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CONDITION

Lymphangitis

Lymphangitis is inflammation of lymph vessels, usually caused by a bacterial skin infection.

WHATITIS
Inflammation of lymph vessels, usually from bacterial skin infection

BODY SYSTEM
Lymphatic and immune systems

MAIN SYMPTOMS
Red streaks, skin pain, tender lymph nodes, fever

WHAT CAUSES IT
Usually bacterial infection entering through damaged skin

HOW IT IS DIAGNOSED
Clinical examination; cultures for selected wounds or severe iliness

MAIN TREATMENT
Antibiotics, wound care, and treatment of any abscess

CAN IT BE CURED?
Yes - antibiotics usually clear infection

ISIT AN EMERGENCY?
Sometimes - rapid spread or sepsis symptoms

LONG-TERM OUTLOOK
Most people recover fully with prompt treatment

Overview

Lymphangitis is inflammation of the lymph vessels. These small channels carry lymph, a clear
fluid containing infection-fighting white blood cells, through the body.

Most cases happen when bacteria enter damaged skin and spread into nearby lymph vessels.
A painful red or darker streak may extend from a wound or infected area toward a group of
lymph nodes, such as those in the armpit or groin.

Lymphangitis often develops alongside cellulitis, which is an infection of the deeper layers of
skin. It can also occur with an abscess, an enclosed pocket of pus.

The condition matters because infection can spread quickly through the tissues and, less
commonly, into the bloodstream. Prompt assessment and antibiotic treatment usually lead to
a full recovery. A red streak does not automatically mean there is a bloodstream infection, but
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it should not be ignored.

Less common forms develop more slowly and may cause a line of firm bumps rather than a
smooth red streak. These can be linked to certain fungi or unusual bacteria and need different
treatment.

Symptoms

Symptoms of acute bacterial lymphangitis may develop over several hours or days. They
usually begin near a cut, bite, blister, ulcer, or other area of skin infection.

Possible symptoms include:

The streak usually follows the path of a lymph vessel toward nearby lymph nodes. On brown or
black skin, redness may be less obvious. The affected area may instead look darker, purple, or
grey, or may be easier to identify by warmth, swelling, and tenderness.

A slower form called nodular lymphangitis causes a chain of firm bumps under or within the
skin. Some bumps may break open. This pattern can develop over days or weeks after contact
with soil, plants, animals, or contaminated water.

Not every red line on the skin is lymphangitis. Irritation, an inflamed vein, an allergic reaction, or
another skin condition may look similar. A healthcare professional can assess the pattern and
other symptoms.

- Ared, pink, purple, or darker streak moving away from the affected skin
- Warmth, swelling, tenderness, or throbbing pain

- Painful or enlarged lymph nodes, often in the armpit, groin, or neck

- Fever, chills, headache, tiredness, or muscle aches

- Pus, fluid, or a crusted area at the original wound

Causes and risk factors

Acute lymphangitis is usually caused by bacteria entering through a break in the skin. Group A
Streptococcus is a common cause. Staphylococcus aureus and other bacteria can also be
responsible.

The opening may be easy to see, such as a cut or puncture. Sometimes it is very small,
including a crack between the toes caused by athlete's foot.

Possible entry points include:
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Risk may be higher when lymph drainage or circulation is already reduced. This can happen
with lymphoedema, which is long-term swelling caused by a build-up of lymph fluid. Previous
lymph node surgery, vein problems, diabetes, and conditions or medicines that weaken
immune defences can also increase risk.

Uncommon causes include fungi such as Sporothrix , which lives in soil and plant material, and
certain bacteria associated with animals or water. These infections often produce slowly
developing nodules rather than a rapidly spreading streak.

Lymphangitis itself is not inherited. It is also not usually passed directly from one person to
another, although bacteria from an uncovered, draining wound may spread through close
contact.

- Cuts, grazes, burns, splinters, or puncture wounds
- Insect, animal, or human bites
- Blisters, eczema, fungal infections, or cracked skin
- Legulcers or surgical wounds

- Injected substances or medical devices that pass through the skin

Diagnosis

Lymphangitis is usually diagnosed from your symptoms and a physical examination. There is
no single blood test or scan that confirms every case.

A healthcare professional may examine the original wound, the direction of any streak, nearby
lymph nodes, and the extent of warmth and swelling. They may also check your temperature,
heart rate, breathing, and blood pressure for signs that the infection is affecting your whole
body.

If there is pus or an open wound, a sample may be sent to a laboratory. This can identify the
organism and help guide treatment, especially if the infection is severe, unusual, or not
improving.

Blood tests may show inflammation but do not prove that lymphangitis is present. Blood
cultures, which look for bacteria in the bloodstream, are generally reserved for people with
significant whole-body symptoms or particular medical risks.

Ultrasound or other imaging is not routinely needed. It may be used if there could be an
abscess, a blood clot, a foreign object, or a deeper infection.

Tell the healthcare professional about recent bites, gardening injuries, animal contact, water
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exposure, travel, injected substances, and medicines that affect your immune system. These
details can point to less common causes.

Treatment and management

Bacterial lymphangitis is treated with antibiotics like amoxicillin or doxycycline . The choice and
route depend on how severe the infection is, its likely source, local bacterial patterns, allergies,
and other health conditions.

People who are otherwise well may be treated with antibiotic tablets. Hospital care and
antibiotics given into a vein may be needed if the infection is spreading quickly, whole-body
symptoms are significant, tablets cannot be taken, orimmune defences are reduced.

If there is an abscess, antibiotics may not be enough by themselves. A healthcare professional
may need to drain it. Any splinter, dead tissue, infected device, or other continuing source may
also need attention.

Supportive care may include:

Do not squeeze, cut, or attempt to drain the area yourself. Take prescribed antibiotics exactly
as directed and complete the course unless the prescriber tells you to stop or change it.

Fungal and unusual bacterial causes require different medicines, often for longer periods.
Standard antibiotics used for routine skin infections may not work for them. Laboratory testing
or review by a specialist may therefore be needed when nodules develop slowly or initial
treatment fails.

- Resting and raising the affected limb to reduce swelling

- Using a warm, clean compress for comfort

- Drinking enough fluid, especially when fever is present

- Using suitable non-prescription pain or fever medicine as directed

- Keeping the original wound clean and covered

Complications

Most people recover without lasting problems. Complications are more likely when treatment
is delayed, the infection is severe, or immune defences and lymph drainage are reduced.

Possible complications include an abscess, worsening cellulitis, or bacteria entering the
bloodstream. A widespread response to infection is called sepsis and needs emergency
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treatment.

Rarely, a deeper, rapidly progressing tissue infection can develop. Severe pain that seems
greater than the visible skin changes, blistering, skin turning dusky or black, or very rapid
spread requires emergency assessment.

Repeated or severe infections can damage lymph vessels. This may contribute to ongoing
swelling and make future skin infections more likely.

Prevention

Not every case can be prevented. Small skin breaks may go unnoticed, and lymphangitis can
occasionally develop despite good wound care.

You can reduce the chance of bacteria entering the skin by washing cuts and grazes with clean
water, covering them with a clean dressing, and watching for increasing pain, warmth, swelling,
or discharge. Avoid picking at wounds or sharing equipment that pierces the skin.

Treating cracked skin, eczema, athlete's foot, and ulcers can help protect the skin barrier.
Moisturising dry skin may reduce splitting, but moisturiser should not be placed inside an open
wound.

If you have diabetes, poor circulation, or lymphoedema, regular skin and foot checks can help
you notice injuries early. Follow any individual advice you have been given about swelling
management or protecting a limb after lymph node treatment.

Animal or human bites, deep punctures, and dirty wounds may need medical assessment. A
healthcare professional can also check whether tetanus protection is up to date.

Living with it and what to expect

Acute bacterial lymphangitis is usually a short-term condition. With effective treatment, fever
and spreading inflammation often begin to settle within a day or two, although skin tenderness
and colour changes may take longer to disappear. Recovery is not identical for everyone.

The affected streak should stop extending. Pain, warmth, and swelling should gradually ease. A
clinician may mark the edge of the affected area to make changes easier to see.

If symptoms continue to spread, remain unchanged after treatment has had time to work, or
return soon afterward, further assessment is needed. The bacteria may not be covered by the
first antibiotic, or an abscess or foreign object may be present. A slower fungal or unusual
bacterial infection may also need to be considered.
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Most people do not have permanent effects after one promptly treated episode. Recurrence is
more likely when there is ongoing lymphoedema, repeated skin damage, chronic ulcers, or an
untreated fungal infection between the toes. Managing these underlying problems can lower
future risk.

Nodular lymphangitis caused by fungi or unusual bacteria may last for weeks or months before
the cause is identified. Recovery usually takes longer because these infections need
specialised treatment.

When to get medical help

Seek same-day medical advice if you develop a tender red or dark streak extending from a
wound, especially if it is spreading or you also have fever, chills, swollen lymph nodes, or
increasing pain. Prompt assessment is also important if you have diabetes, lymphoedema,
poor circulation, or weakened immune defences.

Seek emergency care if you have possible signs of sepsis or a rapidly progressing deep
infection, including:

Arrange routine follow-up if symptoms are not beginning to improve after the timeframe given
by the treating healthcare professional, if they worsen at any point, or if ymphangitis keeps
returning. New diarrhoea, rash, vomiting, or other possible antibiotic side effects should also be
reported.

- Confusion, fainting, severe drowsiness, or difficulty waking

- Trouble breathing or very rapid breathing

- Cold, clammy, mottled, or unusually pale skin

- Severe weakness or a feeling that something is seriously wrong
- Rapidly spreading swelling, severe pain, blisters, or dusky skin

- Signs of a severe allergic reaction after medicine, such as facial swelling or breathing
difficulty

Common questions

Is lymphangitis the same as blood poisoning?

No. Lymphangitis affects lymph vessels, not blood vessels. However, the same infection can
sometimes enter the bloodstream and lead to sepsis. A red streak alone does not prove that
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this has happened.
Can lymphangitis go away without antibiotics?

Bacterial lymphangitis generally needs prompt antibiotic treatment. Waiting for it to clear by
itself risks further spread. Fungal or unusual bacterial forms also need treatment chosen for
the specific cause.

Is lymphangitis contagious?

The inflammation in the lymph vessels is not contagious. Bacteria from an open or draining
wound may spread through direct contact, so keep the area covered, wash your hands after
touching the dressing, and do not share towels.

How quickly does lymphangitis spread?

Acute bacterial lymphangitis can extend over hours or days. The speed differs according to the
organism, the wound, immune defences, circulation, and whether treatment has started. A
visibly advancing streak needs same-day assessment.

What is the difference between lymphangitis and cellulitis?

Cellulitis is infection and inflammation within the deeper skin and tissue beneath it.
Lymphangitis affects the lymph vessels and often appears as a streak leading away from
cellulitis or a wound. Both can occur at the same time.

Does every red line from a wound mean lymphangitis?

No. Skinirritation, an inflamed vein, scratching, and allergic reactions can also cause lines or
redness. Warmth, tenderness, spreading colour change, swollen lymph nodes, and fever make
infection more concerning, but an examination is needed to identify the cause.
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