



Pseudomonas aeruginosa causes cellulitis: A Case report

ABSTRACT:

Cellulitis is  a bacterial infection affects  the inner layers of the skin. It mostly attacks the dermis and also subcutaneous fat.The mostly caused  signs and symptoms are redness its increases the  size  day by day and also seen  swell and pain in the legs .cellulitis mostly affect the legs and face of the patient and also affect any part of the body. The cellulitis is commonly caused by bacterial infections that is mainly by staphylococci, or streptococci or streptococcus bacteria. The main cause of cellulitis in this case is pseudomonas aeruginosa or gram-ve bacteria. The occurrence of cellulitis increases with age and most commonly seen in  male. This bacteria passes in to the body through cut out of the skin and enter into the body and undergoes pathogenesis and alterations of inflammatory responses takes place . This is the case of 74 years old male patient with chief complaints of swelling of left leg since 1month and also wound on left leg with occurrence of blisters over the leg and then admitted in the hospital .
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INTRODUCTION :

Pseudomonas aeruginosa  is a rodshape, gram-ve aerobic and anaerobic bacteria. induce diseases in plants,animals and humans1. P. Aeruginosa affects the outer layer of the skin and highly resistance to several antibiotics.World Health Organization  state that the P. aeruginosa is highly resistance to antibiotics and possess greatest threats in humans. Signs and symptoms of   pseudomonas aeruginosa infection is different in every individual   depending upon the severity  of the infection, It include redness , lesions, rashes,swelling, Subcutaneous nodules, Black or purple discoloration of skin. P.aeruginosa survives  on moist surfaces, soap and medical equipment and also catheters,causes reinfections in patients of  hospitals and clinics2.It also have ability to destroy  hydrocarbons ,  break down tar balls and  also separation of oil from oil spills3 . This bacteria mostly affect the tissues and seen the  infections in weakened immunity patients.The symptoms of such infections are generalized  and sepsis. Cellulitis is usually4 a bacterial infection involving the inner layers of the skin.It specifically affects the dermis and subcutaneous fat5.Signs and symptoms include an area of redness which increases in size over a few days. The borders of the area of redness are generally not sharp and the skin may be swollen.

CASE PRESENTATION:

 A case of 74 years old male patient presented in hospital with chief complaints as swelling of left leg since 1month and there is a wound on the same left leg with presence of blisters. Patient experience severe pain over the wound and blisters. He also experienced the urge of itching of the infected area. The patient social habits includes alcoholic and also gutka chewer but patient doesn’t smoke. His past medical history include Hypertension. The medication used for the hypertension is Telma 40mg for once a day. At present the patient as swelling of left leg the physician referred for Venous Doppler test. This test reports had revealed that patient has a condition of deep vein thrombosis. After viewing the surgical profile the culture of pus of the infected area or wound reveals the condition as Cellulitis. On culturing it reveals that the cause of the cellulitis is Pseudomonas aeruginosa. pseudomonas aeruginosa is a rod shaped gram -ve aerobic and  anaerobic bacteria which causes the  infections. This bacteria  enters in to the body through cutout  or wound on the skin so In this case this organism have entered through the wound over the leg. The physician prescribe the medication for this patient includes Inj. monocef 1gm IV twice a day and it is used to treat bacterial infections. Inj. Metrogyl 100ml IV three times a day . This injection used for the skin infections  that cause red ness swelling and pus , Inj. PAN 40 is given IV for once in a day used for acid  reflexes , Inj. PCM 1gm IV given twice in a day to get relieve from mild to moderate pain ,T.MVT is given once in a day, T. Telma 40mg is given once in a day for hypertension, T. Vit C  is given once in a day and beneficial for skin infections  due to its antioxidant properties ,Monocef is discontinued and replaced with Inj. Piptaz  4.5g IV for three times a day in 100ml NS and Dressing should be done daily.

Table 1: LABORATORY FINDINGS

	Laboratory investigations
	Results
	Reference value

	FBS
	114mg/dl
	60-110mg/dl

	PLBS
	132mg/dl
	110 -160mg/dl

	Glucose
	128mg/dl
	70 -105mg/dl

	Urea
	16mg/dl
	10 -50 mg/dl

	creatinine
	0.65mg/dl
	0.7-1.4 mg/dl


DISCUSSION:
Cellulitis is a skin infection and spread with in the body. Most commonly affected areas of the body are  lower legs. In this case it  is caused by bacteria Pseudomonas Aeruginosa enter in to the skin through cut off on the leg.The affected skin is swollen, itching,rashes, painful and the infected  area feels hot to touch. The infection spreads to the deeper tissues and become very serious. This  condition is treated with an antibiotics. Common types include facial cellulitis, breast cellulitis, orbital cellulitis (around the eyes), and perianal cellulitis (around the anus). It can also affect the toes, legs, arms, and other parts of the body. Erysipelas, a variant of cellulitis, is often characterized by distinct edges and prominent lymphatic involvement. Facial Cellulitis on face can happen when bacteria enter through a break in to the skin. Symptoms include swollen, red, and painful skin along with tenderness, bruising, or discoloration.  Perianal cellulitis, also called as perianitis or perianal streptococcal dermatitis. IT is a bacterial infection affects the inner layers of the skin (cellulitis) around the anus.6,7,8.Cellulitis is not only9 caused by bacteria but also caused by insect bites ,stings, surgical incisions.Mostly the bacteria  enter into the body through wounds and also cutoff the skin then infect the tissues. Cellulitis mostly caused by staphylococcus and streptococcus 10.Severe complications seen in patients are pus formation under the skin ,swelling of lymph nodes. Under the treatment for 7 to 10 days almost  95% of the patients are recovered .   The patients with diabetes will be face severe outcomes1. In 2015 almost 21.2 million people are suffered  with cellulutis .11 In United states Almost  2 out of  1,000 people every year reporting a case of  Infection of  the lower leg . All over the world about 16,900 mortalities are reported due to cellulities  in 2015. Around 1.6% of patients  admitted in the hospital because of cellulitis  in the United Kingdom .12
CONCLUSION: 

Cellulitis is most commonly takes place in elderly population .To reduce severity early identification of the causative organism through appropriate cultures and preventive strategies should include comprehensive wound care and regular skin assessments especially in individuals with impaired mobility or peripheral vascular disease. The life style modifications particularly smoking cessation and reduction or cessation of alcohol use and improve immune function. Proactive prevention and individualized treatment plans remain the corner stone in improving prognosis and reducing the severity of the infection and maintain the quality of life of a patient.
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