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Abstract

Staphylococcus lugdunensis is a part of the normal
skin flora. However, this organism can be a pathogen
in certain situations such as advanced age or
immunosuppression. Further study regarding
situations in which this bacterium becomes a
pathogen is warranted.
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We read with interest the informative report by di
Meo et al. [1] of an immunocompetent 60-year-old
man with a cutaneous methicillin-resistant
Staphylococcus lugdunensis (S. lugdenensis) infection.
His skin infection that began on the left elbow as
single nodule subsequently spread to the left leg as
multiple painful purple nodules and ulcers in a
sporotrichoid pattern. There was no prior history of
trauma to the elbow or leg. He was successfully
treated with ten days of intravenous vancomycin.

S. lugdunensis is a part of the normal skin flora and
has primarily been considered to be a non-
pathogenic organism. However, several
investigators have recently described cutaneous
infections caused by S. lugdenensis [2-8]. Indeed, we
reported skin infections in five individuals — with

either an abscess involving the back (three patients,
Figure 1) or paronychia (two patients) — secondary

Figure 1. Staphylococcus lugdunensis cutaneous infection
manifesting as a painful abscess on the left lower back of a 70-
year-old woman.

The five patients in our series ranged in age from 30
years to 82 years at the onset of their infection; the
median age was 70 years. Four of the patients were
older than 65 years. Three of the patients were
receiving immunosuppressive therapy when their
infection occurred [9].

For example, one of the patients in our series was a
70-year-old woman who was being treated with
methotrexate for seronegative rheumatoid arthritis
who claimed to have been bitten by an insect on her
left lower back nine days prior at the beach. She was
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Figure 2. Complete resolution of the Staphylococcus
lugdunensis cutaneous infection on the back of a 70-year-
old woman after incision and drainage followed by
treatment with cephalexin 500 mg four times daily for 10
days; on day 5 of antibiotic therapy, doxycycline 100 mg
twice daily was also added for 10 days.

afebrile and had a tender abscess with surrounding
cellulitis (Figure 1). After incision and drainage, she
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began cephalexin 500 mg four times daily for ten
days; doxycycline 100 mg twice daily for ten days
was added at her follow-up visit five days later. Her
infection resolved within three weeks of starting
treatment and there was no recurrence (Figure 2).

In contrast to the S. lugdenensis skin infection of the
di Meo et al. [1] patient, all the cultured strains of S.
lugdenensis from our patient’s infectious lesions
demonstrated susceptibility to methicillin. Each of
our patients was treated with systemic and topical
antibiotics. The infections resolved within ten to 30
days after commencing treatment (Figure 2), [9].

In conclusion, S. lugdenensis is an emerging bacterial
pathogen. Additional reports of cutaneous infection
caused by S. lugdenensis will help to characterize the
features of this bacterium as an infectious skin
organism. Therefore, we concur with di Meo et al. [1]
that clinicians need to be aware of the potential for
S. lugdenensis to be a bona fide pathogen of
cutaneous infections.
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