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START HERE
Typical appearance and progression of cutaneous anthrax?

Painless or pruritic papule or pustule
�

Vesicular or ulcerative lesion
�

Black eschar often associated with edema, erythema, and lymphadenopathy

+/- associated systemic symptoms of cutaneous anthrax?
                    �  Sweating       �  Fever        �  Hypotension
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• Disposition/follow-up based on clinical
judgment

• Refer to Inhalational Anthrax Clinical
Pathway and contact SCCPHD for guidance
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 Follow Infection Control Precautions for Suspected BT Agent Diseases
 Consult Dermatology Call Page Operator 723-6661
 Consult ID Page 14031 (adult) or Call Operator 723-6661 (peds)

Cutaneous Anthrax Ruled Out by Derm/ID?

re the use of prophylaxis (408) 885-4214
Days (408) 229-2501 Nights if concerned re
possible anthrax exposure

Follow-Up
 Culture/Pathology/PCR/Other
Workup for Anthrax Negative

 NO progression to eschar

Follow-up
• Culture/Pathology/PCR/Other

Workup for Anthrax and
Alternative Diagnoses Negative

• WITH progression to eschar

• Culture
Workup

• Continue treatment for cutaneous anthrax as per C
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 Notify Infection Control Page 16167(adult) or 18503 (peds)
 Notify SCCPHD  (408) 885-4214 Days

  (408) 229-2501 Nights 
 Collect lab specimens per Specimen Collection for
Suspected Bioterrorism Agent Diseases

 Treat emergently (see CDC guidelines)
 Admit based on clinical judgment
 Incision/drainage of early lesions should be avoided since
this may � risk of bacteremia

 Complete Bioterrorism Agent Exposure Epidemiology
Tracking Form

  YES    NO

Cutaneous Anthrax Treatment Protocols
Call Dermatology or Infectious Diseases and see CDC Guidelines posted on the following

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5042a1.htm
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5045a5.htm
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Images of Cutaneous Anthrax at Different Stages
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