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Abstract 
Introduction; Lower limb cellulitis is a regularly faced superficial soft tissue infection associated with significant 
morbidity and potential fatal measures , Sometime  Delays the active lifestyle for the patient and increases financial 
burden for the family with sole bread winner  . Even though numerous known risk factors have been identified, their 
proportion of causing illness differs based on geographic and climatic influences. Early recognition of modifiable risk 
factors is essential for prevention and better prognosis for the management of lower limb cellulitis in patients thereby 
reducing morbidity and rarely mortality rate also in a long run. This study specifies in identification of risk factors of 
lower limb cellulitis among population present to our hospital. Thereby provide a key way to prevent the disease 
progress and reduce morbidity among general population 
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Objective 
To observe the risk factors  associated with lower limb 
cellulitis among hospitalized patients in a tertiary care 
centre . 
 
Methods 
This observational study included patients admitted 
with a clinical diagnosis of lower limb cellulitis at 
Karpaga Vinayaga Institute of Medical Sciences and 
Research Centre . Meticulous clinical history taking, 
clinical examination and investigations  were 
performed as routine manner for the management of 
lower limb cellulitis systematically  along  with 
assessing  the potential local and systemic risk factors 
among the concerned population. This observational 
study aims to evaluate risk factor alone and based on 
causative factor prevention of the disease is tailored 
without any modification in on-going treatment for the 
patients.  This study conduct from  september 2024 to 
august 2025. 
 
Results 
A total of 458 patients presented with lower limb 
cellulitis to department of general surgery . Among 458 
patients 164( 36%)  female patients presented with 
unilateral  lower limb cellulitis , 293 (64%) male 
patients presented with unilateral lower limb cellulitis   
,  most predominant age group more than 60 yrs 140 
patients( 30.5%)  presented with  unilateral lower limb 
cellulitis . least common age group less than 20 years 
are 10 patient ( 0.02%) presented with lower limb 

cellulitis . most commonest risk factor for development 
of lower limb cellulitis is diabetes mellitus . A total  
225 patients ( 49% )presented with uncontrolled 
diabetes mellitus and lower limb cellulitis , Second 
commonest risk for lower limb cellulitis is varicose 
vein . A total of 60 patients ( 13%)presented with 
varicose vein and lower limb cellulitis. A total  of 173 
patients ( 37%) presented with  lower limb cellulitis 
associated with infection as a risk factor . in our study 
total number of trauma related lower limb cellulitis in 
the given period of time is very less  only 1 patient  
(0.2%) others causes of presentation including 
malignancy , post surgery are 3 patients (0.6%). 
 
Conclusion 
In our study concludes among  total population of  458 
patients with lower limb cellulitis have been observed 
in surgery department OPD.  Majority of patients with 
diabetes mellitus presented with High risk for lower 
limb cellulitis. Hence we are concluding in our study 
diabetes mellitus is the leading cause for the 
development of lower limb cellulitis . 
 
Discussion 
lower limb cellulitis is one of the most frequent disease  
occuring among general population. It is the most 
frequently encountered in surgery opd. It is challenging 
to identify and maintain in control of the risk factors 
causing lower limb cellulitis . 
lower limb cellulitis is inflammation of the tissue 
located in leg involving skin and subcutaneous tissue . 
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most predominantly caused by group A streptococcus 
and staphylococcus aureus nowadays cellulitis with pus 
discharge caused by methicillin resisted staphylococcus 
aureus and can be diagnosed by doing pus culture and 
sensitivity , Gram staining  and cellulitis without 
purulent discharge , diffuse in nature caused by 
streptococcus. 
Diagnosis of lower limb cellulitis is predominantly 
based on clinical examination eliciting redness , pain, 
tenderness and oedema of the affected limb . 
Radiological findings required to rule out other 
conditions  mimicking cellulitis like deep vein 
thrombosis , lymph oedema of lower limb, lipidema of 
the lower limb- abnormal deposition of fat due to 
obesity. 
the most commonest risk factor for lower limb cellulitis 
is trauma , second most commonest is infection and 
other commonest systemic diseases causing lower limb 
cellulitis are diabetes mellitus , obesity. 
local diseases causing lower limb cellulitis are varicose 
vein , Ruptured baker's cyst , malignancy like  osteo 
sarcoma . 
Increased in third space fluid retention causing raised 
hydrostatic pressure  results in persistent translocation 
of micro organism results in infection. 
 
TRAUMA 
Any trauma increases release of cytokine storm results 
in inflammation acusing oedema , redness , tenderness 
of the affected limb. 
 
VARICOSE VEIN 
increased venous stasis causing raise in hydrostatic 
pressure resulting in hemosiderin deposition , If 
prolongs causes break in epithelium results in entry of 
micro organism resulting infection. 
 
DIABETES MELLITUS 
Diabetes mellitus  is one of the common and major 
disease contributing to infection. Due to recent increase 
in uncontrollable state of the disease predisposes to 
various complication including peripheral neuropathy, 
Diabetic vasculopathy and diabetic  retinopathy.  
Among these complication most of the leg cellulitis 
occurs due reduced blood flow to the lower limb ( 
vasculopathy) , Loss of sensation ( neuropathy) 
peripherally resulting in the development of lower limb 
cellulitis. one more predisposing factor is impairment 
neutrophil function results in immuno compromised 
state ease up the entry of micro organism through skin 
barrier causing leg cellulitis since staphylococcus and 
group A streptococci ar predominantly available in 
skin. very rarely  patient develops complications due to 
poly microbial infection and due to multi drug resistant  
nature of the organism results in development of non 
healing ulcer , Necrotising fascitis results in impaired 
daily activities and increases morbidity and mortality . 
 
LYMPHOEDEMA 
Lymphoedema occur due to obstruction of the 
lymphatic system of the lower limb  It can classified 
into primary and secondary lymphoedema of the lower 
limb . primary  lymphoedema occurs due to absence of 

lymphatic system or impaired drainge of the lymph 
from lower limb . secondary lymphoedema due to 
infection like filariasis , trauma , post surgery - lymph 
node dissection , prolonged immobilisation. Due to loss 
of moisture and fluid stasis causes increase risk of 
devlopment of lower leg cellulitis. 
 
OTHER CAUSES - malignancy , ruptured baker's cyst 
, very rarely due to tuberculosis  other autoimmune 
condition like sarcoidosis , rheumatoid arthritis , 
Autoimmune dermatitis and endocrine disorder casuing 
pretibial myxedem a also a  risk factor for development 
of lower limc cellulitis. 
 
Introduction 
Lower limb Cellulitis is a potentially serious acute 
bacterial infection involving the dermis and 
subcutaneous tissues, contributing to an increase in 
morbidity for the patient . In spite of advances in 
management, recurrence and complications remain 
common. 
clincal scenario of presentation like erythema , warmth 
, redness , swelling and tenderness on local 
examination , General examination patient is febrile , 
dehydrated , tachypnea and tachycardia with 
hypotension . 
 
RISK  FACTORS FOR LOWER  LIMB 
CELLULITIS 
INFECTION 
predominant cause for development of lower limb 
cellulitis is trauma followed by infection through break 
in the skin barrier worldwide. 
Most commonest skin conditions causing skin infection 
is due to a disease called ERYSIPELAS .It occurs due 
to streptococcus pyogenes organism  by coming in 
contact with disrupted skin results in diffuse spread of 
infection to lower limb causing lower limb cellulitis. 
 
VENOUS INSUFFICIENCY 
various other cause for development of lower limb 
cellulitis is due to retained venous return causing skin 
irritation and break  results in lower limb cellulitis .  
pathophysiology being chronic venous stasis  increases 
hydrostatic pressure of the lower limb causing 
lipodermatosclerosis. Results in skin break causing 
infection 
 
DIABETES MELLITUS 
Uncontrolled diabetes mellitus is one the factor for 
development of lower limb cellulitis. In chronic 
diabetic patient develops impaired neutrophil activity 
results in immune compromised state with others 
complication like nerve degenerative changes  causing 
numbness , loss of sensation and reduced blood flow to 
the lower limb causing increased risk of developing 
chronic non healing ulcer results with recurrent 
cellulitis and prolong morbidity of the patient with an 
slight increase in mortality. 
 
OBESITY 
Obesity is one the leading cause of causing en number 
of disease among genral population nowadays , In 
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lower limb cellulits disease relationship of overweight 
is having increased abnormal deposition of  fat to lower 
limb ( lipedema ) causing venous stasis results in 
development of skin infection. 
 
LYMPHOEDEMA 
chronic lymph oedema occurs as a result of  tropical 
infection like filariasis and post surgery including 
lymph node dissection , orthopedic surgery causing 
prolonged immobilisation results in recurrent lower 
limb cellulitis . 
 
MALIGNANCY 
Intra abdominal malignancy like carcinoma uterus 
causes extrinsic compression of inferior vena cava , 
common iliac vein results in venous stasis results in 
increased risk of developing lower limb cellulitis. In 
case of osteogenic tumours over femur like osteo 
sarcoma may cause lower limb cellulitis. 
 
RARE CAUSES - Ruptured baker's cyst results in 
fluid accumulation causing irritation to adjacent 
structures results in oedema associated with infection . 
Patient on corticosteroid therapy may develop lower 
limb cellulitis due to  immuno compromised state 
 
PERSONAL  FACTORS 
Numerous life style modifications like poor personal 
hygiene , Bare foot walking , substance abuse including 
alcohol and smoking results in increases risk for 
development of lower limb cellulitis . Elderly patient 
have increased risk of developing lower limb cellulitis 
in compared with younger individual. 
 
PREVENTION OF LOWER LIMB CELLULITIS 
preventive measures  involves in identifying the risk for 
the development of lower limb cellulitis among 
individual and reducing the causative factor or 
preventing it abolishes the chance of recurrent lower 
limb cellulitis . It involves tailoring objectives for each 
individual based on risk factor  like maintaining 
personal hygiene - avoidance of bare foot walking  
prevents injury . 
Abstinence of substance abuse . co morbidity factors - 
reducing venous insufficiency by applying varicose 
vein stockings , controlling the diabetes mellitus , 
advice in weight management for obesity and other 
treatment measures for controlling associated diseases 
causing lower limb cellulitis is advised to reduce the 
morbidity burden . 
Providing the patient with knowledge about earliest 
signs of lower limb cellulitis like redness , pain , 
swelling reducing the window period of aggravation of 
the disease and thereby reducing morbidity by early 
detection. 
 
Aim and Objectives 
To determine the most common risk factor associated 
with lower limb cellulits and reducing the recurrence. 
 
Inclusion Criteria 
Patients presenting to the department of general surgery 
with lower limb cellulitis. 

 
Exclusion Criteria 
patient presented with bilateral lower limb cellulitis 
De compensated  systemic illnesses : Chronic kidney 
disease, Chronic liver disease, 
Hypo proteinemia 
Severe anaemia 
Respiratory failure (Type I and II) 
 
Methods 
This prospective observational study was conducted at 
Karpaga Vinayaga Institute of Medical Sciences from 
August 2024 to August 2025. 
Patients presenting with unilateral lower limb oedema 
were included and routine management provided for 
the patient with Iv antibiotics and other measures 
observing the most common risk factor among the 
patient 
This is an observational study  not used for intervention 
but fot prevention of causative factors Hence there is no 
ethical issue since data are maintained confidentially 
and allocating different preventive measures for 
different individuals. 
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