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Abstract: Erysipelas is an acute bacterial infection of the skin and superficial 

lymphatic vessels, characterized by localized erythema, swelling, tenderness, and 

clearly demarcated inflammatory borders. Although erysipelas is more frequently 

reported in adults, it may also occur in young children and requires particular clinical 

attention because of their age-related physiological characteristics and the potential 

for rapid progression of infectious diseases. This article examines the main clinical 

manifestations, pathogenesis, diagnostic approaches, treatment principles, possible 

complications, and preventive measures associated with erysipelas in young 

children. Particular attention is given to fever, systemic manifestations of infection, 

the localization and progression of skin lesions, and the importance of distinguishing 

erysipelas from other pediatric skin and soft-tissue infections. Early recognition, 

appropriate antimicrobial therapy, careful clinical monitoring, and timely 

identification of complications are essential for achieving favorable outcomes. An 

individualized approach based on the child's age, clinical severity, and general 

condition is recommended. 
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tissue infections, streptococci, clinical manifestations, diagnosis, antimicrobial 

therapy, complications, prevention. 
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Introduction 

Erysipelas is an acute infectious disease involving the superficial layers of the 

skin and the superficial lymphatic vessels. It is characterized by the sudden 

appearance of a localized inflammatory lesion, usually accompanied by redness, 

swelling, increased skin temperature, and tenderness. The disease is most commonly 

associated with beta-hemolytic streptococci, particularly group A Streptococcus 

(Streptococcus pyogenes). Less frequently, other streptococcal groups may be 

involved. 

In pediatric practice, bacterial skin and soft-tissue infections represent an 

important clinical problem because their manifestations may develop rapidly and 

sometimes resemble other infectious or inflammatory conditions. Young children 

may be unable to describe pain, discomfort, or other symptoms accurately. 

Consequently, physicians must rely on careful physical examination, observation of 

behavioral changes, assessment of body temperature, and evaluation of the 

progression of skin lesions. 

Erysipelas generally develops when pathogenic microorganisms enter the skin 

through a damaged area. Small wounds, scratches, insect bites, excoriations, and 

inflammatory skin conditions may provide an entry point for infection. In some 

cases, the initial skin defect is difficult to identify. After entering the tissues, bacteria 

trigger an inflammatory response involving the superficial dermis and lymphatic 

vessels. 

The clinical presentation of erysipelas varies according to the anatomical 

location, extent of inflammation, age of the child, and severity of the infectious 

process. The face and lower extremities are commonly affected, although lesions 

may also develop in other anatomical regions. In infants, particular attention should 

be paid to inflammatory changes around the umbilicus and diaper area. 

The importance of studying erysipelas in young children lies in the need for 

early diagnosis, appropriate treatment, and prevention of potentially serious 
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complications. Delayed recognition may allow the infection to progress and increase 

the risk of systemic illness. Therefore, understanding the characteristic clinical 

features and distinguishing erysipelas from other skin infections are essential 

components of pediatric clinical practice. 

The aim of this article is to describe the clinical course of erysipelas in young 

children, identify its principal manifestations, discuss diagnostic approaches, and 

summarize current principles of treatment and prevention. 

Materials and Methods 

This article is based on a narrative review of scientific literature and 

established clinical guidance concerning erysipelas and bacterial skin and soft-tissue 

infections. Relevant information was considered from infectious disease guidelines, 

pediatric clinical reviews, and professional medical references addressing the 

etiology, clinical manifestations, diagnosis, treatment, and complications of 

erysipelas. 

The review focused on the characteristic symptoms observed in young 

children, the mechanisms of infection, the identification of clinical severity, 

differential diagnosis, and principles of antimicrobial treatment. Particular emphasis 

was placed on the need to adapt clinical assessment and management to the child's 

age and general condition. 

The article represents a literature-based review and does not report original 

patient recruitment, individual clinical observations, laboratory results, or statistical 

analysis. Accordingly, no patient cohort or original experimental findings are 

presented. 

Results and Discussion 

Etiology and Pathogenesis of Erysipelas 

The principal causative agent of erysipelas is group A beta-hemolytic 

Streptococcus. These bacteria can enter the body through disruptions in the skin 
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barrier and initiate an acute inflammatory response. Other beta-hemolytic 

streptococci may occasionally cause similar infections. 

The integrity of the skin is an important protective mechanism against 

bacterial invasion. In young children, this barrier may be compromised by minor 

injuries, scratching, eczema, diaper-associated irritation, insect bites, or other 

inflammatory skin conditions. Once microorganisms penetrate the skin, they may 

spread through the superficial dermis and lymphatic vessels, producing the 

characteristic clinical features of erysipelas. 

The inflammatory response causes dilation of local blood vessels, increased 

vascular permeability, and accumulation of fluid in the affected tissues. These 

processes result in redness, edema, warmth, and tenderness. The release of 

inflammatory mediators may also contribute to fever, malaise, irritability, and other 

systemic manifestations. 

The severity of the disease depends on several factors, including the extent of 

bacterial invasion, the child's immune response, the anatomical site involved, and 

the presence of underlying conditions. The clinical condition of infants and younger 

children requires particularly careful assessment because systemic symptoms may 

be nonspecific. 

Erysipelas should be distinguished from cellulitis. Erysipelas typically affects 

more superficial tissues and produces a raised, sharply demarcated inflammatory 

border. Cellulitis generally involves deeper layers of the dermis and subcutaneous 

tissue, with less clearly defined margins. However, considerable clinical overlap 

exists, and the distinction may not always be straightforward. 

Clinical Manifestations in Young Children 

The onset of erysipelas is often acute. Fever, chills, irritability, reduced 

activity, and general discomfort may appear before or alongside the visible skin 

lesion. In young children, decreased appetite, disturbed sleep, excessive crying, and 

reduced interest in normal activities may be early indicators of illness.  
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The local manifestations are usually the most characteristic features. The 

affected area becomes red, warm, swollen, and tender. The inflammatory lesion 

often has clearly defined, slightly elevated borders, which distinguish it from many 

other inflammatory skin conditions. The intensity of redness may vary depending on 

the child's skin pigmentation and the stage of the disease. 

The affected region may expand over a relatively short period. Parents may 

notice that the skin becomes increasingly swollen, warm, or painful. In more severe 

cases, blisters may develop over the inflamed area. Bullous lesions require careful 

evaluation because they may indicate a more complicated presentation or an 

alternative diagnosis. 

Fever is an important systemic manifestation. Its intensity varies from mild 

elevation of body temperature to high fever accompanied by marked weakness and 

irritability. Tachycardia, poor feeding, vomiting, or reduced fluid intake may 

accompany more significant illness. These findings are not specific to erysipelas but 

can help determine the overall severity of the infection. 

The location of the lesion influences the clinical presentation. Facial 

erysipelas may produce noticeable swelling and redness around the cheeks, nose, or 

other facial structures. Periorbital involvement is particularly important because 

infection in this region may be associated with deeper orbital disease, which requires 

urgent assessment. Lesions affecting the extremities may cause swelling and 

discomfort during movement. 

In infants, erysipelas may occur around the umbilicus or in the diaper region, 

where irritation and minor skin damage can facilitate bacterial entry. Redness in 

these areas should not automatically be attributed to simple skin irritation, 

particularly when accompanied by fever, spreading inflammation, or changes in the 

infant's general condition. 

The clinical course may be mild, moderate, or severe. Mild disease generally 

presents with localized inflammation and limited systemic symptoms. Moderate 
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disease may involve more extensive skin lesions, significant fever, and reduced 

activity. Severe presentations may be associated with rapidly progressive 

inflammation, marked systemic illness, circulatory instability, or other signs of 

invasive infection. 

Clinical severity cannot be determined by the size of the skin lesion alone. 

The child's age, level of consciousness, hydration, respiratory status, circulation, and 

ability to feed must also be considered. 

Diagnostic Approaches 

The diagnosis of erysipelas is primarily clinical and is based on the patient's 

history and physical examination. The physician should determine the time of 

symptom onset, the rate of lesion progression, the presence of fever, possible skin 

injuries, previous episodes, and any recent antimicrobial treatment. 

Physical examination should assess the location, size, color, warmth, 

tenderness, and borders of the lesion. The presence of edema, blisters, purulent 

discharge, skin discoloration, or necrotic changes should be documented. The 

clinician should also assess regional lymph nodes and look for possible portals of 

bacterial entry. 

General clinical assessment is essential in young children. Body temperature, 

heart rate, respiratory rate, hydration status, level of activity, and feeding tolerance 

should be evaluated according to age-appropriate standards. Signs of systemic 

toxicity require urgent medical attention. 

Laboratory investigations are selected according to the severity of the 

condition and the child's clinical presentation. A complete blood count may 

demonstrate leukocytosis with neutrophil predominance. C-reactive protein and 

other inflammatory markers may support the assessment of systemic inflammation 

and help monitor the clinical course. However, these findings are nonspecific and 

cannot independently establish the diagnosis. 
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Blood cultures are not routinely required in every uncomplicated case. They 

may be indicated in children with severe systemic illness, suspected bacteremia, 

immunocompromising conditions, or other circumstances in which identifying the 

causative organism would influence management. Microbiological samples from 

skin lesions are considered when there is purulent material, an unusual exposure, 

suspected resistant organisms, or an atypical clinical course. 

Imaging is not routinely necessary for typical superficial erysipelas. 

Ultrasonography or other imaging methods may be appropriate when an abscess, 

deeper infection, or another complication is suspected. 

Differential diagnosis is an important part of clinical assessment. Erysipelas 

may resemble cellulitis, impetigo, allergic contact dermatitis, insect-bite reactions, 

urticaria, and other inflammatory skin conditions. Facial swelling may also require 

differentiation from angioedema and deeper facial or orbital infections. 

A particularly important diagnostic consideration is necrotizing soft-tissue 

infection. Rapid progression, severe pain disproportionate to the visible lesion, skin 

necrosis, bullae, altered sensation, or systemic deterioration should prompt 

immediate evaluation for a potentially life-threatening condition. In such 

circumstances, urgent specialist assessment must not be delayed by routine 

investigations. 

Principles of Treatment 

The primary treatment of erysipelas is appropriate antimicrobial therapy 

directed against the likely causative bacteria. Penicillin-based treatment is 

commonly used for uncomplicated streptococcal erysipelas, while alternative agents 

may be necessary in children with documented serious allergies or when the clinical 

presentation suggests a different pathogen. 

The selection of an antimicrobial agent, route of administration, dosage, and 

duration must be determined by a qualified clinician according to the child's age, 

body weight, clinical severity, allergy history, local resistance patterns, and 
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applicable pediatric guidelines. Treatment should never be initiated or modified by 

caregivers without medical advice. 

Oral antimicrobial therapy may be appropriate for selected children who are 

clinically stable, can tolerate oral medication, and have no indications for hospital 

admission. Parenteral treatment and hospital assessment may be required for severe 

illness, rapidly progressive lesions, systemic toxicity, inability to maintain adequate 

hydration, suspected complications, or other significant clinical concerns. 

Supportive treatment is also important. Adequate fluid intake should be 

maintained, and age-appropriate antipyretic or analgesic medication may be used 

under medical guidance. The affected area should be protected from additional 

trauma. When an extremity is involved, elevation may help reduce swelling if 

tolerated by the child. 

The affected skin should be observed regularly to assess whether the 

inflammatory border is expanding or the swelling is increasing. Marking the edge of 

the redness, when appropriate, can help healthcare professionals monitor 

progression. Caregivers should follow the treatment plan and seek reassessment if 

symptoms worsen or fail to improve as expected. 

Clinical improvement is generally reflected by a reduction in fever, improved 

activity and appetite, and stabilization of the skin lesion. Local redness and swelling 

may resolve more slowly than systemic symptoms. Persistent or worsening 

inflammation should prompt reconsideration of the diagnosis, adherence to 

treatment, the possibility of an abscess, or a deeper infection. 

Complications and Prognosis 

Most cases of erysipelas respond favorably to timely and appropriate 

treatment. Nevertheless, complications may develop, particularly when infection 

progresses rapidly or systemic illness is present. 

Local complications include blister formation, tissue damage, and, in 

uncommon severe cases, necrosis. Secondary abscess formation or extension into 
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deeper tissues may occur and should be considered when the lesion fails to respond 

as expected. 

Systemic complications include bacteremia, sepsis, and, less commonly, 

infection involving deeper structures such as bone or joints. Facial infections require 

special attention because extension into adjacent anatomical structures may result in 

serious complications. Severe systemic symptoms, reduced consciousness, 

circulatory abnormalities, or rapidly worsening clinical status require immediate 

medical assessment. 

The prognosis depends on early recognition, the appropriateness of treatment, 

the extent of infection, and the child's general health. In uncomplicated cases, fever 

and systemic symptoms often begin to improve after effective therapy, while 

complete resolution of skin changes may take longer. 

Follow-up is important for confirming recovery and identifying persistent or 

recurrent infection. Repeated episodes should prompt evaluation for predisposing 

factors, including chronic skin inflammation, recurrent skin trauma, or other 

conditions that impair the skin barrier. 

Prevention of Erysipelas in Young Children 

Prevention is based primarily on maintaining skin integrity, recognizing early 

signs of infection, and providing appropriate care for minor skin injuries. Parents 

and caregivers should keep the child's skin clean, manage eczema and other 

inflammatory skin conditions according to medical advice, and prevent excessive 

scratching where possible. 

Minor wounds should be cleaned appropriately and monitored for increasing 

redness, swelling, pain, or discharge. Diaper areas should be kept clean and dry, with 

measures taken to minimize persistent irritation. Umbilical skin in newborns should 

receive routine care according to established neonatal recommendations. 
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Good hand hygiene and appropriate infection-control practices are important 

in healthcare and childcare settings. Caregivers should avoid applying unprescribed 

antibiotics, irritating substances, or unverified traditional remedies to inflamed skin.  

Parents should be informed about warning signs that require medical 

assessment, including fever associated with spreading redness, increasing 

tenderness, significant swelling, poor feeding, unusual sleepiness, and rapid 

deterioration. Infants with fever or suspected bacterial skin infection require prompt 

professional evaluation, with particular urgency in very young infants.  

Education of parents and healthcare workers can improve early recognition 

and reduce delays in treatment. Preventive care should focus on early detection, 

appropriate management of skin injuries, and timely referral when the child's 

condition suggests a more serious infection. 

Conclusion 

Erysipelas in young children is an acute bacterial infection of the superficial 

dermis and lymphatic vessels that requires careful clinical assessment. Its 

characteristic manifestations include localized redness, warmth, swelling, 

tenderness, and sharply demarcated inflammatory borders. Fever, irritability, 

reduced appetite, and decreased activity may accompany the local skin changes.  

Diagnosis is primarily based on clinical findings, supported by laboratory 

investigations when indicated. Differentiation from cellulitis, allergic skin reactions, 

abscesses, and potentially life-threatening deep infections is essential. Treatment 

depends on clinical severity and generally involves appropriate antimicrobial 

therapy, supportive care, and monitoring of the child's response. 

Although the prognosis is favorable in most uncomplicated cases, delayed 

diagnosis may increase the risk of local and systemic complications. Early medical 

assessment, age-appropriate treatment, careful follow-up, skin care, and parent 

education are therefore central to effective management. 
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Further pediatric clinical research would be valuable for clarifying age-

specific patterns of presentation, identifying factors associated with severe disease, 

and improving strategies for early diagnosis and prevention. A systematic approach 

to recognizing warning signs and initiating appropriate treatment can contribute to 

better outcomes in young children with erysipelas. 
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