated from impetigo lesions. 

What are the symptoms of impetigo? 

Impetigo begins as a cluster of small blisters that expand and rupture within the first 24 hours. The thin yellow fluid that drains from the ruptured blisters quickly dries forming a honey-colored crust. Impetigo develops most frequently on the legs, but may also be found on the arms, face and trunk. There is usually no fever. 

How does a person get impetigo? 

Impetigo may develop after the skin is infected with GABS. The bacterium is usually acquired from skin-to-skin contact with another person with impetigo. Less commonly, impetigo may develop when open skin lesions (such as insect bites or burns) are infected following exposure to a person with streptococcal pharyngitis ("strep throat"). 

Who gets impetigo? 

The infection is most common in settings where there is crowding or activities leading to close person-to-person contact such as in schools and military installations. Impetigo occurs more commonly during the summer and early fall. 

How long does it take to develop impetigo following exposure? 

Impetigo may develop up to 10 days after the skin becomes infected with GABS. 

How is impetigo treated? 

Impetigo may be treated with an antibiotic taken by mouth or by application of an antibiotic ointment to the affected areas. 

How long is a person considered infectious? 

A person with impetigo is probably no longer infectious after 24 hours of adequate antibiotic treatment. Without treatment, a person may be infectious for several weeks. 

What are the complications of impetigo? 

Rarely, GABS may invade beyond the skin of a person with impetigo and cause more serious illnesses. Persons with impetigo may also develop post-streptococcal glomerulonephritis or scarlet fever. Post-streptococcal glomerulonephritis follows roughly 10 days after the onset of streptococcal infection and results in temporary kidney failure. However, the long-term prognosis is excellent. Scarlet fever is caused by a toxin produced by certain strains of GABS and is characterized by high fever, chills, sore throat, headache, vomiting and a fine red rash. 

What can be done to prevent impetigo? 

Simple cleanliness and prompt attention to minor wounds will do much to prevent impetigo. Persons with impetigo or symptoms of GABS infections should seek medical care and if necessary begin antibiotic treatment as soon as possible to prevent spread to others. Individuals with impetigo should be excluded from school, day care, or other situations where close person-to-person contact is likely to occur until at least 24 hours after beginning appropriate antibiotic therapy. Sharing of towels, clothing, and other personal articles should be discouraged. 

History: 
· Tender red rash

· Honey-colored crusts

· Pruritus

· Poorly healing wound

· The following symptoms usually are absent in impetigo contagiosa but may be present in bullous impetigo:

· Fever

· Diarrhea

· Generalized weakness

Physical: 
· Type and location of lesions

· Most frequently on the face (around the mouth and the nose) or at a site of trauma

· Red macule or papule as early lesion

· Lesions with ruptured bullae and crusted edges

· Lesions with honey-colored crusts

· Thin-roofed vesicle or bullae (usually nontender)

· Pustules

· Weeping, shallow, erythematous ulcer

· Satellite lesions (often at multiple sites)

· Bullae on the buttocks, trunk, and face

· Regional lymphadenopathy

· Common in impetigo contagiosa

· Rare in bullous impetigo

Causes: The causative agents are coagulase-positive S aureus and GABHS. S aureus is cultured consistently from the lesions, but streptococci are found only occasionally. The infection may be caused by a mixture of the two organisms. GABHS rarely act as the sole causative agents, as was believed 10 years ago.

Impetigo treatment with essential oils is natural and effective.

Do you have school sores that are contagious? 
· Are the sores weeping? 
· Is there inflammation and tenderness? 
· Are they on the lips, face, fingers, hands, knees, legs? 

Cellulitis:

Cellulitis is an infection of the skin and underlying tissues that can affect any area of the body. Not to be confused with cellulite - the cottage-cheese-like, lumpy fat often found on the hips, thighs, and buttocks, primarily of women - cellulitis begins in an area of broken skin, like a cut or scratch, allowing bacteria to invade and spread, causing inflammation, which includes pain, swelling, warmth, and redness.
Disorders that create breaks in the skin and allow bacteria to enter, such as eczema and severe acne, will put a child at risk for cellulitis. Chicken pox and scratched insect bites are also common causes. Cellulitis may also start in areas of intact skin, especially in people who have diabetes or who are taking medicines that suppress the immune system.
Cellulitis can be caused by many different types of bacteria, but the most common are Group A Streptococcus and Staphylococcus aureus. In special cases, other bacteria can cause cellulitis. Cellulitis after a cat or dog bite may be caused by Pasteurella multocida bacteria. Cellulitis due to Pseudomonas infection occurs after nail-puncture wounds through sneakers. Other types of bacteria from fish and farm animals can also cause cellulitis.
One specific type of cellulitis that can occur in children and requires close monitoring is periorbital cellulitis, an infection of the eyelid and tissues surrounding the eye. It can be the result of minor trauma to the area around the eye (such as an insect bite or a scratch), or it may be the extension of another site of infection, such as sinusitis. Periorbital cellulitis is treated with antibiotics and close follow-up. If untreated, it can progress to orbital cellulitis (infection of the eye orbit, or socket), a much more severe infection that results in a bulging eyeball, eye pain, restricted eye movements, or visual disturbances. This is an emergency that requires hospitalization and intravenous antibiotics.
Signs and Symptoms
Cellulitis begins as a small, inflamed area of pain, swelling, warmth, and redness on a child's skin. As this red area begins to spread, the child may begin to feel sick and develop a fever, sometimes with chills and sweats. Swollen lymph nodes (commonly called swollen glands) are sometimes found near the area of infected skin.
P>Cellulitis is <B>infection that is spreading through the tissue</B> around a sore or boil. The skin is very red, hot, and sore to the touch. Cellulitis is caused by a variety of germs but usually <I>Staphylococcus, Streptococcus,</I> or <I>Haemophilus influenzae.</I> <B>Antibiotics</B> are definitely in order. 

Especially dangerous is cellulitis arising from infected Ahref= "/EncyMaster/C/chickenpox.html" chickenpox</A>, caused by the Group A streptococcus bacterium. This could become <A 

href="/EncyMaster/N/necrotizing_fasciitis.html">necrotizing fasciitis</A>, the "flesh-eating
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