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Key Points: 
- TSS is a potentially lethal, toxin-mediated illness that can mimic several other diseases.  
- Disease results from toxin production (superantigens) and the local site of infection.  
- Staphylococcus aureus and Streptococcus pyogenes are the most common microbes 
associated with TSS. 
- Sources of TSS include burns, soft tissue injuries, post-surgical wounds, post-partum, post-
abortion, pharyngitis, and focal infections.  
- Symptoms are non-specific and include fever, chills, rash, headache, vomiting, diarrhea, and 
hypotension. Staph TSS is associated with symptoms from toxin production, while symptoms 
from strep TSS are more commonly linked to the site of infection. 
- Labs may show anemia, thrombocytopenia, elevated liver enzymes, renal injury, elevated 
lactate, and abnormal coagulation studies.  
- Diagnostic criteria from the CDC are available to facilitate the diagnosis, but they miss early 
disease.  
- Management involves IV fluids, source removal, and antibiotics. Antibiotics should include a 
penicillinase-resistant penicillin or cephalosporin (piperacillin-tazobactam or cefepime), 
vancomycin (in methicillin-resistant S. aureus prevalent areas), and clindamycin or linezolid. 
IVIG is an adjunctive therapy. 
- Knowledge of the clinical features, laboratory testing, and treatment can assist emergency 
clinicians in diagnosing and management this condition. 
 
 



 



 


