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Staphylococcal Scalded Skin Syndrome in an Elderly Patient: A Rare
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ABSTRACT

Staphylococcal scalded skin syndrome (SSSS) is a toxin-mediated
exfoliative dermatosis that predominantely affects neonates and youg
children. Adult cases are rare and associated with high morbidity and
mortality, particularly among elderly patients with comorbidities.

We report the case of an 85-year-old woman admitted with sepsis
secondary to a urinary tract infection who developed acute diffuse
erythema, superficial desquamation, and a positive Nikolsky sign during
hospitalization. Histopathological examination revealed intraepidermal
acantholysis, consistent with SSSS. Prompt initiation of targeted
antimicrobial therapy and supportive care resulted in complete clinical
recovery.

This case highlights the importance of considering SSSS in the differential
diagnosis of acute exfioliative dermatoses in adults. Early recognition,
differentiation from Stevens—Johnson syndrome, and timely multidisciplinar
management are essential to improve outcomes in this high-risk population.
Keywords: Staphylococcal scalded skin syndrome; Elderly; Exfoliative
toxins; Stevens—Johnson syndrome; Case report
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Introduction

Staphylococcal scalded skin syndrome (SSSS) is an acute
exfoliative skin disorder caused by exfoliative toxins A
and B produced by specific strains of Staphylococcus
aureus.'3 These toxins induce cleavage at the granular
layer of the epidermis by targeting desmoglein-1,
leading to widespread superficial blistering and
desquamation.4

This syndrome predominantly affects neonates and young
children due to immature renal clearance of circulating
toxins and lack of protective antibodies.!> In contrast,
adult SSSS is rare and typically occurs in patients with
underlying conditions such as chronic kidney disease,
diabetes mellitus, malignancy, or immunosuppression.2.¢
Adult cases are associated with significantly higher
mortality rates, reported to reach 50-60%, largely due
to delayed diagnosis and comorbidities.2”

Differentiation from other severe exfoliative dermatoses,
particularly Stevens—Johnson syndrome (SJS) and toxic
epidermal necrolysis (TEN), is critical, as management
and prognosis differ substantially.8 These factors
contribute to diagnostic uncertainty and may negatively
impact prognosis in adult patients.

Although SSSS is well recognized in pediatric
populations, its occurrence in adults is uncommon and
often associated with delayed diagnosis and poor
outcomes. Elderly patients are particularly vulnerable
due to comorbidities and impaired renal clearance of
exfoliative toxins. Adult mortality has been reported to
be substantially higher than in children.2¢7 Given the
clinical overlap with other severe cutaneous adverse
reactions, such as Stevens—Johnson syndrome and toxic
epidermal necrolysis, early recognition of adult SSSS
remains challenging but crucial.8.12

We present a rare case of SSSS in an elderly patient
with favorable outcome, aiming to highlight key
diagnostic features, therapeutic considerations, and the
importance of multidisciplinary management in adult
patients.

Case Presentation

An 85-year-old woman was admitted to the emergency
department with a two-day history of fever and
generalized asthenia. She had been previously treated
at a private clinic with two doses of ceftriaxone and a
non-steroidal anti-inflammatory drug for a presumed
urinary tract infection. Subsequently, she developed
oliguria, dysuria, polyuria, and erythematous skin lesions
on the neck.

Her medical history included insulin-treated type 2
diabetes mellitus, recurrent urinary tract infections,
obesity, arterial hypertension, and hypothyroidism. She
had a known allergy to amoxicillin.

On admission, she was hemodynamically stable but
febrile (38.4 °C). Physical examination revealed a
generalized erythematous rash, more prominent in the
cervical region. Laboratory tests showed leukocytosis with
neutrophilia, elevated C-reactive protein, and stage 2
acute kidney injury according to KDIGO criteria.
Urinalysis demonstrated marked leukocyturia, hematuria,
and positive nitrites. Renal and bladder ultrasonography
revealed no significant abnormalities.

A septic workup was initiated, and empirical antibiotic
therapy with ciprofloxacin was started. Urine cultures
isolated extended-spectrum beta-lactamase—producing
Escherichia coli, sensitive to ertapenem, gentamicin, and
nitrofurantoin; blood cultures were negative. Antibiotic
therapy was therefore adjusted to ertapenem for seven
days.

On the first day of hospitalization, the patient developed
a diffuse exanthem with superficial dermal desquamation
involving the perioral, periorbital, and cervical regions,
along with a positive Nikolsky sign on the neck (Figure 1
and 2). Dermatology consultation raised suspicion of
SSSS. The patient was transferred to an isolation room
for protective care, and bladder catheterization was
performed to prevent skin contamination. Intravenous
vancomycin was added and continued for ten days, in
line with recommendations for suspected adult SSSS.2:¢

Skin swab cultures isolated Enterococcus faecalis and
Escherichia coli, both sensitive to gentamicin. A skin biopsy
revealed intraepidermal acantholysis without full-
thickness epidermal necrosis, findings consistent with
S$SSS.49 Although Stevens—Johnson Syndrome could not
be completely excluded histologically, the absence of
mucosal involvement and the rapid clinical improvement
without corticosteroid therapy strongly supported the
diagnosis of $SSSS.8.10

Due to periorbital involvement, ophthalmological
evaluation was performed. Artificial tears and topical
antibiotics were prescribed. No ocular or other mucosal
involvement was identified.

The patient showed progressive clinical and analytical
improvement, with complete resolution of skin lesions and
recovery of renal function. She was discharged with full
restoration of skin integrity (Figure 3 and 4).

The patient returned to the emergency department four
months after the initial hospitalization due to a urinary
tract infection caused by Escherichia coli. The patient was
readmitted and treated with intravenous antibiotic
therapy, with no complications during the hospital stay.
Approximately one year after the initial hospitalization,
the patient died of natural causes in the community. No
similar episodes were reported following discharge.

The clinical evolution is documented in the following
images.
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Figure 1 A-C. Diffuse exanthem with superficial desquamation, observed on the first day of hospitalization, involving the
perioral, periorbital, and cervical regions; a positive Nikolsky sign is presente on the neck.

Figure 2 A-B. Diffuse exanthem with superficial desquamation, with mild clinical worsening compared to admission; no

oral mucosal involvement.
~

Figure 3. Improvement of erythema after initiation of antibiotic therapy, with persistence of marked desquamation,
observed on the fifth day of hospitalization.

> )

Figure 4. Near-complete resolution of the erythematous and desquamative findings on the tenth day of hospitalization,
with intact skin.
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Discussion

Staphylococcal scalded skin syndrome is predominantly
a pediatric disease, with adult cases representing a rare
but clinically significant entity. In contrast to children,
adult SSSS is frequently associated with severe
underlying conditions, including renal dysfunction,
diabetes mellitus, malignancy, and immunosuppression,
which impair toxin clearance and contribute to worse
outcomes.2¢7 Adult cases remain poorly represented in
the literature, largely limited to case reports and small
series, which may further contribute to delayed
recognition in clinical practice.’# Reported mortality rates
in adults range from 50% to 60%, markedly higher than
those observed in pediatric populations.”.!’ The present
case is therefore noteworthy not only due to the
advanced age of the patient, but also because of the
favorable clinical outcome despite multiple risk factors.

The diagnostic challenge in adult SSSS lies primarily in its
clinical overlap with other acute exfoliative dermatoses,
particularly  Stevens—Johnson syndrome and toxic
epidermal necrolysis.8'2  Accurate differentiation s
essential, as management strategies and prognoses
differ substantially. In SSSS, epidermal cleavage occurs
superficially at the granular layer due to desmoglein-1
disruption, resulting in fragile bullae, superficial
desquamation, and a positive Nikolsky sign, while mucous
membranes are typically spared.489 In contrast, SJS/TEN
is characterized by full-thickness epidermal necrosis and
prominent mucosal involvement, often accompanied by
systemic deterioration.812

In the present case, the absence of mucosal involvement,
the histopathological finding of intraepidermal
acantholysis without keratinocyte necrosis, and the rapid
clinical improvement without immunosuppressive therapy
strongly supported the diagnosis of SSSS over SJS/TEN.8-
10,15 The temporal association between systemic infection
and the onset of cutaneous manifestations further
reinforces a toxin-mediated mechanism. This highlights the
importance of maintaining a high index of suspicion for
SSSS in adult patients presenting with acute exfoliative
skin findings, particularly in the context of sepsis or renal
dysfunction. é.14.16

Management of adult SSSS relies on prompt initiation of
effective anti-staphylococcal antimicrobial therapy,

eradication of the infectious focus, and meticulous
supportive care.2¢613.14 Sypportive measures, including
fluid and electrolyte management, temperature control,
pain  management, and prevention of secondary
infections, are essential and parallel those employed in
burn care units.'416 Early dermatology consultation and a
multidisciplinary approach are crucial to optimize
outcomes, particularly in elderly patients with multiple
comorbidities. ¢1¢

The favorable evolution observed in this high-risk patient
underscores the potential impact of early diagnosis,
appropriate antimicrobial selection, and comprehensive
supportive management. Although adult SSSS remains a
rare diagnosis, increased awareness among clinicians
may facilitate earlier recognition and reduce associated
morbidity and mortality. 1416 This case contributes to the
limited body of literature on adult SSSS and reinforces
the importance of considering this diagnosis in elderly
patients presenting with acute exfoliative dermatoses.

Conclusion

This case illustrates a rare presentation of staphylococcal
scalded skin syndrome in an elderly patient and
reinforces the importance of maintaining a high index of
suspicion for SSSS in adults presenting with acute
exfoliative dermatoses. Early recognition, accurate
differentiation from Stevens—Johnson syndrome, and
timely initiation of appropriate antimicrobial and
supportive therapy are crucial to improving outcomes and
reducing mortality.
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