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ABSTRACT

Syphilis is an infectious disease characterized by various mucocutaneous and systemic findings. It can mimic many
other diseases. Therefore, syphilis is known as ‘the great imitator’. It remains a public health problem especially in
developing countries. Treatment of the early stages of syphilis is fast, easy and effective. However, it can result in serious
complications if left untreated. Therefore, carly diagnosis is crucial. Hereby, a 30-year-old Caucasian female with an
oral syphilis who had previously been misdiagnosed was presented. Syphilis can be easily misdiagnosed in patients with
oral mucosal lesions. It should be considered in the differential diagnosis of other intraoral discases.
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INTRODUCTION

Syphilis is a systemic disorder caused by the spirochete
Treponema pallidum. Syphilis remains a serious global
health problem. However, Africa and low-income and
middle-income countries have a high incidence and
prevalence of the disease. Syphilis usually presents with
several clinical manifestations. Local inflammatory
response to the spirochete has been implicated as the
cause of varied presentations of syphilis. The diagnosis
1s usually made based on clinical findings and serological
tests. Dark field microscopy, immunohistochemistry,
fluorescent antibody staining and polymerase chain
reaction can be used as direct diagnostic methods [1].

CASE REPORT

A 30-year-old Caucasian female presented with a
three-month history of an asymptomatic lesion on the
oral mucosa. The patient was treated with nystatin
oral suspension 500.000 units four times a day and
0.1% triamcinolone acetonide in orabase three times
a day for two weeks previously. However, no clinical
improvement has been achieved. Dermatological
examination revealed a mucosa-colored, annular,
infiltrated plaque and linear erythema on the left side
of the hard palate (Fig. 1). The past medical history

was unremarkable. Laboratory tests including complete
blood count, chemistry panel, serum vitamin B12,
folate, ferritin, zinc and thyroid-stimulating hormone
levels were all in normal limits. Serum IgM antibodies
for Herpes simplex virus type-1 (HSV-1) and HSV-2,
serum levels of hepatitis B surface antigen, antibodies
against hepatitis C virus, hepatitis B virus and human
immunodeficiency virus were negative. However,
serologic testing for syphilis revealed positive Venereal
Disease Research Laboratory (VDRL) at a titer of
1:2560 and Treponema pallidum haemagglutination
(TPHA). The patient was diagnosed with secondary
syphilis based on clinical and laboratory findings. She
was treated with a single dose of benzathine penicillin
G (BPG) 2.4 million units (MU) intramuscularly.
No adverse effects have been observed after therapy.
The lesion started to regress within two days (Fig. 2).
Therefore, the patient was advised to make a follow-up
appointment four weeks later to evaluate the clinical
and serological response to treatment.

DISCUSSION

Syphilis usually presents with an anogenital ulcer
termed as chancre. Then the stages develop with various
mucocutaneous and systemic findings in untreated
infected individuals [2]. Dermatological symptoms
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Figure 2: The lesion regressed in two days after penicillin injection.

include single, painless, indurated genital ulcer,
regional lymphadenopathy, widespread maculopapular
rash, palmoplantar rash, alopecia, buccal and lingual
patches, condylomata lata and granulomatous lesions
with central necrosis [3].

Oral manifestations of syphilis can also be various.
Primary syphilis can present with ulceration of
the tongue dorsum, erythema, edema, petechial
hemorrhage and chancre. Secondary syphilis is
characterized by mucous patches. They are slightly
raised, oval ulcers with an erythematous border
and overlying gray membranous exudates. Chronic,
destructive lesions occur in tertiary syphilis. The tounge
is usually atrophic, fissured and has a leukoplakic
plaque over it [4]. Therefore, the diagnosis of syphilis
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1s not always easy. It should be kept in mind in the
differential diagnosis of other intraoral discases like
tuberculosis, histoplasmosis, squamous cell carcinoma,
herpetic and fungal infections [4].

The new insights on the management of early syphilis
have been reviewed through this case. 2016 World
Health Organization guidelines for the treatment of
Treponema pallidum advice a single dose of BPG 2.4
MU intramuscular injection as the first line therapy
option for early stages [5]. United Kingdom national
guidelines updated on 2015 recommend BPG since
multiple injections of procaine penicillin is not
convenient and cost-effective [3].

CONCLUSION

In conclusion, treatment of the early stages of syphilis is
fast, easy, inexpensive and effective. However, the discase
can be easily misdiagnosed in patients with oral mucosal
lesions as a result of its various clinical presentations.

CONSENT

The examination of the patient was conducted
according to the Declaration of Helsinki principles.

REFERENCES

1. Peeling RW, Mabey D, Kamb ML, Chen XS, Radolf JD,
Benzaken AS. Syphilis. Nat Rev Dis Primers. 2017;3:17073.

2. Janier M, Hegyi V, Dupin N, Unemo M, Tiplica GS, Poto¢nik M,
et al. 2014 European guideline on the management of syphilis.
J Eur Acad Dermatol Venereol. 2014;28:1581-93.

3. Kingston M, French P, Higgins S, McQuillan O, Sukthankar A,
Stott C, et al. UK national guidelines on the management of syphilis
2015. Int ] STD AIDS. 2016;27:421-46.

4. Soares AB, Gonzaga HFS, Jorge MA, Barraviera SRCS. Oral
manifestations of syphilis: A review. ] Venom Anim Toxins incl
Trop Dis. 2004;10:2-9.

5. WHO guidelines for the treatment of Treponema pallidum (syphilis).
Geneva: Wotld Health Organization; 2016. Available from: https://
www.ncbi.nlm.nih.gov/books/NBK384904/ (accessed 20 January
2018).

Copyright by Funda Tamer. This is an open-access article distributed
under the terms of the Creative Commons Attribution License, which
permits unrestricted use, distribution, and reproduction in any medium,
provided the original author and source are credited.

Source of Support: Nil, Conflict of Interest: None declared.

398




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


