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• Define cellulitis
• Define how to identify
• Define when to hospitalize
• Explain role of CDU
• Touch on special Types

Objectives 



• Skin Infection as a result of bacteria breaching the skin barrier 
replicating in the tissue

• Presents with Pain Erythema Edema

Cellulitis Defined



Diagnosis

• Based on clinical presentation
• Biopsy not generally useful
• If suspect more systemic 

infection blood cultures
• Inspect for source of skin barrier 

breakdowns IE spider bite
• X-ray is suspect underlying 

foreign body or osteomyelitis
• Ultrasound for abscess 

“cobblestoning”



Pathology

• Bacterial Pathogens 
• Most commonly Staph and Strep 

Including MRSA 
• Much less likely gram negative 

pathogens
• Determined by risk factors



MICROBIOLOGY



Treatment Recommendations

• Tailor antibiotics by regional 
antibiogram and symptoms

• MRSA coverage if
• Purulent drainage
• Penetrating trauma
• Known MRSA colonization
• IV drug use
• SIRS/Sepsis

• Usually 5-day treatment duration





Treatment Recommendations
•Reasons to inpatient admit

• OR debridement/washout

• Sepsis

• Significant involvement of face

or genitalia

• Significant comorbidity requiring 

treatment



Role of CDU

Inclusion Criteria

• Probability of D/C within 24 
Hours >80%

Exclusion Criteria

• Meets Inpatient criteria
• Suspect Necrotizing fasciitis
• SIRS/Sepsis



Cellulitis in CDU

• Review of ED lab work and imaging
• ABX
• Analgesia
• Mark areas of involvement
• Elevate area of involvement 
• D/C planing and care coordination
• Don’t forget to treat withdrawal



• Home if
• Stable course
• Clinical improvement
• Tolerating meds
• Follow up arranged

CDU Pathway to Home vs Admit

• Admit if
• Requires IV antibiotic > 24 hours
• Developing SIRS/Sepsis
• Hemodynamic instability



• Cellulitis of the periorbital soft 
tissues and evidence of eye 
dysfunction from pressure ie 
proptosis double vision painful 
EOM ECT 

• Evaluation included CT orbit W 
contrast

• Ocular emergency
• Analogous to compartment 

syndrome
• IV ABX and optho consult

Special types of cellulitis-Orbital  



• If involving flexor surface raise 
level of concern

• Hand surgery consult
• Is a “compartment syndrome” 

of the flexor tendons within 
their sheath

Special types of cellulitis- Hand




