INSTITUTE FOR Clinical Evaluation of Patients with

510 -sECURITY

s v e HORS Pogsible Cutaneous Anthrax

Obtain diagnostic tests*:

Start Here

Gram stain and culture of skin lesion:
Unroofed vesicle fluid (dry swab)
Base of ulcer (moist swab)
Edges of or underneath eschar (moist swab)

Start empiric
therapy for
cutaneous anthrax

appearance and
progression of a
cutaneous anthrax
lesion?
(See box
on lower
right)

Blood cultures Is the blood

Tests you might consider:
Skin (punch) biopsy
If pt on antimicrobial drugs OR
If gram stain and culture are negative
for B. anthracis and clinical suspicion
remains high No
Serologic testing available through CDC
No (requires CDC approval to obtain test)

Notify public
health authorities

positive

Start empiric prophylactic OR

therapy for inhalational
Yes—— anthrax exposure

Does the pt have a
history of known or
suspected exposure

to anthrax? OR

Notify public health authorities

to an eschar?

No

v

Perform other diagnostic tests
as needed to identify pt's < No
diagnosis

* Punch biopsy should be submitted in formalin to CDC. PCR can also be done on
formalin-fixed specimen.

Gram stain and culture are frequently negative for B. anthracis after initiation of
antimicrobials
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culture positive?

the lesion culture

cutan. anthrax confirmed by othe
diagnostic test

Does the lesion progress

Treat with
antimicrobial
therapy as for
inhalational
anthrax for
60 days

Continue
antimicrobial
therapy as for
cutaneous
anthrax for
60 days

Yes P

Typical appearance and
progression of cutaneous
anthrax lesion

Painless pruritic papule or pustule

1

Vesicle/bulla

1

Depressed ulcer

1

Black eschar




