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Cat Bite 
	
A 56 year-old female with a past medical history significant for diabetes, 
hypertension, and alcohol abuse presented to the ED with a 3 day old cat 
bite on her right forearm. She states that while she was outside, she pet 
a neighbor’s cat who bit her piercing the skin and leaving an open, 
bleeding wound. She cleaned the wound thoroughly and then noticed 
over the last few days the wound was increasing in size and redness. The 
day prior to the ED visit she admitted observing pus flow from the wound. 
She denied any fever, nausea, vomiting, or itching. She was afebrile with 
stable vitals. On physical exam, the patient was in no acute distress with 
2cm round erythematous and warm lesion with a central scab. CBC was 
within normal limits. A right arm x-ray showed soft tissue swelling. What 
is the major pathogen causing infection from a cat bite? 

 

A. Bartonella henselae 
 

B. Staphylococcal aureus  
 

C. Rabies 
 

D. Pasteurella multocida 
 

E. Toxoplasma gondii 
 

 
Cellulitis 
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Soft tissue infections may 
present with cellulitis, abscess, 
or both.  
 
In the USA animal bites 
account for about 1% of ED 
visits. The infection rate for dog 
bites are about 14.6% and for 
cat bites are 37.1%. Dog bites 
are more common in men while 
cat bites are more common in 
women, although overall animal 
bites are more common in 
children.  
	



	 	

April 2018  |  Vol 4  |  Issue  61	

Cat bite 
	

The correct answer is D. Pasteurella multocida. Cats 
are the source of 60-80% of human P. multocida 
infections and can be found in both healthy and 
diseased animals.  
 
Management and Treatment: 
The initial management of a bite wound should include 
copious irrigation with sterile saline, removal of any 
visible debris, culture, surgical evaluation if needed, 
antibiotic prophylaxis, and closure if located on the face 
or hand and/or if large or disfiguring. Amoxicillin- 
Clavulanate (Augmentin) is the preferred prophylactic 
agent and is prescribed for 3-5 days with close follow 
up.  
 
Tetanus and rabies prophylaxis should be considered in 
addition to antibiotic use. Tetanus IVIG and tetanus 
toxoid should be given if the patient did not complete 
the three primary tetanus immunizations. Toxoid alone 
can be given if the patient did not receive a recent 
booster within the last 5 years. Rabies should be 
discussed with the patient and may be warranted 
depending on the individual circumstances.  
 
Discussion: 
When a patient presents with skin or soft tissue 
infections it is important understand the etiology of the 
infection and to treat based on the clinical presentation. 
In the case of a wound inflicted by an animal, knowing 
the mechanism of transmission helps to identify what 
the patient has been exposed to. The attached table 
details the transmission of each organism along with the 
human and feline symptoms. This table can help indicate 
what questions to ask the patients to help narrow down 
the suspected infections in order to choose appropriate 
prophylactic antibiotics. In addition to antimicrobial 
treatment, appropriate wound care can significantly 
reduce the risk or progression of infection. While mild 
infections can be cleaned and treated with oral 
antibiotics, deep and severe infections should be placed 
on appropriate IV antibiotics, sent for surgical 
debridement if indicated. Plain radiographs or MRI might 
be warranted. The plain radiographs are  

	

evaluating for bony structure involvement and the 
presence of foreign bodies, while MRI is used to evaluate 
for subcutaneous abscess, osteomyelitis, septic arthritis, or 
tendinitis. Blood cultures should also be obtained if the 
patient is presenting with fever or other signs of systemic 
infection.  
	



w	

April 2018  |  Vol  4  |  Issue  61	

Cat bite 
	

• Baddour, LM. Soft tissue infections due to dog 
and cat bites. In UpToDate Sexton, DJ (Ed). 
UpToDate, Waltham, MA, 2018 

• “Cellulitis.” Medical Pictures Info, 
medicalpicturesinfo.com/wp-
content/uploads/2011/08/Facial-cellulitis-3.jpg. 

• Kotton, CN. Zoonoses from cats. In UpToDate. 
Sexton, DJ (Ed). UpToDate, Waltham, MA, 2018 

• Spelman, D. Baddour, LM. Cellulitis and skin 
abscess in adults: treatment. In UpToDate 
Sexton, DJ (Ed), UpToDate, Waltham, MA, 2018  

 
 
 
 
	

This month’s case was written by 
Michelle Hack.  Michelle is a 4th 
year medical student from NSU-
COM.  She did her emergency 
medicine rotation at BHNMC in 
March/April 2018. Michelle is 
beginning her pediatric residency 
in July 2018 with the hopes of 
specializing in pediatric 
emergency medicine 

	

Take Home Points 
• Children are at the highest risk for infection due to their close contact with pets. 
• Knowing the mechanism of transmission can help isolate what antimicrobial agents 

to use.    
• The predominant organisms in animal bite wounds are the oral flora of the biting 

animal (notably pasteurella, capnocytophaga, and anaerobes) as well as human 
skin flora.  

• Antibiotic prophylaxis should be used after copious irrigation. Amoxicillin- 
Clavulanate (Augmentin) is the preferred agent for dog and cat bites.  

• Deep and severe infections might require further imaging and IV antibiotics.  
• Tetanus and Rabies treatments should be provided as indicated 
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