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Streptococci

General Characters
 Gram-positive cocci
 Chains or pairs (2-30)
 Usually capsulated
 Non motile
 Non spore forming
 Facultative anaerobes
 Catalase-negative (Staphylococci are catalase-positive)



Classification

Streptococci can be classified according to:
 Oxygen requirements
 Serology (Lancefield Classification based on CHO 

Ag at the cell wall)
 Hemolysis on blood agar 



Classification

Anaerobic Aerobic or facultative anaerobic 

Peptostreptococcus Streptococcus



Streptococci

Group A
S. pyogenes

Group B
S. agalactiae

Group C
S. equisimitis

Group D
Enterococcus

Other groups 
(E-U)

Lancefield classification

Non-groupable streptococci

• S. pneumoniae (pneumonia), capsulated, α-hemolysis

• Streptococci viridans



Classification Based on Hemolysis on Bl. Agar
1. α-hemolysis
2. β-hemolysis
3. γ-hemolysis



Classification

α-hemolysis β-hemolysis γ-hemolysis

Partial, green  Complete , clear No lysis

Non-groupable 
(S. pneumoniae, S. viridans)

Group A & B 
(S. pyogenes & S. agalactiae)

Group D 
(Enterococcus spp)



Group A β-hemolytic streptococci

 Include only S. pyogenes
 Group A streptococcal infections affect all ages 

peak incidence at 5-15 years of age
 90% of cases of pharyngitis (Strep throat)
 Infection can leads to sever complications 

inscluding rheumatic fever and 
glomerulonephritise



Disease caused by S. pyogenes
 Suppurative

 Non-Invasive
1. Pharyngitis “strep throat”
2. Skin infection:

 Invasive
1. Scarlet fever-rash that begins on 

the chest and spreads 
across the body

1. Necrotizing fascitis-(flesh eating 
bacteria)



Disease caused by S. pyogenes
 Non Suppurative

 Rheumatic fever that affects the heart and joints 

(immunological reaction)post pahrynigits

 Glomerulonephritis (immunological reaction)-

postpharyngitis or impetigo



Group B Streptococci
 Include mainly S. agalactiae
 Infections:
 Neonatal infection 
 Vertical transmission of the organism from the mother. 

Manifests in the form of pneumonia or meningitis with 
bacteremia. Associated with a high mortality rate



Streptococcus Pneumonia (alpha hemolytic)

 General characteristics
 Inhabits the nasopharyngeal areas of healthy individuals
 Gram-positive diplococci

 Clinical infections
 Pneumonia
 Meningitis
 Bacteremia
 Sinusitis/otitis media





• microflora of the oral cavity, gastrointestinal tract, and female genital tract. 

Streptococcus viridans infections
• Subacute bacterial endocarditis:

• they are the most common cause of subacute bacterial endocarditis, 
especially in patients with damaged or prosthetic heart valves; S. mitis.

• Dental caries and dental plaques
• especially S. mutans and S. sobrinus.



• impetigo
• Folliculitis
• Furnucles
• Carbuncles

• Imetigo
• Cellulitis
• Erysipelas

Strep Staph

Bacterial skin infection



Skin Structure



Impetigo 
 A contagious local  superficial infection involving the 

epidermis
 The classical presentation of impetigo is child presents 

with crusting lesions around the mouth or in the 
upper limb



Classical feature of impetigo 
 A small blisters forming vesicles actually it can also be 

pustule which are usually thick walled but these can 
rupture and when they rupture they leave a yellow 
brown crusting lesion around it

 An epidermal bacterial blistering skin infection



 The causative agents of impetigo 
 Staphylococcus aureus
 Group A streptococcus 



Cellulitis and Erysipelas 



Erysipelas 
 Superficial deramal infection
 Patient coming in with sort of a swelling inflamed 

butterfly appearing rash with systemic features such as 
fevers chills rigors well as lymphatic involvement 



Cellulitis
 Cellulitis is a bacterial skin infection of the dermis 

and the subcutaneous tissue 



Cellulitis
 The classic presentation of cellulitis :is in the lower 

limbs such as around your tibia
 Patients with risk factors such as diabetes 

 The other common presentation periorbital 
cellulitis with cardinal features of inflammation 



Folliculitis



 Folliculitis: is a 
bacterial infection in 
the upper portion of a 
hair follicle that causes 
a papule, pustule, or 
erosion

 Furuncles: affect the 
entire hair follicle and 
the adjacent 
subcutaneous tissue

 Carbuncles: a group of 
interconnected 
furuncles





Folliculitis
 Folliculitis is a bacterial infection in the upper 

portion of a hair follicle that causes a papule, 
pustule, or erosion

 Commonly caused by S. aureus, P. aeruginosa



Folliculitis presents as papules and pustules 
at the base of hair follicles.



Hot tub folliculitis

• Pseudomonas aeruginosa
• Appears 72 hours after hot 

tub use
• Resolves in 7-10 days
• Control:

• Remove swimsuit
• Shower
• Clean hot tub



Furuncle (Boil)
 Acute Superficial skin infection result from S. aureus invasion of hair follicles 

making small abscess( affect the entire hair follicle and the adjacent 

subcutaneous tissue)

 Painful

 Heals with scar 





Carbuncle
 S. aureus

 Extensive infection of a group of contagious 
follicles, dermis and subcutaneous tissues. 

 Painful, hard lump 

 Pus discharge from multiple follicular orifices

 Large deep ulcer



Carbuncle



Bacterial Infection of Skin
Suspected organisms

 Impetigo: Group A Streptococcus, Staphylococcus  aureus

 Folliculitis: Staphylococcus aureus, Pseudomonas aeruginosa

 Furuncles: Staphylococcus aureus

 Carbuncles: Staphylococcus aureus

 Cellulitis:    Group A Streptococcus, Staphylococcus  aureus, 

Haemophilus influenzae

 Erysipelas: Group A Streptococcus




