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HI STORY: A 54-year-old Asian male presents to the dermatology
clinic with a chief complaint of a ?dry, itchy scalp.? He describes the
condition as ?going on for years? but, he reports the recent
development of thickened scaly
skin on his elbows and knees.
He works as an electrical
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travel history. His exam was
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newsletter reviews case
Two months after his initial
presentations in clinical
diagnosis, the patient returned to the dermatology clinic complaining of a
settings and is one of our
diffuse, non-pruritic, non-painful, rash on his body for two weeks. At that
educational tools.
time his exam was notable for erythematous macules and patches on his
chest, axilla, abdomen, and upper and lower extremities. (I m ages A, B
and C) The dermatologist performed a punch biopsy and ordered lab
For more information about
work. Subsequently, his RPR was noted to be positive (1:128), with a
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prophylaxis (PrEP).5 Clearly, as this case shows, if
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patients are not queried, they may not volunteer
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sensitive information that may have dramatic
patient had sex with
implications for delivery of health services.
male partners, with an
The United States Preventive Services Task Force
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with inconsistent condom use. Despite being insured
who are at increased risk of infection.6 Men who have
and having previous health care visits, he had never
sex with men and persons living with HIV are at highest
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and commercial sex work, should be
infections, and assessed for initiating
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Syphilis has a long incubation period
Screening tests for HIV, gonorrhea and
sexua l histor y may
and can take up to 3 months from
chlamydia were all negative. Assessment
r esult in missed
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Secondary
syphilis is the most commonly
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recognized clinical syndrome. Cutaneous manifestations
DI SCUSSI ON: Syphilis has been called ?the great
can be extremely variable and frequently mimic other
masquerader ? due to its varied presentation. In this
dermatologic syndromes.10 The classic manifestation is
case, one key was the physical exam with a widespread
painless lesions
rash with acral involvement. While dermatology
on the palms and
correctly ordered an RPR, an earlier diagnosis could
soles, however
have been made had a sexual history been performed.
the most
In 2015 there were almost 24,000 cases of primary and
common
secondary syphilis, a 19% increase from 2014.1 Rates of
presentation are
syphilis are ten times higher in men, and men who have
generalized,
sex with men (MSM) represent 60% of cases).2 68% of
non-pruritic,
cases are reported outside of STI clinics so both primary
papulosquamous
care providers and specialists play important roles in
lesions that can
identification and treatment.3 However, these statistics
involve the trunk
may represent only the ?tip of the iceberg? as syphilis is
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often asymptomatic. Studies suggest that only 10-31%
I m age E - spir ochet e st ain

Untreated syphilis enters a latent stage and can
remain dormant for decades before presenting with
late clinical manifestations including neurosyphilis,
cardiovascular syphilis, or skin and bone growths
(gummas).

Treponemal tests detect antibodies to treponemal
antigens.6 These include the fluorescent treponemal
antibody adsorbed (FTA-ABS) tests and others.
These tests are qualitative and remain positive for
life regardless of therapy.6

Serological testing is the most common method for
screening and follow-up. Non-treponemal tests
include the rapid plasma regain (RPR), and Venereal
disease research laboratory (VDRL) tests which
detect both IgG and IgM antibodies.6
Non-treponemal tests can provide quantitative
information on antibody concentrations, making
them helpful to assess response to therapy.

Treatment for primary, secondary, and early latent
syphilis is a single dose of benzathine penicillin.
Late latent or latent syphilis of unknown duration
includes three doses at one-week intervals.11 There
are specialized treatment regiments for
neurosyphilis, pregnancy, and congenital infection.
Response to therapy is indicated by a two times or
more dilution decline in non-treponemal serology.
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Have a question or an inter esting case? Con t act u s!
The Clinical Consultation Ser vice is intended for
licensed healthcar e pr ofessionals and STD pr ogr am
staff. We do not pr ovide dir ect m edical car e, tr eatm ent
planning, or m edical tr eatm ent ser vices to individuals.
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SEXUAL HEALTH IN THE NEWS...
-

The NYC Depar t m ent of Healt h and Ment al Hygiene
r enam es STD clinics as Sexual Healt h Clinics,
expanded STD/ HI V ser vices

-

CDC STD Awareness Month 2017 Theme: Syphilis
St r ikes Back

-

National Coalition of STD Directors (NCSD) Blog
Ser ies will highlight increasing rates of STDs

amongst LGBTQ people, in particular Young Gay
and Bisexual Men
-
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Apr il is STD AWARENESS MONTH!
-
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Join the Social Media and Twitter Thunderclap to
promote STD prevention, testing, and treatment.
Check out these dr af t social m edia post s and
use #STDMonth17!
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RESOURCE LINKS
Nat ional Net wor k of STD Pr event ion
Training Cent er s (NNPTC)
NNPTC STD CME Online Training
Cent er s f or Disease Cont r ol &
Pr event ion STD
Nat ional Coalit ion f or Sexual Healt h
NYC Depar t m ent of Healt h & Ment al
Hygiene
Nat ional Coalit ion of STD Dir ect or s
& Par t ner Resour ces
Physicians f or Repr oduct ive Choice
Am er ican Sexual Healt h Associat ion
NYS DOH Clinical Educat ion
I nit iat ive

IFYOUAREATCUMCANDNEEDA
CONSULTATIONORINTERESTED
INMAKINGA REFERRAL...
The Com pr ehensive Health Pr ogr am (CHP) pr ovides
education and tr aining for CUM C health pr actitioner s.
Additionally, a w ide r ange of clinical ser vices ar e available
for clients w ith STIs, HIV, and HepC. Fur ther , w e have an
active PEP and Pr EP pr ogr am and can pr ovide
com pr ehensive m anagem ent (including pr ovision of
im m ediate tr eatm ent).
Contact: 917-580-1682

Please click each organization name for more
information.

