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Four Cases of Staphylococcal Scalded Skin Syndrome
Chul Han Park, M.D., Yoo Jin Jeong, M.D., Won Jung Choi, M.D.
Sat Byul Park, M.D., Heung Sik Kim, M.D. and Chin Moo Kang, M.D.
Department of Pediatrics, School of Medicine, Keimyung University, Taegu, Korea
Staphylococcal scalded skin syndrome is a systemic disease with a clinical spectrum ranging from
subcorneal pustules, patterned exfoliation to extensive erosion and peeling of skin by the exfoliative
toxin of group II Staphylococcus aureus. This disease occurs mainly in infancy and children below
five years and it isn’t easy to differentiate from other vesicular diseases clinically, but skin biopsy
shows an epidermal split at the granular layer. The form and severity of staphylococcal scalded skin
syndrome will vary according to defense system and toxic factors. Treatment is effective antibiotics,
and the mortality rate increases to 5% in children. In our four cases, symptoms were erythema and
fever, followed by formation of large bullae and denuded skin. On laboratory findings, leukocytosis
was noted in three cases, and S. aureus was confirmed by culture of eye discharge in all cases. Our
cases improved with antibiotic therapy. We experienced four cases of staphylococcal scalded skin
syndrome which were presented with vesicle and exfoliative skin lesion and treated successfully.
(Korean ] Pediatr 2004;47:106-110)
Key Words : Staphylococcal scalded skin syndrome
M =) s 2l
EE Y GRS N SIS T84 7T 955 g1
o3l Al "ol G wxld) g5 ‘1}%;] dojit= Agholr) B 0F: A OO, 14719, o}
TR gofek BAl oldh AoellA At I WAORET = 4. zuyg wuy sy
S SR i) ] golshd ger) 24 GAY T gue appe, gime: 5 A 98,
H}YZ sHtell e 9gk Fee] %7?131?1 A4S By HEE )9 49 ANE 2d TE B So] 9 e
a9 Tl A% A, dgelne] 2 Wl 528 A7 B g9 gny ggel Fud wxle] dehton HeZe B
sael e A A A - F A AR S0l v 98 g oy ww aae ol meluA ofF sbut wAsE 19
Ao Apolg Heolw 7] zlvto] ® A4 A FAAL £ gmge wgy ¥ ade ndy
F FHow 533 FHT glo] AsHY 7] MEF7} 5000/ & A 3, 9 F9e] sl SaE Fubd AR
3 W= . - I
mm’ °ldtol7t A3k FE A4, AIE BEdE, AEF %° WA S FE oBolE W Aa|Ro] Zula ulebyd wWwlo] #
FFol Ture B9 AFEe] 5% AER FEA AT g
AARES R WEA SR AR FAR WAS XY i az: QeA A9E 22 do 2A 9ET 16500/
FA Aol wH =3 2| 2 3] = 53 3= = .

TR A - Seven Adse] A8 4dE AU %5 F T 50%), CRP 0.34 mg/dLOIa, Herpes Ig M %
716l Barsks vlolth(Table 1). A 2AS "o} g Hol Axsl HAA AAA = Eo
4120039 99 9%, $91:2003d 10€ 28Y 2AL gigdeh 9ot Avt AP X Aato] wigE e

YAA: AEA, Aoty g Aol ol Hlor AAALL ©306]9)
Tel : 053)250-7516  Fax : 053)250-7783 = I Anrse 54 ];*D}'
E-mail : kimhs@dsmc.or kr X2 U A : Tagocid (teicoplanin) 6 mg/kgl® 94 &



2ol s A 478 A1 E 2004

Table 1. Four Cases of Staphylococcal Scalded Skin Syndrome

Case Age/Sex Symptoms Skin manifestation Associated disease Laboratory findings Treatment Complication
1 14 mo/M fever scalded skin conjunctivitis WBC : 16,590/mm® teicoplanin (—)
itching vesicle, bullae varicella CRP 0.34 mg/dL vacrax
irritability Nikolsky sign Herpes Ig M wet dressing
vomiting tenderness eye:S. aureus
2 17 mo/F fever scalded skin conjunctivitis WBC : 16,710/mm® vancomycin (—)
poor feeding diffuse sclarelentiform pharyngitis CRP 0.36 mg/dL wet dressing
coughing erythema eye:S. aureus
Nikolsky sign throat : S. aureus
tenderness
3 16 mo/M fever scalded skin conjunctivitis WBC : 13,560/mm® vancomycin (—)
irritability radial crusting & otitis media CRP 0.32 mg/dL wet dressing
fissuring around eye:S. aureus
mouth
Nikolsky sign
4 41 mo/F fever scalded skin conjunctivitis WBC : 5,920/mm” vancomycin pericardial
headache blister formation otitis media CRP 0.31 mg/dL wet dressing effusion
itching Nikolsky sign Tonsillitis eye:S. aureus
malaise
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