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Abstract

Introduction: Clinical presentation of syphilis varies widely according to stage of syphilis. Latent syphilis pose special 
challenge for diagnosis as patient is usually asymptomatic and still infectious. 

Material and Methods: Retrospective analysis of Rapid plasma regain (RPR) positive patients over two years duration 
from tertiary care institute was carried out. 

Results: A total of 32 RPR positive patients were analyzed. Eleven (34.37%) patients had clinical features suggestive of 
Syphilis, rest 21 (65.63%) patients were found to be positive by RPR without any clinical signs and symptoms. Seven 
patients (21.8%) had genital ulcerative diseases at the time of presentation. 

Conclusion: Our study reports rise in incidence of latent syphilis.
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Introduction

Seroprevalence of syphilis is not exactly known 
because of stigma associated with it and lack of 

effective screening for various sexually transmitted 
diseases (STDs) in developing countries. Studies 
are also revealing contradictory findings on the 
seroprevalence of syphilis- some studies have shown 
decreasing prevalence while other showed resurgence 
of syphilis has been reported by others.1,2,3

Clinical presentation of the disease varies widely 
according to the stage of syphilis. In the latent phase 
of the disease patient is usually asymptomatic but still 
infective though infectivity reduces after early latent 
syphilis, thus being culprit in spreading disease in 
contacts if remain untreated. A retrospective clinico-
epidemiological analysis was carried out to find 
prevalence and changing clinical pattern of syphilis.

Material and Methods

Retrospective analysis was carried out on clinical and 
epidemiological data obtained from the department 

of Dermatology, Venereology and Leprology of a 
tertiary care institute. Patients with seropositivity for 
RPR (rapid plasma reagin) tests over the period of two 
years (from April 2016 to March 2018) were included 
for the analysis. These patients were from various 
groups like antenatal cases, attendees of STD clinic, 
blood donors or HIV positive patients. Other records 
of these patients like detailed clinical history, exposure 
history, TPHA (treponema pallidum hemagglutination), 
serological tests for HIV (human immunodeficiency 
virus), CSF-VDRL (cerebrospinal fluid-Venereal Disease 
Research Laboratory) test, Dark ground illumination 
(DGI) microscopy and Tzanck smear analysis were 
evaluated in detail.
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Results

A total of 7750 patients who attended STD clinic, 
Antenatal clinic were screened for positive RPR 
reactivity. Results of TPHA and DGI studies for all 
patients who were positive for RPR were also analyzed. 
Thirty two patients with RPR positivity were included 
for the study. TPHA was positive in all but one case of 
primary syphilis which was confirmed by dark ground 
illumination microscopy. Out of total 2496 STD clinic 
attendees including blood donors and HIV positive 
patients, 28 (1.12%) were found to be positive by 
RPR. Four (0.08%) out of total 5254 antenatal clinic 
attendees were found to be positive by RPR. One 
antenatal patient had history of abortion at seventh 
month of pregnancy.

Male: Female ratio was 1.9:1. Mean age of the patients 
was 28.23 ± 10.73 years with youngest patient being 5 
years of age and oldest patient being 55 years of age. 
Four (12.5%) patients were below the age of 18 years. 
Three (9.37%) patients had history of child sexual 
abuse and one of these patients also had history of 
forced drug abuse. Homosexual behavior was noted in 
two (6.25%) patients.

Out of 32 patients, only 11 (34.37%) patients had 
clinical features suggestive of Syphilis, rest 21 (65.63%) 
were found to be positive by RPR without any clinical 
signs and symptoms. History of ulcerative genital 
lesions was given by only four patients. Out of these 
four patients, two had latent syphilis whereas two had 
secondary syphilis at the time of presentation. Table 1 
shows the screening profile of all the patients.

Table 1: Screening profile of patients (n=32).

Primary syphilis 1
Secondary syphilis 9
Mixed STD (Herpes progenitalis + Syphilitic 
chancre with unilateral bubo)

1

Herpes Progenitalis 5
Genital molluscum contagiosum 1
Vulvo vaginal candidiasis 2
Urethral discharge (gonorrhea) 1
Genital scabies 1
Partners of RPR positive patients 4
Antenatal patients 4
HIV patients 2
Blood donors 1
Total 32

Seven out of 32 patients who were tested positive for 
RPR had genital ulcer as presenting symptom. Of these 

seven patients one patient was clinically diagnosed as 
primary syphilis and confirmed by DGI (Tzanck negative). 
One more patient had clinical diagnosis of Herpes 
progenitalis but found to be positive for Treponema 
Pallidum on DGI examination with characteristic 
syphilitic lymph node enlargement(Figure 1). Rest 5 
patients had clinical diagnosis of Herpes Progenitalis 
confirmed on Tzanck smear examination and found to 
be RPR positive on investigation.

Clinical examinations of 11 patients who had signs 
and symptoms suggestive of syphilis showed clinical 
spectrum as in table-2. Figure 1, 2 and 3 illustrates 
different types of clinical presentations of primary and 
secondary stage of the disease.

Table 2: Spectrum of clinical features in 11 patients.

Type of lesion No. of Patients
Syphilides over palms and 
soles 

4

Maculo-papular eruptions 3
Papulosquamous psoriasiform 
lesions

3

Buschke olendroff sign 
positivity

2

Condyloma lata 4
Annular lesion over face 1
Lichenoid itchy eruptions 2
Non tender Inguinal lymph 
nodes enlargement

5

Epitrochlear lymph node 
enlargement

2

Primary chancre 2

Systemic symptoms like 
headache, vertigo, blurring of 
vision

1 (CSF-VDRL 
negative, but intra 
cranial tension/
Pressure was raised

Patients with positivity of serological tests without 
clinically evident disease were thoroughly evaluated 
for signs and symptoms of cardiovascular and 
neurological involvement. Evaluation did not suggest 
any abnormality, so CSF-VDRL was not performed. 
These patients were considered to have latent 
syphilis. One of the patients of secondary syphilis had 
associated systemic symptoms like headache, vertigo 
and blurring of vision but CSF-VDRL test was negative 
though intracranial pressure was raised.

All patients were treated according to standard 
treatment of care for the syphilis.
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Figure-1: (A) primary chancre (B) co-infection of primary syphilis with herpes progenitalis (C) Inguinal syphilitic bubo 
in same patient as in -b (D) condylomata lata as sole manifestation in a child with sexual abuse.

Figure-2: (A) lichenoid itchy papules in secondary stage (B & C) palmar and plantar syphilides respectively (D) annular 
lesion on face in secondary stage.
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Figure 3: (A) maculo-papular rash in secondary stage (B) psoriasiform lesions in secondary stage.

Discussion

Though viral STIs dominates in epidemiological studies, 
syphilis has maintained constant prevalence, in fact 
many studies have reported resurgence of syphilis 
worldwide.4,5,6

Contrary to study by Jain A et al, our study observed 
commonest presentation being latent stage of the 
disease in 65.63%, followed by secondary syphilis 
(28.13%) and primary syphilis (6.25%).7 While other 
studies have reported rise in the secondary stage of 
the disease 2,8. This contradictory finding in current 
study may be due to asymptomatic nature of the 
lesions, lack of accurate diagnosis at the time of disease 
manifestation or inadequate treatment in primary and 
secondary stage of the disease.

Presentation of secondary stage of the disease is also 
changing with fewer evident clinical lesions and signs 
as observed in our study. High degree of suspicion 
is required in changing era of clinical presentation. 
Buschke olendroff sign and enlargement of 
epitrochlear lymphnode which are considered classic 
presentation of the disease was present only in two 
(6.25%) patients. Palmoplantar syphilides were also 
observed in only four (12.5%) patients. Oral lesions 
were not observed in any of our patients.

As reported by Khan S et al, current study also found 
low seroprevalence of syphilis (0.08%, 4 out of 5254) 
in antenatal patients. 9 However, as syphilis can be an 
etiology of adverse outcome of pregnancy in majority 
of cases, screening of all antenatal patients for syphilis 
must be done. In our study also, one patient had a 
past history of abortion in last trimester of previous 
pregnancy.

Patel HK et al reported 3.46% patients were of less 
than 15 years of age, while in our study we found 
almost double (6.25%) number of patients being less 
than 15 years of age.10 There was also history of sexual 
abuse in these patients along with one other patient in 
age group of 16-18 years. Condyloma lata was the sole 
manifestation in one of these male children.

Out of total 92 HIV positive patients during the study 
period, two (2.22%) patients were found to be RPR 
and TPHA reactive without any signs and symptoms in 
current study. Patel HK et al and Khan S et al found 
much higher incidence of co-infection rates, 6.25% and 
6.5% respectively. Sethi S et al observed secondary 
or latent syphilis was most common presentation in 
patients of co-infection with HIV. 11 Though our study 
had less number of patients compared to them, both 
patients with co-infection had latent syphilis.

Our study being a retrospective analysis of patients 
ascending to our hospital only, it might not reflect the 
community burden of the disease. Being retrospective 
analysis multiple consultants were involved in clinical 
diagnosis so observational bias cannot be ruled out.

Conclusion

Our study report rise in incidence of latent syphilis, 
though this result has to be interpreted with caution 
and further study on larger population is needed. 
High risk population needs to be regularly screened 
for syphilis in latent stage. With changing era of subtle 
clinical presentation, high index of suspicion and 
thorough examination is also required not to miss the 
diagnosis in primary and secondary stage.
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