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CELLULITIS vs. 
RED LEGS FROM VENOUS DISEASE 
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· Antibiotics are the main treatment for cellulitis, oral for a mild infection but intravenous antibiotics may be required if:
· There is a more severe infection
· The infection has not responded to oral antibiotics
· The patient has other health problems.
· Other treatment is aimed at:
· Treating any breaks in the skin that allowed the infection in e.g.  Dressing the ulcer or the fungal infection
· Treating pain with analgesia
· Gentle cleansing with a soap substitute
· Managing swelling with elevation and resting the limb
· Patients with recurrent cellulitis, prophylactic penicillin is sometimes used; refer to nurse specialist regarding skin care management and advice.
· [bookmark: _GoBack]Local microbiological advice should be sought if the clinical condition is not improving.
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Cellultis Venous disease

May have pyrexia, general malaise No pyrexia

Location: anywhere Location: often lower third of legs, common on superior/
medial malleolus

Painful May be painful, but pain often not acute

Bright red in colour (shades/intensity may differ | Red/brown, hyperpigmentation that can appear inflamed

between dark/pale skin) when acute

Clearly defined edges Nossharp defned edges

‘Tender to touch Minimal tenderness

Warmth to skin Minimal/no warmth of skin

Skin can resemble orange peel Skin may have ‘wooden’ appearance, with fibrosis scaly
plaques,itching common

Nocrusting Crusting can be present, especially with venous eczema

Oedema to the surrounding skin, often resulting | General lower limb oedema

i elimination of fine wrinkles or causing fbrosis

‘May have portalofentry (e, uceation, May have visible varicose veins

tinea pedis, trauma)

‘White cell count, erythrocyte sedimentation rate | No change in white cell count, f ukceration CRP may

and Creactive protei (CRP) may b raised

be raised

Unilateral

Can be uniateral - commorly biateral

Rapid onset

Symptoms develop over weeks and months
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