
 
 
 

SOP Number C25 

Single case of Panton-Valentine Leukocidin Date ratified:  September 2014 

(PVL) positive Staphylococcus aureus Review date:  September 2016 

Lead author: Margaret Lewin Version 3 

Details of case 

 Call from microbiologist or clinician about a case of PVL positive Staphylococcus 
aureus 

 Ascertain whether this is invasive disease or skin or soft tissue (SSTI) infection 
(see supporting information for clinical features) 

 Is the case in hospital or within the community 

 Confirm results and dates of laboratory samples  

 

Guide to Risk Assessment 

 Check if case is linked to other cases and/or outbreaks and other contexts that 
may be recorded in HPZone 

 Assess risk of transmission to vulnerable contacts e.g. household, occupational 
exposure if case is a healthcare worker, or food handler (see flowcharts in 
supporting information for risk assessment of cases and contacts) 

 Is this a case of necrotizing pneumonia?  Public health actions are different for 
these cases. 

Guidance on the 
management of PVL-SA 
infections can be found at: 
https://www.gov.uk/govern
ment/collections/panton-
valentine-leukocidin-pvl-
guidance-data-and-analysis 
 

Initial Actions 

 Obtain details of occupation of index case either via GP or speaking to patient. 

 Identify other high risk activities such as regular gym attendance or contact 
sports 

 Recommend to GP that index case is given topical decolonization once acute 
infection has resolved with treatment.  If case is in hospital this should be co-
ordinated with the hospital infection control team 

 Ensure patient and GP are given an information leaflet and instructions on 
decolonization 

 Obtain details of household contacts and identify if high risk occupation or any 
history of skin lesions  

Screening and 
Decolonization guidance in 
above document on pages 
18-21. 
 

***Discussion Alert*** 

 Consider screening and/or decolonization of household and close contacts.  
See flowcharts from national guidance in supporting information. 

 Discuss action if case is in a care home or residential facility, including prisons 
and barracks, a nursery or a school or attends a gym or sports facility and 
consider forming IMT  

Flowcharts: Appendices 
1&2 of guidance 
Management of PVL – 
Staphylococcus aureus. 
Recommendations for 
Practice 

Communications 

 Give advice to care homes, prisons, sports facilities if necessary 

 Liaise with communications dept for media statements if appropriate 

 

Records 

 Record on HPZone as a case 

 Record any specific context such as prison, care home, gym etc 

 Ensure any electronic and/or paper records comply with Anglia HPT records 
management protocol  

 
HPZone can be found at 
www.hpzone.org.uk 
 

Follow up 

 Follow up screening results of case or contacts as necessary 

 Surveillance for further cases as required  

 
 

 

Anglia Health Protection Team 

Anglia and Essex Centre, PHE 

www.gov.uk/phe 

https://www.gov.uk/government/collections/panton-valentine-leukocidin-pvl-guidance-data-and-analysis
https://www.gov.uk/government/collections/panton-valentine-leukocidin-pvl-guidance-data-and-analysis
https://www.gov.uk/government/collections/panton-valentine-leukocidin-pvl-guidance-data-and-analysis
https://www.gov.uk/government/collections/panton-valentine-leukocidin-pvl-guidance-data-and-analysis
http://www.hpzone.org.uk/
http://www.gov.uk/phe


 

Supporting Information 
 

 

Clinical features of PVL-SA 
 

Like other S. aureus strains, PVL-SA predominantly cause skin and soft tissue infections (SSTI), but can 

also cause invasive infections. The most serious of these is a necrotising haemorrhagic pneumonia with a 

high mortality, which often follows a “flu-like” illness, and may affect otherwise healthy young people in the 

community. 

 

Skin and soft tissue infections 

These are often recurrent and include: 

• Boils (furunculosis), carbuncles, folliculitis, cellulitis, purulent eyelid infection 

• Cutaneous lesions ≥5cm in diameter, which need different treatment from smaller lesions 

• Pain and erythema out of proportion to severity of cutaneous findings 

• Necrosis 

 

Invasive infections 

• Necrotising pneumonia 

• Necrotising fasciitis 

• Osteomyelitis, septic arthritis, and pyomyositis 

• Purpura fulminans 

 

Patients who develop necrotising pneumonia commonly have a preceding "flulike" illness. The percentage of 

genuine virus infections is unknown, but co-infection with respiratory viruses, including- influenza, should be 

investigated. 
 



 
RISK ASSESSMENT AND MANAGEMENT OF CASES OF PVL-SA INFECTION 

 

 
 
 



 
RISK ASSESSMENT AND MANAGEMENT OF CLOSE CONTACTS OF PVL-SA INFECTION 

 

 


