Q9 Infectious Diseases St George 2002
28 y o male previously diagnosed with syphilis was treated with a 10 day course of penicillin.  He now presents with a macular rash on his trunk.  Picture shows faint macular rash on trunk.  RPR 1/256.  FTA +ve.  What is the best treatment?

a) benzyl penicillin 1.8g qid im for 10/7

b) benzethine penicillin 1.8g im single dose
c) procaine penicillin 1.8g daily for 10/7

d) ceftriaxone 250mg im for 5/7

e) doxycycline 100mg bd for 14/7

Early syphilis, also often referred to as primary, secondary, and early latent syphilis, is defined as the stages of syphilis that typically occur within the first year after acquisition of the infection.
Primary syphilis – A description of the pathophysiologic events occurring after acquisition of Tp is described separately. Briefly, after an average incubation period of two to three weeks, a papule, which is typically painless, appears at the site of inoculation. This soon ulcerates to produce the classic chancre of primary syphilis, a one to two centimeter ulcer with a raised, indurated margin.
Chancres heal spontaneously within three to six weeks even in the absence of treatment.
Secondary syphilis – Weeks to a few months later, approximately 25 percent of individuals with untreated infection will develop a systemic illness that represents secondary syphilis.

1. Rash – Rash is the most characteristic finding of secondary syphilis. The rash is classically a symmetric papular eruption involving the entire trunk and extremities including the palms and soles.  The involvement of the palms and soles is an important clue to the diagnosis of secondary syphilis.  Large, raised, gray to white lesions, involving warm, moist areas such as mucous membranes in the mouth or perineum, may develop in some patients during secondary syphilis. These are referred to as condyloma lata.

2. Systemic symptoms – Systemic symptoms include fever, headache, malaise, anorexia, sore throat, myalgias, and weight loss.

3. Diffuse lymphadenopathy – Most patients with secondary syphilis have lymph node enlargement with palpable nodes present in the inguinal, axillary, posterior cervical, femoral, and/or epitrochlear regions.

Latent syphilis – As mentioned previously, latent syphilis refers to the period during which patients infected with Tp have no symptoms but have infection demonstrable by serologic testing.

DIAGNOSIS – As with all stages of the disease, diagnosis of early syphilis is complicated by the fact that the organism cannot be cultivated in vitro. The chancre of primary syphilis is best diagnosed by darkfield microscopy, while secondary syphilis is reliably diagnosed by serologic testing.  There are two types of serologic tests for syphilis: nontreponemal tests such as the Venereal Disease Research Laboratory (VDRL) test and the Rapid Plasma Reagin (RPR) test, and treponemal tests such as the fluorescent treponemal antibody absorption (FTA-ABS) test and the microhemagglutination test for antibodies to Treponema pallidum (MHA-TP).  The treponemal tests are done as confirmation of positive non-treponemal tests.
THERAPY – Antibiotic treatment of syphilis must be prolonged since Tp divides slowly, averaging one doubling in vivo per day. Tp remains highly sensitive to penicillin, and no resistance has been reported. Long-acting depot penicillin preparations have proven very successful in the treatment of early and late stages of syphilis. A single dose of benzathine penicillin G (2.4 million units IM) provides low but persistent serum levels of penicillin and is standard therapy for all forms of early syphilis.  In latent syphilis of unknown duration, three doses of benzathine penicillin at weekly intervals are recommended.

Patients with early syphilis who are allergic to penicillin may be treated with 14 days of either doxycycline (100 mg PO BID).

There is no vaccine for syphilis. Safer sex practices are vital for the prevention of infection.

