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A case of group G streptococcal cellulitis identified
by blood cultures
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= Abstract =

Group A streptococci and Staphylococcus aureus are responsible for the overwhelming
majority of cases of cellulitis. But, streptococci belonging to other group (group C, group
G, and in neonates particularly, group B) are sometimes the etiologic agents. Diagnosing
the etiology of cellulitis rests on isolating an organism from blood cultures, skin biopsy,
or tissue aspirate. We experienced a case of a group G streptococcal cellulitis that
identified by blood cultures, which is relatively rare in Korea and treated the patient with
cefazolin.
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Cellulitis of the right calf showing diffuse erythema and local swelling. On the lateral side,
scar due to a previous saphenous venectomy was noted.
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