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BACTERIAL PYODERMA

Most commonly caused by
Staphylococcus pseudintermedius

Diagnose by impression cytology, acetate tape
cytology and by aerobic bacterial culture

** Cytology should always be performed around the

time of a culture for comparison

Superficial bacterial folliculitis

- Treat for 3-4 weeks or at least 1 week
past clinical resolution

- Treatment with sole topical therapy is
recommended whenever possible

- Oral Therapy can be added when
topical therapy is ineffecitve or
impractical

Deep bacterial pyoderma

- Treat for 4-8 weeks or at least 2 weeks
past clinical resolution

- Oral Therapy is likely needed

» Topical Therapy can improve rate of
resolution
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Topical Therapeutic Options

Chlorhexidine 2 -4% (with or without added 2% Miconazole)

Chlorhexidine is effective against most methicillin
sensitive and methicillin resistant Staphylococcus
psuedintermedius infections

- Available in shampoo, spray, mousse, and wipe
formulation

- For treatment of active infection, daily therapy is
recommended

- Can be used 1-2 times weekly as preventative
therapy while addressing underlying cause of
pyoderma (allergies, endocrine)

Benzoyl peroxide 2.5 -3%

- Available as a shampoo. Good efficacy in greasy
patients. Typically not recommended over
Chlorhexidine

- Can be applied daily to focal areas

- Full body bathes 2-3 times per week, may be drying
with chronic use

Mupirocin 2% Ointment

- Prescription available at veterinary and human
pharmacy

- Used most commonly for focal lesions that do not
respond to chlorhexidine and culture results
indicate sensitivity to mupirocin

- May be used for focal areas of deeper pyoderma
when oral antibiotics are not possible or practical
and culture results indicate sensitivity to mupirocin
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Oral Therapeutic Options

First Line Therapy

1st or 3rd generation Cephalosporin

Cephalexin 22-30mg/kg PO q 12 hours

Cefpodoxime 5-10mg/kg PO g 24 hours
Clindamycin 1-15mg/kg PO g 12 hours
Potentiated (potential for increased adverse
sulphonamides events)

- If there is no response to first line therapy of one
class, consider bacterial culture. If this is not
possible, then consider different class of first line
antibioitic or more frequent topical therapy

Second Line Therapy
Only recommended with recent bacterial culture

Fluoroquinolones Tetracyclines

Enrofloxacin 10-20mg/kg 24 hours
Marbofloxacin 2.75-5.5mg/kg 24 hours
Doxycycline 5-10mg/kg 12 hours
Minocycline

Additional Second Line Therapy

Only recommended with bacterial culture and
when other second line therapy is not an option.
These antibiotic choices have an increased in
adverse events.

Chloramphenicol 35-50mg/kg g 8 hours
Rifampin 5-10mg/kg q 12-24 hours

Injectable once

Sl GrEl] 15-30mg/kg daily (IV, SC, IM)
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