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BACTERIOLOGICAL STUDY OF PYODERMA IN CHILDREN

P K Kar, N P Sharma and B H Shah

Two hundred new cases of pyoderma were investigated bacteriologically. Suscepti-
bility to common antibacterial drugs was also determined. A pure growth of S. aureus
coagulase positive was isolated in 130 cases, coagulase negative staphylococci in 9 cases
and beta-hemolytic streptococei in 42 cases. Mixed growth of S. aureus and beta-hemolytic
streptococci was obtained in 19 cases. The rates of susceptibility of coagulase positive
S. aureus to various antibiotics were, erythromyicn 95.9%, gentamicin 95.5%, co-trimoxa-
zole 94.694, amoxycillin 91,.29% and cloxacillin 82.59%,. Resistance to multiple drugs was
seen in 56.5%; strains. Coagulase negative staphylococci were more susceptible and the
incidence of multiple drug resistance was far lower (32.5%). Beta-hemolytic sireptococci
were resistant to tetracycline (23%), penicillin (13.2%), cloxacillin (11.5%), ampicillin
(8.2%) and amoxycillin (3.3%), but all were sensitive to gentamicin.
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Pyodermz is very common in children.?
If the treatment for pyoderma has to be given
before the rosult of antibiotic susceptibility
is available, one should have an up-to-date
knowledge about the strains of causative micro-
organisms prevalent in the local community
and their resistance to -different antibiotics.
Henge an attempt has been made to identify
various micro-organisms causing pyoderma in
children and their antibiotic susceptibility
pattern to the commonly used antibacterial
drugs.

Materials and Methods

Material was taken from the lesions of 200
fresh cases of various types of pyoderma, and
studied by Gram stain, and culture in 509,
human blood agar and nutrient agar, incubated
aerobically at 37°C for 24 and 48 hours accor-
ding to standard methods.?

All the organisms isolated werc tested for
antibiotic susceptibility by the disc diflusion
technique by mcasuring the zone of inhibition.
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The disc concentrations are shown in table Il
A control plate with a standard Staphylococcus
(Oxford) was always put up with these tests
for comparison.

Results

Pure growth of S. aureus in 130 cases, beta-
hemolytic streptococci in 42 cases and both
organisms in 19 cases were isclated from different
types of pyoderma (Table I). The antibiotic
susceptibility test for all the organisms isolated
is shown in table II.

Comments

Our results by and large corroborate the
findings of previous workers,3-13

S. aureus was most susceptible to erythro-
mycin, gentamicin, co-trimoxazole and amoxy-
cillin in that order. The highest resistance
was observed with penicillin, tetracycline and
streptomycin, in that order. Resistance of
coagulase positive staphylococei to penicillin
is well known.”112 AJl coagulase negative
staphylococci in our study were susceptible
to erythromycin, ampicillin, gentamicin, co-
trimeoxazole, amoxycillin and cloxacillin, but
were resistant to penicillin (32.3%) and tetra-
cycline (44.5%;). Multiple drug resistance was
observed among 56,59, of coagulase positive
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Table I. Micro-organisms isolated from different types of pyodermas.

Clinical type

Number () S. aureus Staphylococei  Beta-hemolylic S. aureus and
of cases ~ {pure) coagulase streplococci beta-hemolytic
negative (pure} streptococci
Impetigo 94 (479 69 (73.4%) 2 (2.1%) (2 (i2.7%) 1 (179
Ecthyma 27 (13.5%) L 37% 0 0 24 (88.8%) 2 (7.4%)
Folliculitis 24 (12%) 22 (91.6%) 0 0 0 0 2 (8.3%)
Furunculosis 8 (4%) 7 (87.5%) 0 0 0 0 1(12.59%)
Peri-poritis 12 (69 & (66.6%) 4 (33.4%) 0 0 0 0
Infected scabies 35 (17.5%) 23 (65.7% 3 8.5y 6 (17.39) 3 (8.59%
Total : 200
Table Il. Susceptibility of the isolated strains to various antibiotics.
e Number (%) of susceptible strains isolated
 Antibiotic Disc concentration—
S. aureus Staphylococci Beta-hemolytic
coagulase negalive streptococci
Penicillin 10 Units 67 (44.9%) 7 (77.7%) 53 (86.35)
Streptomycin 10 pg 86 (57.7%) 3 (35.5%) 56 (91.8%)
Chloromycetin 10 122 (81.8%) 8 (88.8%) 58 (959
Tetracycline 10 85 (57%) 5 (55.5%) 47 (779%)
Erythromycin 15 143 (9599 9 (100%) 57 (93.4%
Ampicillin 10 131 (87.9%) 9 (1009 56 (91.8%)
Gentamicin 10 142 (95.3%) 9 (1009 61 (100%)
Cotrimoxazole 15 141 (94.6%) 9 (100%) 58 (95%)
Amoxycillin 5 136 (91.29) 9 (100%) 59 (96.7%)
Cloxacillin i 123 (82.5%) 9 (100%) 54 (88.5%)
S. aureus and 32.59) ol coagulase negative References
; lococei in our study.
staphylococei in our s udy [. Mehla TK : Pattern of skin discases in india,

Till 1960, all streptococci were susceptible
to penicillin. Kandhari ct al® in 1962 obscrved
penicillin resistant streptococei, while Verma
et al® in 1981, found streptococci resistant
to ampicillin and cloxacillin. Brorson ot al
reported that 209] of the strains of beta-hemolytic
streptococci  were resistunt  to  tetracycline
only, but to no other antibiotic including peni-
cillin. In our study, streptococci have shown
maximum resistance to tetracycline, and to a
lesser extent to penicillin, cloxscillin  and
ampicillin.

1nd J Dermatol Venereol, 1962; 28 : 134-139,

. Cruckshank R, Duguid JP, Marmion BP et al :
Staphylococcus and other cluster forming Gram
positive cocci, Medical Microbiology, Churchil
Livingstone, Edinburgh, 1975; p 357.

. Kandhari KC, Prakash O and Singh G : Bacterio-
logy of pyodermus, Ind J Dermatol Venercol,
1962; 28 ; 125-133.

. Burnett JW : Management of pyogenic cutaneous
infections, New Tng J Med, 1962; 266 : 164-169.
5. Verma KC, Chugh TD and Bhatia KK : Strepto-
cocci in pyoderma, Ind J Dermatol Venercol

Leprol, 1981; 47 : 202-207.



INDIAN J DERMATOL VENEREOL LEPROL

6. Dillon HC: Impetigo contagiosa, suppurative and

non-suppurative complications, Amer J Dis Child,
1968; 115 : 530-541.

. Mobacken H, Holst R, Wingstrom C et al : Epide-
miological aspects of impetigo contagiosa in
western Sweden, Scand J Infcct Dis, 1975; 7 : 39-44.
. Kelly C, Taplin D and Allen AM : Streptococcal
ecthyma, trealment with benzathine penicillin,
Arch Dermatol, 1971; 103 : 306-310.

: Bacteriolcgical
special

. Ramani TV and Jayakar PA
study of 100 cases of pyodermas with
reference to staphylococci, their antibiotic sensiti-
vity and phage pattern, Ind J Dermatol Venereol
Leprol, 1980; 46 : 282-286.

10.

11.

12,

13.

327

Singh G : Pathogenesis of staphylococcal infections
of the skin, Intern J Dermatol, 1975; 14 : 755-760,

Jain NK, Singh R, Mital VP ct al : Bacteriological
analysis of patients suffering from infected scabies,
Ind J Dermatol Venereol Leprol, 1980,46 ; 223-225,

Barber M : Staphylococcal infection resistant to
chloramphenicol, erythromycin and novobiocin.
Effect of antibiotic combinations on thc emergence
of resistant strains, Brit Med J, 1958; 2 : 1377-1380.

Stewart GT : Microbiological studies on sodium 6,
penicillinatec monohydrate in vitro and in patients,
Brit Med J, 1960; 2 : 694-699.

Brorson JE, Roupe G and Secberg S : Tetracycline
resistant beta hemolytic stieptococci in dermato-
logical patients, Brit J Dermatol, 1972; 86 : 449-452,



