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Superficial, Soft Tissue Infection associated with Cat or Dog 

Bites in Adults - Microbiology Full Clinical Guideline 
 

Reference number: CG-ANTI/2020/073 

Introduction 
 

 If skin colonisation with beta haemolytic streptococci or Staphylococcus aureus 
coincides with skin breach, these bacteria can invade the soft tissues. 

 If skin breach is secondary to cat or dog bites, the microorganisms resident within 
the oral flora of the biting animal can also be inoculated and cause infectious 
disease. 
 

 Cat and dog bite associated bacterial pathogens include Pasteurella and 
Capnocytophaga species, and anaerobes (e.g. Fusobacterum, 
Peptostreptococcus, Porphyromonas, and Prevotella species). 

 Whilst exposure to animal bites necessitates cogitation regarding exotic infectious 
agents; equally, the more commonly encountered pathogens - beta haemolytic 
streptococci and Staphylococcus aureus - continue to require consideration in the 
microbial differential diagnosis. 

 Cat and dog bites can also be associated with tetanus and rabies. 
o With regard to tetanus, Clostridium tetani is transmitted via the 

inoculation of its spores into the skin. Tetanus-prone wounds can 
include animal bites. Public Health England (PHE) notes that: 

 In general, cat and dog saliva is free of Clostridium tetani 
spores. 

 However, if the animal resides within agricultural settings or 
was rooting in soil, then the bite could contain spores.  

For local and national guidance, please note Royal Derby Hospital 
(RDH) guidelines on Tetanus Prophylaxis and Treatment and the PHE 
publication Tetanus: the green book, chapter 30, respectively. 

o With regard to rabies, the virus can be transmitted via animal bites. 
For local and national guidance, please note RDH guidelines on 
Rabies – Post Exposure Prophylaxis and the PHE publications Rabies 
post-exposure treatment: management guidelines, respectively. 

 NB Please note, the guidance within this microbiology full clinical guideline 
relates to cat and dog bites. If the history and examination findings are 
secondary to other domestic or wild animal bites, including exotic and 
farmyard, please liaise with the microbiology consultant on call regarding 

management. 
 

Differential Diagnosis: Superficial versus Deep Infection 
  

 In superficial, soft tissue infection associated with cat or dog bites, exotic and/or 
common bacterial pathogens can invade the dermis and subcutis. 

 The invasion and subsequent inflammation can manifest in symptoms and signs, 
including skin erythema, warmth, tenderness, and swelling. 

 

 Of note, the animal bite can also extend into fascia, muscles, tendons, joints, and 
bone. 

 Whilst hospital guidelines exist for necrotising soft tissue infections, pyomyositis, 
septic arthritis, and osteomyelitis; if symptoms, signs, and/or investigative findings 
raise the differential diagnosis of deep infection associated with cat or dog bites, 
please liaise with the microbiology consultant on call regarding management.  

https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=1646&query_desc=kw%2Cwrdl%3A%20tetanus
https://www.gov.uk/government/publications/tetanus-the-green-book-chapter-30
https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=1914&query_desc=kw%2Cwrdl%3A%20rabies
https://www.gov.uk/government/publications/rabies-post-exposure-prophylaxis-management-guidelines
https://www.gov.uk/government/publications/rabies-post-exposure-prophylaxis-management-guidelines
https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=3488
https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=3670
https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=3486
https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=3485
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Investigation 
  

 In general, symptoms and signs provide the criteria for the diagnosis of 
superficial, soft tissue infection associated with cat or dog bites. 

 The investigations outlined herein (and denoted ±) can be considered, case 
by case. 

 ± Bloods; for example, if clinical concerns re progression of localised infectious 
disease into sepsis and septic shock: 

o Full blood count (FBC), C reactive protein (CRP), lactate, urea and 
electrolytes (U&Es), and liver function tests (LFTs). 

 ± Blood cultures; for example, if febrile and/or episodes of haemodynamic 
instability and/or criteria for intravenous antibiotics. 

 ± Pus swab; for example, if purulent discharge. 

 ± Radiographs; for example, if clinical concerns re foreign bodies. 
 

Treatment 
 

Wound Management 
 

 Cat or dog bites require copious irrigation of the wound, control of bleeding, etc. 

 For local and national guidance, please note RDH guidelines on Wound 
Management and National Institute of Clinical Excellence (NICE) 
recommendations on cat or dog bite Wound management, respectively. 

 

Surgical Opinion and Intervention 
 

 Surgical interventions include washouts, drainage, debridement, and wound 
management. 

 

 Discussion with the relevant surgical registrar/consultant on call regarding 
intervention maybe required if: 

o The cat or dog bite has resulted in a complex laceration; and/or 
o The animal bite has resulted in a facial or hand laceration; and/or 
o The wound contains a foreign body; and/or 
o There is clinical concern regarding associated neurovascular 

compromise; and/or 
o There is clinical concern regarding deep infection extending into 

fascia, muscles, tendons, joints, and bone. 
 

Criteria for Prophylactic Antibiotics 
 

 No symptoms, no signs, and no investigative findings of soft tissue infection; AND 

 Breach/Breakage of the skin. 
 

 NB If the patient is managed with (or without) prophylaxis, please ensure verbal or 
written information is provided regarding: 

o Wound management; and 
o Symptoms and/or signs that could merit presentation to their general 

practitioner, e.g. skin erythema, warmth, tenderness, and swelling 
(that could require conversion from prophylaxis to treatment). 

o Symptoms and/or signs that could merit re-presentation to the RDH, 
e.g. fever, chills, and sweats (that could require conversion from per 
oral to intravenous antibiotics). 

 

Criteria for Treatment Antibiotics 
 

 Symptoms, signs, or investigative findings of soft tissue infection. 
 

https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=952&query_desc=kw%2Cwrdl%3A%20wound%20management
https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=952&query_desc=kw%2Cwrdl%3A%20wound%20management
https://cks.nice.org.uk/bites-human-and-animal#!scenarioRecommendation:7
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Intravenous versus Per Oral Antibiotics 
 

 Criteria for intravenous: 
o (1) Sepsis. 
o (2) Septic shock. 
o (3) Proximity of soft tissue infection to medical device (e.g. prosthetic 

joint). 
o (4) Progression of symptoms and signs after 48 hours of per oral 

antibiotics. 
o (5) Suboptimal vasculature - e.g. chronic venous insufficiency, 

peripheral vascular disease - impeding delivery of antibiotics. 
o (6) Intolerant of per oral antibiotics. 

 NB Intravenous antimicrobial chemotherapy is also recommended for deep 
infection of fascia, muscles, tendons, joints, and bone. If symptoms, signs, and/or 
investigative findings raise the differential diagnosis of cat or dog associated 
necrotising soft tissue infection, pyomyositis, septic arthritis, or osteomyelitis, 
please liaise with the microbiology consultant on call regarding antibiotics. 

 

Duration of Antibiotics 
 

 Prophylaxis: 3 days. 

 Treatment: 5-7 days; 
o Consider prolonged course of 14 days if: 

 Proximity of soft tissue infection to medical device (e.g. 
prosthetic joint). 

 Suboptimal vasculature - e.g. peripheral vascular disease - 
impeding delivery of antibiotics. 

 CRP > 100 on days 5-7. 
 Bacteraemia with beta haemolytic streptococci group A. 
 Bacteraemia with Staphylococcus aureus. 

 NB If diagnosis of cat or dog associated necrotising soft tissue infection, 
pyomyositis, septic arthritis, or osteomyelitis, please liaise with the microbiology 
consultant on call regarding duration. 

 

Empiric, Per Oral Antibiotics (Prophylaxis or Treatment) 
 

 First line: co-amoxiclav 625 mg 8 hourly. 

 Second line, if penicillin allergy: doxycycline 100 mg 12 hourly and metronidazole 
400 mg 8 hourly. 

 Third line, if penicillin allergy and if doxycycline and metronidazole contraindicated: 
ciprofloxacin 500 mg 12 hourly and clindamycin 300-450 mg 6 hourly. 

 

Empiric, Outpatient Parenteral Antibiotic Therapy (OPAT) 
 

 First line, if non-immediate without systemic involvement penicillin allergy: 
ceftriaxone 2 g intravenously daily and metronidazole 400 mg per oral 8 hourly. 

 

Empiric, Intravenous Antibiotics 
 

 First line: co-amoxiclav 1.2 g 8 hourly. 

 Second line, if non-immediate without systemic involvement penicillin allergy: 
ceftriaxone 2 g daily and metronidazole 500 mg 8 hourly. 

 Third line, if immediate rapidly evolving or non-immediate with systemic 
involvement penicillin allergy: ciprofloxacin 400 mg 12 hourly and clindamycin 600 
mg 6 hourly. 

https://bnf.nice.org.uk/drug/ciprofloxacin.html
https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=1836
https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=1836
https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=1836
https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=1836
https://bnf.nice.org.uk/drug/ciprofloxacin.html
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Directed, Intravenous Antibiotics (with sensitivities) 
 

 Methicillin sensitive Staphylococcus aureus (MSSA), according to sensitivities: 
o First line: flucloxacillin 2 g 6 hourly. 
o Second line, if non-immediate without systemic involvement penicillin 

allergy: cefuroxime 1.5 g 8 hourly. 
o Third line, if immediate rapidly evolving or non-immediate with 

systemic involvement penicillin allergy: vancomycin (dose as per 
hospital guidelines), target pre dose level 15-20 mg/l. 

 Methicillin resistant Staphylococcus aureus (MRSA), according to sensitivities: 
o First line: vancomycin (dose as per hospital guidelines), target pre 

dose level 15-20 mg/l. 
o Second line: clindamycin 600mg 6 hourly. 
o Third line: linezolid 600 mg 12 hourly (NB or per oral [absorption 

100%]). 

 Beta haemolytic streptococci, according to sensitivities: 
o First line: benzylpenicillin 1.2 g 6 hourly. 
o Second line, if non-immediate without systemic involvement penicillin 

allergy: cefuroxime 1.5 g 8 hourly (or ceftriaxone 2 g daily). 
o Third line, if immediate rapidly evolving or non-immediate with 

systemic involvement penicillin allergy: vancomycin (dose as per 
hospital guidelines), target pre dose level 15-20 mg/l. 

 Pasteurella species, according to sensitivities: 
o First line: benzylpenicillin 1.2 g 6 hourly. 
o Second line, if non-immediate without systemic involvement penicillin 

allergy: ceftriaxone 2 g daily. 
o Third line, if immediate rapidly evolving or non-immediate with 

systemic involvement penicillin allergy: ciprofloxacin 400 mg 12 
hourly. 

 Capnocytophaga species, according to sensitivities: 
o First line: amoxicillin 1 g 8 hourly. 
o Second line, if non-immediate without systemic involvement penicillin 

allergy: ceftriaxone 2 g daily. 
o Third line, if immediate rapidly evolving or non-immediate with 

systemic involvement penicillin allergy: ciprofloxacin 400 mg 12 
hourly. 

 Anaerobes, according to sensitivities: 
o First line: metronidazole 500 mg 8 hourly. 
o Second line: co-amoxiclav 1.2 g 8 hourly. 
o Third line, if metronidazole contra-indicated and if penicillin allergy: 

clindamycin 600mg 6 hourly. 
 

Directed, Per Oral Antibiotics (with sensitivities) 
 

 Methicillin sensitive Staphylococcus aureus (MSSA), according to sensitivities: 
o First line: flucloxacillin 1 g 6 hourly. 
o Second line: clarithromycin 500 mg 12 hourly. 
o Third line: doxycycline 100 mg 12 hourly. 

 Methicillin resistant Staphylococcus aureus (MRSA), according to sensitivities: 
o First line: clarithromycin 500 mg 12 hourly. 
o Second line: doxycycline 100 mg 12 hourly. 
o Third line: clindamycin 300-450 mg 6 hourly. 

 Beta haemolytic streptococci, according to sensitivities: 
o First line: amoxicillin 500 mg 8 hourly. 
o Second line: clarithromycin 500 mg 12 hourly. 

https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=1836&query_desc=kw%2Cwrdl%3A%20penicillin%20allergy
https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=1836&query_desc=kw%2Cwrdl%3A%20penicillin%20allergy
https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=1836&query_desc=kw%2Cwrdl%3A%20penicillin%20allergy
https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=1836&query_desc=kw%2Cwrdl%3A%20penicillin%20allergy
https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=1876
https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=1876
https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=1876
https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=1836&query_desc=kw%2Cwrdl%3A%20penicillin%20allergy
https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=1836&query_desc=kw%2Cwrdl%3A%20penicillin%20allergy
https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=1836&query_desc=kw%2Cwrdl%3A%20penicillin%20allergy
https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=1836&query_desc=kw%2Cwrdl%3A%20penicillin%20allergy
https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=1876
https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=1876
https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=1836&query_desc=kw%2Cwrdl%3A%20penicillin%20allergy
https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=1836&query_desc=kw%2Cwrdl%3A%20penicillin%20allergy
https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=1836&query_desc=kw%2Cwrdl%3A%20penicillin%20allergy
https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=1836&query_desc=kw%2Cwrdl%3A%20penicillin%20allergy
https://bnf.nice.org.uk/drug/ciprofloxacin.html
https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=1836&query_desc=kw%2Cwrdl%3A%20penicillin%20allergy
https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=1836&query_desc=kw%2Cwrdl%3A%20penicillin%20allergy
https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=1836&query_desc=kw%2Cwrdl%3A%20penicillin%20allergy
https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=1836&query_desc=kw%2Cwrdl%3A%20penicillin%20allergy
https://bnf.nice.org.uk/drug/ciprofloxacin.html
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o Third line: doxycycline 100 mg 12 hourly. 

 Pasteurella species, according to sensitivities: 
o First line: amoxicillin 500 mg 8 hourly. 
o Second line: ciprofloxacin 500 mg 12 hourly. 
o Third line: doxycycline 100 mg 12 hourly. 

 Capnocytophaga species, according to sensitivities: 
o First line: amoxicillin 500 mg 8 hourly. 
o Second line: ciprofloxacin 500 mg 12 hourly. 
o Third line: doxycycline 100 mg 12 hourly. 

 Anaerobes, according to sensitivities: 
o First line: metronidazole 400 mg 8 hourly. 
o Second line: co-amoxiclav 625 mg 8 hourly. 
o Third line, if metronidazole contra-indicated and if penicillin allergy: 

clindamycin 300-450 mg 6 hourly. 
 

https://bnf.nice.org.uk/drug/ciprofloxacin.html
https://bnf.nice.org.uk/drug/ciprofloxacin.html
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NB Tetanus and Rabies 

 Tetanus-prone wounds can include animal bites. For local and national guidance, please note RDH 
Tetanus Prophylaxis and Treatment and PHE Tetanus: the green book, chapter 30 

  Rabies virus can be transmitted via animal bites. For local and national guidance, please note RDH Rabies 
– Post Exposure Prophylaxis and PHE Rabies post-exposure treatment: management guidelines 

 

Management 

 

 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Cat or dog bite 

± Investigation 

 ± Bloods (FBC, CRP, lactate, U&Es, and LFTs); ± blood cultures; ± pus swab; ± radiographs 

 NB If symptoms, signs, etc. raise the differential diagnosis of deep infection associated with cat or dog 
bites, please liaise with the microbiology consultant on call re investigations 

Wound Management ± Surgical Opinion 

 Copious irrigation of the wound, control of bleeding, etc. (please note, RDH guidelines on Wound 
Management and NICE recommendations on cat or dog bite Wound management) 

 Discussion with the relevant surgical registrar/consultant on call regarding intervention maybe required if: 
(1) the cat or dog bite has resulted in a complex laceration; (2) the animal bite has resulted in a facial or 
hand laceration; (3) the wound contains a foreign body; (4) there is clinical concern regarding associated 
neurovascular compromise; or, (5) there is clinical concern regarding deep infection extending into fascia, 
muscles, tendons, joints, and bone 

 

Criteria for and duration of prophylaxis: 

 No symptoms, no signs, and no investigative findings of soft tissue infection; AND 

 Breach/breakage of the skin 

 Duration: 3 days 
Criteria for and duration of treatment: 

 Symptoms, signs, or investigative findings of soft tissue infection 

 Duration: in general, 5-7 days; consider prolonged course of 14 days if (i) proximity of soft tissue infection 
to medical device (e.g. prosthetic joint), (ii) suboptimal vasculature - e.g. peripheral vascular disease - 
impeding delivery of antibiotics, (iii) CRP > 100 on days 5-7, (iv) bacteraemia with beta haemolytic 
streptococci group A, (v) bacteraemia with Staphylococcus aureus. NB If diagnosis of cat or dog 
associated necrotising soft tissue infection, pyomyositis, septic arthritis, or osteomyelitis, please liaise with 
the microbiology consultant on call regarding duration. 

Criteria for intravenous: 

 (1) Sepsis; (2) septic shock; (3) proximity of soft tissue infection to medical device (e.g. prosthetic joint); (4) 
progression of symptoms and signs after 48 hours of per oral antibiotics; (5) suboptimal vasculature - e.g. 
chronic venous insufficiency, peripheral vascular disease - impeding delivery of antibiotics; or, (6) intolerant 
of per oral antibiotics 

Empiric, Per Oral Antibiotics (Prophylaxis or Treatment) 

 First line: co-amoxiclav 625 mg 8 hourly 

 Second line, if penicillin allergy: doxycycline 100 mg 12 hourly and metronidazole 400 mg 8 hourly 

 Third line, if penicillin allergy and if doxycycline and metronidazole contraindicated: ciprofloxacin 500 mg 12 
hourly and clindamycin 300-450 mg 6 hourly 

Empiric, Intravenous Antibiotics 

 First line: co-amoxiclav 1.2 g 8 hourly 

 Second line, if non-immediate without systemic involvement penicillin allergy: ceftriaxone 2 g daily and 
metronidazole 500 mg 8 hourly 

 Third line, if immediate rapidly evolving or non-immediate with systemic involvement penicillin allergy: 
ciprofloxacin 400 mg 12 hourly and clindamycin 600 mg 6 hourly 

Directed, Intravenous or Per Oral Antibiotics: with microbiology cultures and sensitivities 
 

 

 

https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=1646&query_desc=kw%2Cwrdl%3A%20tetanus
https://www.gov.uk/government/publications/tetanus-the-green-book-chapter-30
https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=1914&query_desc=kw%2Cwrdl%3A%20rabies
https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=1914&query_desc=kw%2Cwrdl%3A%20rabies
https://www.gov.uk/government/publications/rabies-post-exposure-prophylaxis-management-guidelines
https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=952&query_desc=kw%2Cwrdl%3A%20wound%20management
https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=952&query_desc=kw%2Cwrdl%3A%20wound%20management
https://cks.nice.org.uk/bites-human-and-animal#!scenarioRecommendation:7
https://bnf.nice.org.uk/drug/ciprofloxacin.html
https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=1836&query_desc=kw%2Cwrdl%3A%20penicillin%20allergy
https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=1836&query_desc=kw%2Cwrdl%3A%20penicillin%20allergy
https://bnf.nice.org.uk/drug/ciprofloxacin.html
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