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An unusual giant serpiginous lesion of secondary syphilis*
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Abstract: Syphilis is a worldwide sexually transmitted infection caused by Treponema pallidum subspecies pallidum. Its asso-
ciation	with	other	STIs,	including	HIV,	demands	early	diagnosis	and	immediate	treatment	of	patients.	We	herein	report	an	
unusual serpiginous form of secondary syphilis. 
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A	 35-year-old	man	 presented	 to	 the	 dermatology	 depart-
ment with massive asymptomatic palmoplantar lesions. He did not 
experience weight loss or impaired general condition. Clinical ex-
amination revealed the presence of significant	serpiginous	palmo-
plantar	erosions	as	well	as	 lingual	and	genital	erosions	(Figure	1).	
Oral lesions were moderately painful. The patient had condomless 
homosexual intercourse six months earlier. Treponema pallidum hem-
agglutination	 (TPHA)	 and	 Venereal	 Disease	 Research	 Laboratory	
(VDRL)	tests	were	both	positive.	He	underwent	screening	for	other	
sexually	transmitted	infections,	including	hepatitis	B	and	C	viruses	
and HIV serology tests; all the tests were negative. He received one 
dose	of	intramuscular	penicillin	G	benzathine.

Following	a	phase	of	 significant	decrease	 in	 the	 incidence	
of	syphilis	during	the	second	half	of	the	20th	century,	an	upsurge	in	
cases	has	been	observed	since	the	early	2000s,	especially	among	men	
who have sex with men.1
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FIgure 1: A	giant	serpiginous	plantar	syphilid
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Secondary	syphilis	 (“the	great	 imitator”)	 is	a	multifaceted	
disease	characterized	by	a	multistage	evolution	involving	a	total	of	
three clinical stages.

The	 classic	 form	 of	 secondary	 syphilis,	 corresponding	 to	
the systemic passage of Treponema pallidum,	 is	 characterized	at	 on-
set	by	the	appearance	of	localized	or	diffuse	pink-to-brown	papules.	
Subsequently,	 disseminated	 papulosquamous	 lesions	 of	 typically	
very	small	size	appear.	Palmoplantar	involvement	is	frequent.	Oral	
lesions	are	 characteristically	well-delineated,	 erythematous,	 erosive	
and painless. Our patient presented with an atypical cutaneo-mucous 
form,	desquamative	serpiginous	palmoplantar	 lesions	of	 large	size,	
as	well	as	oral	pemphigus-like	involvement	causing	moderate	pain.

The	clinical	spectrum	of	syphilis	is	characterized	by	its	as-
tonishing	diversity	and	the	frequent	occurrence	of	atypical	clinical	
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presentations,	 which	 are	 seen	 in	 30	 percent	 of	 infected	 patients.2 
Many	clinical	manifestations	have	already	been	 reported,	 such	as	
annular,	nodular,	noduloulcerative,	(lues	maligna),	pustular,	acne-
iform,	 framboesiform,	 corymbose,	 photosensitive	 systemic	 lupus	
erythematosus	 (SLE)-like,	 leukoderma,	 pityriasis	 lichenoides-like	
and chancriform morphologic patterns.3,4

Histologic	findings	are	variable.	Thus,	when	a	mucous	or	
cutaneous	sample	is	taken,	an	immunohistochemistry	test	using	an	
anti-T. pallidum antibody should be performed in combination with 
standard	histologic	stains	in	order	to	make	the	diagnosis.2,3

Here,	we	report	an	atypical	serpiginous	form	of	syphilis	re-
vealed by palmoplantar lesions. We believe that it is crucial to con-
sider a diagnosis of syphilis in any unusual dermatosis presentation 
with predominant palmoplantar affection. q
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