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Antibiotics for Abscesses 

Skin and soft tissue infections are typically categorized as either purulent or non-purulent. The 2014 Infectious Diseases 
Society of America (IDSA) guidelines recommend incision & drainage (I&D) alone without antibiotics for mild purulent 
skin and soft tissue infections (e.g. abscesses) without accompanying systemic signs of infections.1 Is there newer 
evidence and guidance regarding benefit of adjunctive antibiotics? 
 
What do other guidelines recommend? 
More recently updated 2020 guidelines from the Surgical Infection Society (SIS) recommend 7-10 days of clindamycin or 
trimethoprim-sulfamethoxazole (TMP-SMX) in addition to I&D for simple abscesses.2 

 
What is the evidence? 
The SIS recommendation is based on two randomized controlled trials. In the first trial, TMP-SMX 320 mg/1600 mg (e.g. 
2 double strength (DS) tablets) PO BID for 7 days was compared with placebo in outpatients who received I&D in an 
emergency department for an abscess which was at least 2 cm in diameter. More patients who received TMP-SMX 
(80.5%) achieved clinical cure when compared to placebo (73.6%) at 7-14 days after end of treatment.3 The number 
needed to treat to achieve 1 additional clinical cure was 14.5.  
 
In another trial, clindamycin 300 mg PO TID for 10 days was compared with TMP-SMX 160 mg/800 mg (e.g. 1 DS tablet) 
PO BID and placebo for 10 days in outpatients presenting to urgent cares, clinics, and emergency departments with an 
abscess which was 5 cm or less in diameter.4 All patients received I&D. Clinical cure rates were 83.1%, 81.7%, and 68.9% 
in the clindamycin, TMP-SMX, and placebo groups, respectively. The difference was statistically significant between 
clindamycin versus placebo and TMP-SMX versus placebo. The clindamycin group had more adverse events than other 
groups, primarily due to GI adverse events. Although no C. difficile infections were reported in this trial, it is known that 
clindamycin carries a higher risk of C. difficile infection than TMP-SMX.  
 

Key Takeaways: Patients with small skin and soft tissue abscesses will benefit from adjunctive antibiotics in addition to 

incision & drainage.  
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