
Pyoderma 

Pyoderma literally means 

pus in the skin and is the 

name given to any bacterial 

infection of the skin.  It may 

be classified by the depth of 

the infection (surface, 

superficial or deep), by what 

bacteria are causing the 

infection and by whether it is 

a primary or secondary 

infection.  The clinical 

appearance is quite varied, 

ranging from redness and 

scale to deep discharging 

wounds.  Pyoderma is  very 

commonly itchy, leading to 

self-trauma and a cycle of 

damage to develop. 

There are a number of different bacteria that may be 

found on the skin but the most common cause of 

infections in dogs is Staphylococcus pseudintermedius.  

This bacteria is considered a normal inhabitant on 

your pet if found around the nose, lips or genitals, 

but is considered to be a transient resident on the rest 

of the body.                                                          

Generally the staphylococcal organisms on dogs are 

not particularly virulent, so any infection is very 

commonly secondary to some underlying disease 

process.  This may include allergies, parasites, a 

weakened immune system (prolonged illness, some 

medications), endocrine disorders (Cushing’s disease, 

hypothyroidism) or tumours. Whenever we have a 

pet with secondary infections it is critical that the 

underlying cause be found and treated to achieve 

long-term control. 

Pathogenesis – What causes it? 

KEY POINTS 

Most commonly caused by Staphylococcus 
species in dogs. 

May be classified as surface, superficial or 
deep pyoderma depending on how deep the 
infection penetrates into the skin. 

Clinical presentation is very variable and  
depends on the  depth of infection and type 
of bacteria involved 
 

Most infections are secondary to some other 
underlying disease and identification and 
correction of the primary disease is critical 
for long term success. 

Treatment may involve both topical 
antiseptics and systemic antibiotics, which 
may need to be continued for long periods 
in some instances. 
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Surface infections are confined to the very 

outer layers of the skin and present with 

red, irritated, itchy skin with scale. 

Superficial infections invade further – down 

the level of the bottom of the hair follicles.  

The signs of this infection are quite variable 

but papules, pustules, or epidermal 

collarettes may form.  The most common 

presentation we see with infections is 

crusted papule, which are often mistaken 

for some type of insect bite (e.g. mosquitoes 

or midges). 

Deep infections extend deep under the level 

of the follicles and may present with 

abscesses, discharging sinuses, erosions, and 

ulcers and can be very painful.  The deep 

infections can also make your pet 

systemically unwell and need treatment 

urgently and aggressively.   

Papule 

Treatment of the infection will depend on the severity and type of 

infection that is present.  Very superficial and more localised infections 

can often be successfully controlled using some form of topical 

antiseptic – a shampoo, conditioner or rinse.  More severe infections 

will require the addition of an oral antibiotic.  There is a range of 

antibiotics that may be used and our dermatologists will select the 

most appropriate at the time of consultation.  The duration of therapy 

is quite variable but must be long enough to completely control the 

infection with strategies implemented to prevent relapse.   In addition, 

the identification and appropriate treatment of any underlying 

diseases that allowed the infection to initially develop is critical to the 

long-term success of treatment.   

Treatment 

 Intracellular bacteria 

Clinical signs – What does it look like? 
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Pustule 

Epidermal collarette “Moth eaten” coat 

Crust Discharging sinus 

Diagnosis 

The presence of bacteria as a cause 

of the lesions may be confirmed by 

cytology, culture and sensitivity or 

biopsy collection, which can 

generally be made done in the 

consultation.  The investigation of 

underlying causes is, however, 

more involved. 


