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ED QUICK QUIZ 

WHAT IS THE DIAGNOSIS? 

BACKGROUND 

A six day old boy is taken to A&E by his mother. He is lethargic, feeding poorly and has 

developed a widespread blistering rash. He was born by uncomplicated spontaneous vaginal 

delivery and his mother was able to take him home the day following birth. 

Observations 

Temperature 39 degrees, RR 60, SpO2 99% on air, HR 180, CRT 3-4 seconds. 

Examination 

His work of breathing is mildly increased but there are no focal chest signs. Gastrointestinal 

and neurological examinations are normal. Cardiovascular exam reveals tachycardia and 

delayed capillary refill. He has a rash as shown: 

 

QUESTIONS 

1. What is you differential diagnosis? 

2. How will you treat him? 
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ANSWERS & DISCUSSION 

1. Staphylococcal Scalded Skin Syndrome 

This is a condition caused by Staphylococcus aureus infection in which epidermolytic 

exotoxins are released systemically from a localised infection. The exotoxins target 

desmoglein 1 (an adhesion molecule which allows skin cells to bind together) and results in 

separation of the granulosum and spinosum layers of the epidermis. The source of infection 

may be from the skin (especially the umbilicus in a newborn), oral or nasal cavities. It is 

most common in neonates and children under 6; adults tend to have developed antibodies 

to exfoliating toxins and have a lower abundance of desmoglein 1, so SSSS is unusual unless 

immunocompromised. Prognosis in children is good provided they are treated adequately 

(mortality 1-5%), but in adults, who are more likely to be elderly or immunocompromised, 

mortality is 50-60%. 

The condition begins with fever and blanching erythema followed 1-2 days later by flaccid 

blisters, especially in areas of mechanical stress like flexor surfaces and nappy contact areas. 

The bullae are prone to rupture, exposing erythematous, moist skin resembling a burn or 

scald. Widespread desquamation follows but eventually heals without leaving a scar 

(scarring is absent because the lesion is limited to the epidermis). The Nikolsky sign is 

positive - the exfoliation extends if traction is exerted on the skin with a finger. 

Steven-Johnson syndrome and toxic epidermal necrolysis, which are potential differentials, 

are immune-mediated conditions in which the epidermis is detached from the dermis. They 

are usually provoked by drug reactions. They are more common in adults and can be 

differentiated from SSSS by involvement of the mucous membranes. Other potential 

differentials include streptococcal infections, bullous psoriasis, pemphigus and pemphigoid. 

2. Management 

This child is febrile, tachypneoic and tachycardic. Sepsis, water loss through exfoliated skin 

and poor feeding are contributing to the clinical condition. Gain IV access and give 20ml/kg 

of normal saline. Send bloods, blood culture and capillary blood gas and swab any potential 

source of skin infection - in this case the umbilicus is mentioned. Note that bullous fluid 

tends to be sterile. Commence IV flucloxacillin and refer to paediatrics. Inpatient 

management will consist of antibiotics, fluid and electrolyte replacement and barrier 

creams over areas of desquamation. Skin biopsy can confirm the diagnosis. 

 


