Diagnosis of Abscess

Characteristics

* Abscess: collection of pus that has built up within the tissue
of the body.’

+ Abscesses present as a localized, swollen, red, and painful area,
often warm to the touch and sometimes with a visible
pus-filled centre.’
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+ Abscess may feel as though it is filled with fluid or
“boggy” if it is pressed (fluctuates).!

* Area of redness is often bigger than the area of swelling.?
* Pain, fever and chills may also be present.”

Causes

*+ Abscesses are usually caused by bacterial infections, with many different
types of bacteria as possible etiologic agents.?*
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Expert Insights:

Nodule vs. Abscess and Management

Assess/Observe
p No pain, redness, fever, drainage —
probable subcutaneous nodule
w

Consider
+ Ultrasound
+ Diagnostic purposes/differential
diagnoses
\ |, ° Massagingin circular motion
:O’_ 10 min/day
- = ~ + Not using this site again until
nodule resolved completely

* Monitoring for development of
redness, increasing size, pain,
fever

Abscess Management
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Expert Opinion, Dr. Lynne H. Robertson, October 2024.
IV, intravenous; MRSA, methicillin-resistant Staphylococcus aureus.

Assess/Observe
Associated with fever, increasing
redness/pain = possible

infection/abscess

Consider
+ Ultrasound
* Diagnostic purposes/differential
diagnoses

* Culture drainage

+ Antibiotic, incision and drainage
Ay * Initiate similar oral/IV antibiotic
S < regimen for cellulitis, such as
O\ cephalosporin (cephalexin) or
penicillin (amoxicillin or cloxacillin),
depending on criteria
* Antibiotic for MRSA coverage
(trimethoprim-sulfamethoxazole,
doxycycline, minocycline,
clindamycin)

e

+ Arranging to see patient/referral

Nodules vs. Abscesses
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Management
of Abscess

+ Prompt identification and cut/drainage of abscesses are essential to prevent
systemic spread.’

« Send sample of drained pus for bacterial cultures. It is critical for guiding
targeted antibiotic therapy, if needed.’

* Red flags, such as fever, chills, worsening redness, or persistent pain,
should prompt immediate medical attention to rule out systemic involvement
or complications.
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Infectious Reaction: Care Plan

At insertion of cannula, a

localized, swollen, red, and

painful area, often warm to the ’
touch and sometimes with a

visible pus-filled centre

Skin reaction is accompanied by
fever, chills, general malaise, ’
fatigue, persistent pain or other
systemic symptoms

Plan of Action:

Roles and Responsibilities:

Consider
1. Prompt identification and ultrasound for
diagnostic purposes/differential diagnoses
2. Cut/drainage of abscess
3. Culture drainage for bacterial cultures
>\~ to guide antibiotic therapy
/Q\ 4. Initiating similar oral/IV antibiotic regimen
= for cellulitis, cephalosporin (cephalexin)
or penicillin (amoxicillin or cloxacillin),
depending on criteria and/or MRSA coverage
(trimethoprim-sulfamethoxazole, doxycycline,
minocycline, clindamycin)

Ensure
1. Immediate medical attention

IV, intravenous; MRSA, methicillin-resistant Staphylococcus aureus.
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