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Symptoms and signs of periorbital/preseptal cellulitis (eyelid redness, tenderness, and swelling; with or without ocular pain) 

 

Investigation 

 ± CT orbits and sinuses (for example, if differential diagnosis includes orbital/postseptal cellulitis); ± bloods (FBC, CRP, lactate, U&Es, and LFTs), ± blood cultures 

Treatment 

 Criteria for intravenous: (1) septic shock; (2) sepsis; (3) progression of symptoms and signs after 48 hours of per oral antibiotics; (4) intolerant of per oral antibiotics 

 

No criteria for intravenous: per 
oral antibiotics in the community  

 First line: co-amoxiclav 
625 mg 8 hourly. 

 Second line: 
clindamycin 300-450 mg 
6 hourly. 

 Third line: clarithromycin 
500 mg 12 hourly and 
metronidazole 400 mg 8 
hourly 

Criteria (3) or (4): intravenous therapy in hospital or via 
OPAT 

 Hospital: 
o First line: co-amoxiclav 1.2 g 8 hourly 
o Second line: glycopeptide (vancomycin or 

teicoplanin), dose as per hospital 
guidelines, and metronidazole 500 mg 8 
hourly 

o Third line: clindamycin 600 mg 6 hourly 

 OPAT: 
o First line: ceftriaxone 2-4 g daily and 

metronidazole 400 mg (per oral) 8 hourly 
o Second line: teicoplanin and metronidazole 

400 mg (per oral) 8 hourly 
o Third line: daptomycin 4-6 mg/kg daily and 

metronidazole 400 mg (per oral) 8 hourly 

Criteria (2): intravenous 
therapy in hospital ± ICU 

 First line: co-
amoxiclav 1.2 g 8 
hourly 

 Second line: 
glycopeptide 
(vancomycin or 
teicoplanin), dose as 
per hospital 
guidelines, and 
metronidazole 500 
mg 8 hourly 

 Third line: 
clindamycin 600 mg 
6 hourly 

Criteria (1): intravenous 
therapy in ICU 

 First line: co-
amoxiclav 1.2 g 8 
hourly 

 Second line: 
glycopeptide 
(vancomycin or 
teicoplanin), dose 
as per hospital 
guidelines, and 
metronidazole 500 
mg 8 hourly 

 Third line: 
clindamycin 600 
mg 6 hourly 

Differential diagnosis 

 The symptoms and signs of periorbital/preseptal cellulitis may overlap with the eyesight- and life-threatening orbital/postseptal cellulitis 

 Ocular pain (especially on eye movements), ophthalmoplegia, proptosis, visual disturbance (for example: reduced visual acuity; diplopia), and/or visual loss can be 
distinguishing features of orbital/postseptal cellulitis 
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