
INFECTIONS ASSOCIATED WITH BULLAE
(Table 129-1) Staphylococcal scalded-skin syndrome (SSSS) in
neonates is caused by a toxin (exfoliatin) from phage group II S.
aureus. SSSS must be distinguished from toxic epidermal necrolysis
(TEN), which occurs primarily in adults, is drug-induced, and is
associated with a higher mortality rate. Punch biopsy with frozen
section is useful in making this distinction since the cleavage plane is
the stratum corneum in SSSS and the stratum germinativum in TEN
(Fig. 129-1). Intravenous γ-globulin is a promising treatment for TEN.
Necrotizing fasciitis and gas gangrene also induce bulla formation
(see “Necrotizing Fasciitis,” below). Halophilic Vibrio infection can be
as aggressive and fulminant as necrotizing fasciitis; a helpful clue in
its diagnosis is a history of exposure to waters of the Gulf of Mexico
or the Atlantic seaboard or (in a patient with cirrhosis) the ingestion
of raw seafood. The etiologic organism (Vibrio vulnificus) is highly
susceptible to tetracycline.

INFECTIONS ASSOCIATED WITH CRUSTED
LESIONS
(Table 129-1) Impetigo contagiosa is caused by S. pyogenes, and
bullous impetigo is due to S. aureus. Both skin lesions may have an
early bullous stage but then appear as thick crusts with a golden-
brown color. Epidemics of impetigo caused by MRSA have been
reported. Streptococcal lesions are most common among children 2–
5 years of age, and epidemics may occur in settings of poor hygiene,
particularly among children in lower socioeconomic settings in
tropical climates. It is important to recognize impetigo contagiosa
because of its relationship to poststreptococcal glomerulonephritis.
Rheumatic fever is not a complication of skin infection caused by S.
pyogenes. Superficial dermatophyte infection (ringworm) can occur
on any skin surface, and skin scrapings with KOH staining are
diagnostic. Primary infections with dimorphic fungi such as
Blastomyces dermatitidis and Sporothrix schenckii can initially
present as crusted skin lesions resembling ringworm. Disseminated
infection with Coccidioides immitis can also involve the skin, and


