Diagnostic and therapeutic challenges in patients with trunk cellulitis
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Aims
To report risk factors, clinical course
and to identify diagnostic and
therapeutic approaches for trunk
cellulitis.

Methods
Medical records of adult patients with
trunk cellulitis, from 2 medium size
hospitals in Israel, were reviewed and
compared to an equal number of
randomly selected patients with lower
limb cellulitis. The patients’ outcomes
were analyzed using binary univariate
and multivariate logistic regression
analysis.
Primary outcome was surgical
drainage. Secondary outcomes were
use of imaging studies, length of stay,
readmission within 30 days and 30 days
mortality.

Results
During the study period 2% of all patients discharged with a diagnosis of cellulitis had an infection involving the trunk,
and they comprised the study group of 74 patients. They were compared to 74 patients with lower limb cellulitis.
We found that patients in the study group were younger
(mean age 59.7 years versus 68.4, p=0.005), and more often
female (57% versus 39%, p=0.032) than the patients in the
control group. The only co-morbidity found to be a
signiﬁcant risk factor for trunk cellulitis was underlying
malignancy (p=0.017, O.R=10, C.I=1.247-81.953). Congestive
heart failure was present more often in patients with lower
limb cellulitis.
Patients with trunk cellulitis had higher temperature at
presentation. Laboratory data was similar in both groups
except for a trend toward higher creatinine level in the study
group. Patients with trunk cellulitis were less likely to have a
known source of infection.
Table 1. Demographic, clinical and laboratory data of patients, by
cellulitis location
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Table 2. Multivariate logistic regression analysis
of risk factors for trunk cellulitis
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Our primary outcome, surgical drainage, was performed slightly
more often in the study group compared to the control group
(8% versus 1%, p=0.116).
We demonstrated a longer hospital stay in our study group (5.8
days vs 4.3 days respectively, p=0.025). Other secondary
outcomes were similar between the groups.
Table 3. Univariate analysis of outcomes, by
cellulitis location
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Discussion
This is the largest reported group of patients with
cellulitis of the trunk, and the ﬁrst study to investigate
whether cellulitis located in the trunk differs signiﬁcantly
from other locations of cellulitis, especially lower limbs,
regarding clinical and diagnostic approaches.
Our study represents a "real world“ experience since all
consecutive patients with trunk cellulitis that were
admitted to two hospitals serving a population of more
than 1 million persons were included. We included only
patients that were admitted to internal medicine wards
with presumed simple skin infections, thus our study
population is small but quite homogenous.
Compared to patients with cellulitis of the lower limbs,
the patients in the study group were younger, more often
females and had more malignancies. They also had
higher temperature at presentation and longer hospital
stay.
We observed a trend toward higher rate of surgical
drainage in patients with trunk cellulitis compared to
lower limb cellulitis. However this ﬁnding did not reach
statistical signiﬁcance, probably due to a relatively small
sample size.

