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ABSTRACT
Objective: To study the clinical profile (age of presentation, weight, Hemoglobin %, cause, common site & causative
organism) of children with soft tissue abscess and to access their association with malnutrition
Design: Cross sectional study.
Setting & Duration: Department of Paediatric Surgery, Dow Medical College & Civil Hospital, Karachi from
January 2005 to April 2007.
Methodology: Case records of all patients with soft tissue abscesses, admitted in Paediatric Surgery Unit during
the study period were reviewed. Cases of small superficial abscesses managed in Out Patients Department were
excluded from the study. In addition, patients with visceral abscesses, perineal abscesses, bone involvement or on
cytotoxic drugs & immunocompromised patients were also excluded from the study. Data regarding the age, weight,
sex, hemoglobulin, location of the abscess and cause if any, was tabulated.
Results: Out of a total of 970 admissions, 72 patients with abscesses were seen; these cases formed 7.42% of our
admissions. 40 were males and 32 were females. Mean age was 3.9 years. Using weight for age criteria 3/4th (75%)
of patients were underweight below 10th centile. 43 were anaemic. 47(65.2%) were below 6 year age. A cause was
found in only 25(34.7%) cases.
Conclusion: There is a high frequency of malnourishment among children with soft tissue abscesses. Anemia was
also found in a high percentage of these patients. Trauma is the leading underlying cause of these abscesses.
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  INTRODUCTION

Soft tissue abscesses are a common cause of morbidity
in children. Poor hygiene and malnutrition are known
to be common predisposing factors for infection like
skin1 as shown by Kakar in 1991, gastrointestinal
tracts2,3 and respiratory infections4 in children.

With about one third of Pakistan population living below
poverty line, both infections and malnutrition are a
major problem.5,6 Data collected was reviewed to see
the relationship of soft tissue abscesses in children with

age, weight, Hemoglobin % and to find its relation with
malnutrition.

  METHODOLOGY

All patients upto the age of 12 years with soft tissue
abscesses admitted in the Department of Paediatric
Surgery Civil Hospital Karachi, between January 2005
to April 2007 (2 years & 4 months) were studied. Patients
with deep seated visceral abscesses like liver abscess,
residual abscess following peritonitis as well as perianal
abscesses were excluded from the study. Patients with
known immunodeficiency conditions were excluded.

Seventy two patients with soft tissue abscess were
admitted during this period. The case record of all the
patients was reviewed and tabulated for age, sex, site
of abscess, predisposing cause, hemoglobin level, and
causative organism. Age and weight of these patients
was plotted on standard weight for age centile charts.
Incision and drainage was carried out under Local or
General Anesthesia. Pus was sent for culture and sensiti-
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> 3rd
3rd - 9th
10th - 24th
25th - 49th
50th - 89th
90th and above

Table I.   Weight

Weight:
(Centile)

vity test. Culture and Sensitivity report (C/S) was avail-
able in 42 cases. Empirical antibiotic (Cephradine or
Amoxicillin-Clavulinate) was started in all cases modi-
fied later according to C/S report if needed. Post-opera-
tive dressings were done daily with pyodine soaked
gauze till cavity was healed.

  RESULTS

During the study period from January 2005 to April
2007, there were 72 patients with soft tissue abscesses
were admitted in Paediatric Surgery Unit. The total
number of admissions in the unit during this period was
970. These abscesses accounts for 7.42% of total admis-
sions in this unit.

Forty (55.5%) patients were males and 32(45.5%) were
females. Age ranges from 6 months to 12 years. Mean
age was 3.9 years.  Most of them (65.2%) were below
the age of 6 years (Table I).

Looking at the weights of the patients, 43 patients
(59.7%) had a weight which fell below 3rd centile, 11
patients (15%) were between 3rd to 9th centile, together
54(75%) cases were below 10th centile (Table II). Sixty
eight patients (94%) were below 50th centile.

Hemoglobin report was available in 64 cases. Only 21
patients out 64(32.8%) had a Hemoglobin concentration
>10 gm. % while 43 patients (67.2%) had moderate to
severe anemia with Hemoglobin % of less than 10gm%
(Table III).

Head and neck was the most frequent site of these abs-
cesses (29.1%) followed by Gluteal region (25%) and
Inguino scrotal region (16.6%) (Table IV).

Predisposing causes were identified in only 25 patients
(34%). 11(8%) followed blunt trauma, 11(8%) occurred
after intramuscular injection, 1 resulted from thorn prick
and 2 were due to miscellaneous causes (1 due to infec-

tion of a Cysic Hygroma and another from an Inguino-
scrotal abscess following infection of circumcision)
(Table V).

Culture reports were available in 42 cases, Culture was
positive in 26 cases (62%) while it was negative in 16
(38%). The most common organism was Staphylococcus
Aureus in 18 cases (42.8%), followed by Klebsiella in
4 and Enterobacter in 3 cases. Proteus was detected in
only one case (Table VI).

  DISCUSSION

Soft tissue abscesses are a common condition seen in
paediatric age group. Hot and humid climate contributes
to a higher incidence.1 Many of the smaller abscesses
are treated as out patients but children with large absces-
ses and who were toxic need admission and were usually
drained under General Anaesthesia. Malnutrition is a
well known factor predisposing to infections like respir-
atory tract infection and diarrhea in children2,3, and is
also associated with higher mortality from infections.4,5

Bacteremia is also found more frequently in association
with malnutrition.5 In this study 54 patients (75%) fell
below 10th centile, and if the criteria of below 50th
centile for malnutrition is applied then 68 patients (94%)
of our patients were malnourished. When this data is
compared with reported prevalence of malnutrition in
Pakistani children the quoted figures are 60%6, and
48%7. The present study shows a much high percentage
of malnutrition in patients with soft tissue abscess, this
association of malnutrition with soft tissue abscess has
not been reported previously in the available literature.

Anemia is known to be a predisposing factor that lowers
resistance to infection.8 This is confirmed by the presen-
ted data of 67.7% of patients having moderate to severe
anemia.

In the current study predisposing factor for abscess
formation was found in 25 patients (34%). Out of these

No. of Patients
Total=72

%

43
11
6
8
3
1

59.7
15.3
8.3

11.1
4.1
1.4

10 & above
9.0 - 9.9
8.0 - 8.9
7.0 - 7.9
< 7.0

Table II.   Haemoglobin concentration

Hemoglobin:
(G %)

No. of Patients
Total=64

%

21
18
13
5
7

32.8
28.1
20.3
7.8

10.9
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Head & Neck
Axilla & upper limb
Chest & Abdominal wall
Inguino-scrotal
Gluteal region
Lower limb (Thigh & below)

Table III.   Location of Abscess

Site of Abscess No. %

21
5
5

12
18
11

29.1
6.9
6.9

16.6
25.0
15.2

Staphylococcus Aureius
Klebsiella
Enterobacter
Proteus
No growth

Table IV.   Organisms detected on culture

Organism No. of Patients
Total=72

%

18
4
3
1

16

42.8
9.5
7.1
2.4

38.1

11(8%) patients had abscess following intramuscular
injection, 11(8%) after blunt trauma, 1 followed thorn
prick & 2 were due to miscellaneous causes (Table V).
Other Authors have also reported trauma as predisposing
cause for abscess formation.9,10 One reports trauma as
a cause in 25% patient.11 Results of this study are similar
to other reports. Intramuscular injection even with the
use of disposable syringe can lead to abscess forma-
tion12,13, and the mechanism of infection has been repor-
ted as tissue damage followed by endogenous (hemato-
genous) infection. Exogenous infection can also occur
in penetrating trauma .

In the current study the culture reports were positive in
62% cases while in 38% no organism was cultured, as
many of these patients are already on antibiotic therapy
before coming to us. The organism most commonly
involved organism was Staphylococcus Aureus. In soft
tissue infections Staphylococcus Aureus is the common-
est pathogen in most series.14,15

Controversy exists about the value of antibiotic therapy
following incision and drainage of cutaneous abscess.
In their clinical trial, Meislin15 and Llera16 concluded
that antibiotics did not alter the outcome of superficial
abscess they have also advised that routine culture and
antibiotic therapy were not indicated for localized abs-
cesses in patients with normal host defenses. In these
two reports, postoperative antibiotic treatment was not
recommended because the abscesses healed without
complication after Incision Drainage. On contrary some
investigators advocate that parenteral antibiotic treatment
diminished the rate of bacteremia, when used before
draining subcutaneous abscess. With reports of higher
incidence of bacteremia and higher mortality from the
same in malnourished children and since patients from
this study group have a higher percentage of underweight
and anemia, it seemed more prudent to give antibiotic.

  CONCLUSION

There is a high frequency of soft tissue infections in

children who suffered from malnutrition. Anemia is
also found frequently in these children. Many of these
abscesses follow trauma including intra-muscular injec-
tions. Staphylococcus Aureus is the commonest pathogen
in these cases. Association with malnutrition has not
been reported before.
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