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      Bacterial skin infections are common dermatological 
conditions that vary in severity and etiology. They have 
potential impact on public health [1]. The patients 
admitted to the hospital after burn injuries are on the 
risk of hospital associated infections [2]. This case 
report focuses on a patient who presented with a 
bacterial skin infection, emphasizing the importance of 
prompt diagnosis and treatment including 
complications and long-term follow-up. 
     A 21-year-old male was having significant 3-10 days 
medical history of fever, fatigue, pus formation and a 
rapidly spreading skin rash (figure 1). The patient had 
got electric shock on his right hand on 23 December 
2022. As a result, some skin part of his hand was burnt. 
Doctor removed the damaged part of the skin and 
implemented 1st dressing (figure 1). However, 
unfortunately, after 3 days, the patient suffered from 
wound infection. 
     The physical examination raised concerns about the 
bacterial infection. The patient exhibited significant 
systemic signs of illness, including fever, tachycardia, 
and a diffused rash. Due to electric shock, his 
electrolytes balance was disturbed. Laboratory tests 
revealed leukocytosis with bacterial pus formation. 

     After the first dressing, he was called after 3 days for 
the 2nd dressing. The doctor cleaned the wound and 
applied Bactigras and Silverex ointments during the 2nd 
dressing. To add, he recommended oral therapy with 500 
mg cephalexin with a dosage as daily three times for 
seven days. Moreover, painkiller was being used two 
times a day. He was advised to keep the affected area 
elevated and to monitor for any signs of systemic 
infection. The patient’s fever subsided within two days, 
and the erythema and swelling gradually reduced. He 
completed the full course of antibiotics and dressings on 
time and showed complete resolution of the infection 
(figure 1).  
     This case highlights the importance of a thorough 
clinical examination and appropriate diagnostic tests. 
Early diagnosis and targeted antibiotic therapy leads to a 
successful outcome.  Bacterial skin infections, such as 
cellulitis, can vary in appearance. Timely diagnosis and 
appropriate antibiotic treatment are essential for 
successful management. This case underscores the 
significance of clinical acumen and laboratory testing in 
ensuring favorable outcomes for patients with bacterial 
skin infections.     
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Figure 1: Different stages of skin burn and its treatment.
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