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DesCripTion
A 3-month-old infant presented with a 3-day history 
of an intertriginous eruption. His previous history was 
irrelevant and his last vaccination was at 2 months old 
according to the Portuguese immunisation schedule.

No other family members were affected and the 
child was otherwise well. Physical examination 
revealed an exuberant area of erythema and macer-
ation of the inguinal folds and genitals (figures 1 and 
2). This rash was bright red in colour and had well-de-
fined borders. No satellite lesions were present.

Bacterial culture of the affected region was obtained 
by a skin swab, and empirical treatment with oral 
flucloxacillin was started, admitting probable bacte-
rial aetiology. The culture yielded a growth of group 
A beta-haemolytic streptococci sensitive to penicillin. 
Since the eruption had already started improving, 
treatment with flucloxacillin was continued with 
complete resolution of the intertrigo.

Intertrigo is an inflammatory dermatitis of the 
skin folds, induced by friction and moisture, to 
which small children are particularly susceptible. It is 
frequently associated with infection, most commonly 
candidal, but other agents may be involved, in partic-
ular group A beta-haemolytic streptococci or Staphy-
lococcus aureus.1

Group A beta-haemolytic streptococci infection is 
still an under-recognised cause of intertrigo. It usually 
manifests as a well-demarcated, bright-red erythema 
and maceration of the skin folds, with absence of 
satellite lesions and a distinct foul odour. The infec-
tion can induce the formation of psoriasiform guttate 
skin lesions (scaly erythematous islands), which may 
resemble satellite lesions. The child may also present 
with low-grade fever and irritability.1–3 Although 
differential diagnosis with candidal dermatitis can 
be challenging, these clinical features can help to 

differentiate it. Antibiotic therapy is generally cura-
tive. Cutaneous group A beta-haemolytic streptococci 
infections are not associated with complications like 
rheumatic fever or acute glomerulonephritis.1

Learning points

 ► Intertrigo is an inflammatory dermatitis of the 
skin folds commonly observed in small children, 
which is frequently aggravated by fungal, 
bacterial or viral infection.

 ► Even though candidal dermatitis is the most 
common infectious complication of intertrigo, 
other aetiologies such as group A streptococci 
should not be forgotten, especially in the 
presence of specific clinical features and when 
topical antifungal treatment fails.

 ► Streptococcal intertrigo usually manifests as an 
intense bright-red erythema and maceration of 
the skin folds, with a distinct foul odour and no 
satellite lesions.
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Figure 1 Intertriginous eruption on the third day after 
initial appearance.

Figure 2 Intertriginous eruption on the third day after 
initial appearance.
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