CELLULITIS
SYMPTOMS:

HOT INFLAMED,
TENDER SKIN
When our legs are swollen or we have other skin
problems, our legs can sometimes become hot,
inflamed (red) and tender.
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 common cause of this is a bacterial infection of the
A
skin called cellulitis. Swollen legs are more likely to
get cellulitis because the lymph system is damaged or
impaired and is not as good at preventing infection.
Cellulitis typically only occurs in one leg.

THE SYMPTOMS
The signs of cellulitis vary but things to look out for
include:
•
•
•
•

Redness
New or an increase in swelling
Pain or tenderness
Increased temperature in the area – the skin will feel
‘hot’ or like it’s burning

Get the lowdown on leg and
foot conditions at

legsmatter.org

These symptoms can happen any time our lower legs
and feet are swollen. They can also happen if you
have other skin conditions. Typically, in addition to
these symptoms, cellulitis will make you feel unwell or
give you “flu-like” symptoms such as fever, tiredness
and aching. You might start feeling unwell a few days
before the cellulitis appears.
Sometimes infections are caused by damage to the
skin such as a burn, cut, insect bite or even athlete’s
foot. But often there isn’t always a visible trigger or
cause of the infection.
It is very unusual for cellulitis to affect both legs
at the same time so if you have redness, pain and
swelling in both legs, it is unlikely to be cellulitis. Make
sure you contact your GP practice to get the correct
diagnosis and treatment.

WHAT DOES
CELLULITIS
LOOK LIKE?

GETTING
DIAGNOSED
If you think you might have cellulitis it is important to
get help straight away, especially if this is the first
time you have had this problem. Ask for a same-day
appointment with your GP. If the symptoms begin
over a weekend, contact your out-of-hours GP service
or attend your local walk-in centre.
The doctor or nurse will look at the affected area and
make a note of the colour, swelling and temperature.
They might also mark the area on your leg so it’s
easier to see if your infection is getting better once
you start treatment. They will also look for any
wounds or other skin damage that might have
caused the infection.
Most cellulitis infections are diagnosed by examining
the leg or foot, but the doctor or nurse may also take
your temperature or carry out some blood tests to
confirm diagnosis. Cellulitis infections can look similar
to blood clots (deep vein thrombosis or DVT) because
of increased redness and swelling in one leg. Cellulitis
can be confused with haemosiderin staining but this
is redness without a temperature and should not be
tender to the touch; another clue is that haemosiderin
staining will not reduce or resolve with antibiotics.
Your doctor or nurse might refer you to the hospital
to get further tests to make sure you get the correct
diagnosis and treatment.

TREATMENT
Antibiotic therapy
Cellulitis infections need a course of antibiotics to
clear the infection. Most infections go away with a
course of oral (tablet) antibiotics that you can take
at home but occasionally you might be admitted to
hospital for intra-venous (IV) antibiotics.
Your symptoms may get worse in the first 48 hours
of treatment, but should then start to improve. If you
are unsure, call 111 if you can’t speak to your GP if you
don’t know what to do next.
It is important that you finish the whole course
of antibiotics. The length of antibiotic course for

cellulitis, especially if you have swollen legs, is
often longer than antibiotic courses for other
infections. Sometimes a second antibiotic course
or an extended course of antibiotics is needed just
to make sure the infection has completely gone.
https://www.thebls.com/public/uploads/documents/
document-75091530863967.pdf
Managing pain
The infected area can be painful. Pain killers such
as paracetamol may be helpful along with rest and
elevating your swollen leg or foot. Often people need
time off work so you might need a sick note from your
GP.
Things you can do yourself
As well as taking antibiotics, you can help speed
up your recovery by looking after your general well
being. There are some approaches you can read on
the NHS Choices’ website.
If you normally wear a compression garment it might
be too painful to wear during the infection. If it is,
take it off – you can start wearing it again when the
swelling and pain has reduced. You might need a
different size stocking if the swelling has got worse
during the infection. The team that provide your
compression care and treatment will want to know
about the infection so they can arrange a review
appointment and make sure you are wearing the
right compression garment.
Skin care
Your legs can become dry during and after the
infection so make sure you keep them moisturised.
Using an unperfumed moisturiser is better for your
skin. There may be blisters or wounds that need
dressing or monitoring by a nursing team so keep an
eye out for those.

OTHER SUPPORT
The British Lymphology Society (BLS)
T: 01452 790 178 | E: info@thebls.com | W: thebls.com
Lymphoedema Support Network (LSN)
T: 020 7351 0990 | E: admin@lsn.org.uk |
W: lymphoedema.org

Find out more about the campaign and how you can get involved

RESHAPING CARE

TOGETHER...

IN RECOGNITION OF OUR
PLATINUM PARTNERS

legsmatter.org

