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Invasive Group A Streptococcus
infections

Group A Streptococcus (S. pyogenes) are bacteria which are spread via respiratory droplets 
and via direct contact with infected individuals and inanimate objects. They can cause a 
wide range of infections including erysipelas, pharyngitis, tonsillitis, cellulitis, pneumonia 
and scarlet fever [9].

Presentation
• Presentation of streptococcal infections depends very much on which parts of the 

body are infected and to what extent. Common presenting features will be fl u-like 
symptoms such as a sore throat, a high temperature, generalised myalgia, nausea and 
vomiting [10].

• Scarlet fever will present with a sore throat, high temperature and a generalised 
rash (erythematous, blanching and with a sandpaper-like texture) and a strawberry 
tongue (erythematous, swollen with a white exudate).

• A serious sequelae of Group A Streptococcus (GAS) infections are invasive Group A 
Streptococcus (iGAS) infections. These occur when there is widespread infection with 
GAS in normally sterile body sites resulting in bacteraemia and, in rare cases, death. 
It can also cause necrotising fasciitis, necrotising pneumonia and streptococcal toxic 
shock syndrome, all of which can be fatal.

• An increased incidence of iGAS infections, especially in children under the age of 10 
years was initially noted in the UK in late 2022 [11].

• Both iGAS and scarlet fever are notifi able diseases.

Patients with mild and localised infections such as impetigo can be managed over the phone 
with the aid of photographs or videos.

Patients who have systemic features such as pyrexia, a rash and generalised malaise, as well 
as those at high risk of complications (e.g. the young and the elderly) should be o� ered a 
face-to-face consultation to determine the type and severity of infection.

Assessment
• Always bear in mind that GAS can cause a wide range of infections, and have the 

propensity to progress and result in serious illness.
• All patients who are systemically unwell should have their observations taken.
• The presence or absence of a rash should be noted; if a rash is present document the 

characteristics.

Management [12],,[13]

The majority of people with a GAS infection will generally be well and will recover 
without sequelae.
• Although antigen testing should be obtained prior to prescribing antibiotics, this may 

not always be possible:
• In patients who are generally unwell or at risk of becoming seriously unwell 

(children, elderly, immunocompromised) antibiotics should not be withheld.
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• In those who have a CENTOR score of 3 or 4 (FeverPAIN score of ≥3), antibiotics 
should be prescribed.

• First line is phenoxymethylpenicillin 500mg qds; in those allergic to penicillin, 
clarithromycin 500mg bd or erythromicin 500mg qds can be prescribed.
• For those with a sore throat, a 5 day course of antibiotics is recommended.
• For those who have scarlet fever or tonsillitis a 10 day course of antibiotics is 

recommended.
• Supportive measures such as adequate fluid intake, pain relief, anaesthetic lozenges 

and throat sprays should be advocated.
• Hospital admission is indicated for patients with iGAS and any complications of 

streptococcal infections such as quinsy, rheumatic fever, necrotising pneumonia and 
sepsis.

• Patients who present with a suspected GAS infection and who are on 
immunosuppressant medication should have an urgent FBC arranged. They should 
also be discussed with the medical team on call; consider commencing antibiotics 
whilst awaiting results.

• Prophylaxis treatment of close contacts of patients who have proven iGAS should be 
discussed with local health protection teams.
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