Case Report

Staphylococcal Infections and Urticaria

Dy, Hatherine A Witherington MD*

Snmmary

Nine cases of vtricaria associated with serious siaphylococcal infectinn arc reported.
Staphyiococcal septicemia chould be considered in the differential diagnasis of toxic
Tebriie patients with urticaria even if there Iz no souigs for staphvlosocci.

Introduction

Stayhylococea! infections renge from simple superficial skin infections to fuiminant
septcamia with death. The dgiagnosis is made by gram stain and culture of infected wounds
or body fluids and by blood culture, In life thieatening prewmonia or seplicemia the
dizgrosis may need to he made and treatiment star
pencing confirmation by culiure resulis,

from tio clinica!l presentation alone

Urticaria is usually an aonte weld Vg

s pranide dermatitis in which there are well
cemarcated swellings of the skin due 1o leczlized increase in vascular perreeability, Causes
of .rticaria include allergy, infections, physica factors, emotional stress
ysizmic diseases.’!
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At Patan Hespital we have noted an association balween acrious siaphviccoccal
infzotions and acute urticaris,
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From Faguni 2041 to Kartik 2044 2t the cases of staphylotoccal infection discharged
o the medical service ot Paten Hospital were reviewed. Qver this 33 month period
N . were 26 spripusly Y patients warh pvoven staphylecoceal infestions, Eight of these
patients had documenizd urticaria and one had a history suggestive of transient urticaria
pefore admission, Thege cases are reporied. Three other patients had erythematous rashes
which were not typical for urticaria.

miif

Case Heports and Results

See the foliowing table for the details of the Y cases ot urticaria associated with
serious staphylococcal infection. Four of these 9 patients died from the infection.

Discussion

Localized or systemic infections may provoke an urlicarial reaction at the same
ume as the immune rasponse to the infecting organism. This is most common with parasitic
diseases and can also occur during the prodromol phase of hepatitis B and other viral
infectionz. ltis said that bacterial infections are much less likely to be the cause of
uticaria. b Same drugs like morphine, codeine and thiamine stimulate mast cells to release
sistamine and others like salicylates enhance the urticarial tendencies.”

In the nine cases reporied. the urticaria seemed to be a reaction 1o the infection and
not an allergic or nonspecific reaciion 1o a medication even though the patient sometimes
associated the onzet with taking a medication. Patient No. 3 was thought to have a
penicitiin allergic reaction but before and afier his staphylecoccal septicemia he received

penicillins withont any problem.

Five of the patients had an obvicus source for staphyiococcal infectiun but the
other four patients did not have an obvious source. Two were initially thought fo have
typhoid fever and another was thought to have acule grthsitis. Buring the 33 months period
covered by these case reports there were patients with other types of gram positive and
negative septicemia but only one had associated urticaria {a'pha hemoiytic streplococcal
bacteremia).

Conelusicons

Lrticaria can occur during bacterial infection but it is not commonly reported. We
have noticed a high incidende of urticaria (9/26) in patienfs with sericus, life threatening
staphylacoccal infections. | would recommend that staphylococcal sepsis be considered
in the febrile toxic patient who has utricaria even if there is no obvious source ior the
staphylococei and that appropriate antistaphylococcal treaiment be started immediately
pending culiure results.
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Reports and Results

See the Toliowing teble for the details of the 9 cases of urticaria associated with
. stapiylococeal infection. Four of these 9 patients died from the infection.

ission

Localized or systemic infections may provoke an urticarial reaction at the same
the immune response 1o the infecting organism. This is most common with parasitic
e and can also occur during the prodromo! phase of hepatitis B and other viral
sns. Itis said that bacterial infections are much less likely to be the cause of
a.! Some drugs like morphine. codeine and thiamine stimulate mast cells 1o release
ine and others like salicylates enbance the urticarial tendencies.”

In the nine cases reported. the urticaria seemed to be a reaction to the infection and
allergic or nonspecific reaction to a medication even though the patient semetimes
ited the onzet with taking a medication, Patient No. 3 was thought to have a
fin allergic reacticn but before and after his staphylococcal septicemia he received

ins withont any problem.

“ive of the patients had an obvious source for staphylococeal infection but the
wr patients did not have an cobvious source. Two were initiatly thought to have
{ fever and another was thought to have acute arthritis. During the 33 months period
1 by these case reports there were patients with other types of gram positive and
‘e septicemia but only one had associated urticaria {alpha hemolytic streplocaccal
mia).

lusions

Jrticaria can occur during bacterial infection but it is not commonly reported. We
sticed a high incidende of urticaria (9/26) in patienfs with serious, life threatening
ozoceat infections. | would recommend that staphylococcal sepsis be considered
febrile toxic patient who has utricaria even if there is no obvious source for the
ccocei and that anpropriate antistaphylococcal treatment be started immediately
g culture results.
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