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Summary: Erysipelas is a superficial infection of the dermis and hypodermis. The main 
etiological agent are group A streptococci, but other bacterial species could also 
be involved, albeit rarely. The standard therapeutic approach is empirical 
application of penicillins, but macrolides, quinolones and glycopeptides could be 
used as well in case of resistance or hypersensitivity. The current tendencies 
include reduction of antibiotic treatment duration and out-patient management of 
the disease. Erysipelas recurs in one third of all patients and every new episode 
results in local damage of tissues and lymph vessels. Antibiotic prophylaxis with 
intramuscular penicillin is effective and safe method to reduce the number and 
frequency of recurrences in patients with known underlying risk factors. 
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