SYPHILIS
Definition:

· Syphilis is a complex infectious disease caused by Treponema pallidum, a spirochete capable of infecting almost any organ or tissue in the body and causing protean clinical manifestations 

Etiology & progression:

· Transmission occurs most frequently during sexual contact, through minor skin or mucosal lesions; sites of inoculation are usually genital but may be extragenital.

· The risk of developing syphilis after unprotected sex with an individual with early syphilis is approximately 30-50%. 

· The organism is extremely sensitive to heat and drying but can survive for days in fluids; therefore, it can be transmitted in blood from infected persons. 

· Syphilis can be transferred via the placenta from mother to fetus after the tenth week of pregnancy (congenital syphilis).

· The natural history of acquired syphilis is generally divided into two major clinical stages: early (infectious) syphilis and late syphilis.

· The two stages are separated by a symptom-free latent phase during the first part of which (early latency) the infectious stage is liable to recur. 

· Infectious syphilis includes the primary lesions (chancre and regional lymphadenopathy), the secondary lesions (commonly involving skin and mucous membranes, occasionally bone, central nervous system, or liver), relapsing lesions during early latency, and congenital lesions. 

· The hallmark of these lesions is an abundance of spirochetes; tissue reaction is usually minimal.

· Late syphilis consists of so-called benign (gummatous) lesions involving skin, bones, and viscera; cardiovascular disease (principally aortitis); and a variety of central nervous system and ocular syndromes.

· These forms of syphilis are not contagious. 

· The lesions contain few demonstrable spirochetes, but tissue reactivity (vasculitis, necrosis) is severe and suggestive of hypersensitivity phenomena.

Clinical stages of syphilis
1. Primary Syphilis
Essentials of Diagnosis
· Painless ulcer on genitalia, perianal area, rectum, pharynx, tongue, lip, or elsewhere 2-6 weeks after exposure 

· Nontender enlargement of regional lymph nodes 

General consideration:

· The typical lesion is the chancre at the site or sites of inoculation, most frequently located on the penis, labia, cervix, or anorectal region.

· The chancre starts as a small erosion 10-90 days (average, 3-4 weeks) after inoculation that rapidly develops into a painless superficial ulcer with a clean base and firm, indurated margins, associated with enlargement of regional lymph nodes, which are rubbery, discrete, and nontender. 
Treatment
· Benzathine penicillin G, 2.4 million units intramuscularly in the gluteal area, is given once. 

· For the nonpregnant penicillin-allergic patient, doxycycline, 100 mg orally twice daily for 2 weeks, or tetracycline, 500 mg orally four times a day for 2 weeks, can be used. 

· There is more clinical experience with tetracycline, but compliance is probably better with doxycycline. 

· Ceftriaxone and azithromycin can be used in the penicillin-allergic patient.
2. Secondary Syphilis
Essentials of Diagnosis
· Generalized maculopapular skin rash. 

· Mucous membrane lesions, including patches and ulcers. 

· Weeping papules (condylomas) in moist skin areas.

· Generalized nontender lymphadenopathy. 

· Fever. 

· Meningitis, hepatitis, osteitis, arthritis, iritis

General Considerations 
· The secondary stage of syphilis usually appears a few weeks (or up to 6 months) after development of the chancre, when sufficient dissemination of T pallidum has occurred to produce systemic signs (fever, lymphadenopathy) or infectious lesions at sites distant from the site of inoculation.

· The most common manifestations are skin and mucosal lesions. 

· The skin lesions are nonpruritic, macular, papular, pustular, or follicular (or combinations of any of these types), though the maculopapular rash is the most common. The skin lesions usually are generalized; involvement of the palms and soles is especially suspicious.

· Specific lesions-condylomata lata-are fused, weeping papules on the moist areas of the skin and mucous membranes

· Meningeal (aseptic meningitis or acute basilar meningitis), hepatic, renal, bone, and joint invasion may occur, with resulting cranial nerve palsies, jaundice, nephrotic syndrome, and periostitis. 

· Alopecia (moth-eaten appearance) and uveitis may also occur.

