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To the Editor: Syphilis is a sexually transmitted disease

caused by Treponema pallidum (T. pallidum). Secondary once a week for three consecutive weeks. His skin lesions

syphilitic lesions usually occur within 3 months after
the initial exposure to T. pallidum. The most frequent skin
manifestations of secondary syphilis are macular and
papular eruptions. However, other uncommon lesions,
such as nodular, pustular, arcuate, and psoriasis-
like lesions, have been occasionally reported.[1,2] Annular
syphilitic lesions are relatively rare and usually present
as multiple lesions scattered over the body or are limited
to local skin such as genital.[1,3] Herein, we report a
solitary annular lesion of secondary syphilis on the face.

A 33-year-old man presented with an annular plaque on
his left jaw that appeared 4 weeks ago and had
centrifugally expanded. The lesion was non-pruritic
and painless. Physical examination revealed a solitary
well-demarcated annular plaque with slightly raised,
infiltrated ridges with fine scaling and a diameter of
5.5 cm on the patient’s left jaw [Figure 1A]. There were no
other skin lesions, but lymphadenopathy was observed in
his left sub-maxillary region. A surgical biopsy revealed
superficial and deep perivascular and hair follicles were
infiltrated with numerous plasma cells, lymphocytes and
eosinophils, as well as acanthosis and orthokeratosis
with poly-morphonuclear neutrophils exudate in the
epidermis [Figure 1B and 1C]. An immunohistochemical
analysis with an anti-T. pallidum antibody showed the
presence of numerous spirochetes in the epidermis
[Figure 1D]. Further serum examinations showed a
positive T. pallidum particle assay, and a toluidine red
unheated serum test revealed a titer of 1:64. The hepatitis
and anti-human immunodeficiency virus antibody serol-
ogy tests were both negative. Upon further inquiry, the
patient admitted that he had several episodes of
unprotected extramarital sex 8 weeks prior to the skin
eruptions. The diagnosis of secondary syphilis was
confirmed. The patient was treated with benzathine
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disappeared 4 weeks after the end of treatment. The
patient is still being followed up.

Because the patient’s skin lesion was located only on his
face, clinical differential diagnoses including granuloma
annulare, tinea faciei, plaque psoriasis, and sub-acute
cutaneous lupus erythematosus were possible. It is difficult
to distinguish these diseases simply by the morphological
characteristics of the lesion. Histopathology can be helpful
for diagnosis in cases with atypical manifestations.
Previous studies have revealed that interstitial inflamma-
tion, plasma cells, endothelial swelling, irregular acan-
thosis, and elongated rete ridges were the most common
histologic changes of secondary syphilis.[4,5] Particularly,
as reported in some studies, the presence of plasma cells
ranging from 74% to 86.4% raises the possibility of
secondary syphilis.[4,5] Additionally, immunohistochemis-
try directed at T. pallidum is a more sensitive and specific
method than the traditional silver stain for detecting
spirochetes in formalin-fixed, paraffin-embedded tissue of
secondary syphilis.[4] In conclusion, secondary syphilis
continues to be a diagnostic challenge for clinicians owing
to its protean cutaneous presentations. When confronted
with rare skin lesions, especially among sexually active
young adults, clinicians should consider syphilis as a
differential diagnosis.
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Figure 1: (A) A solitary annular plaque on the patient’s left jaw. (B, C) Section of biopsy showing superficial and deep perivascular inflammatory infiltration with numerous plasma cells,
lymphocytes and eosinophils, as well as acanthosis and orthokeratosis with poly-morphonuclear neutrophils exudate in the epidermis (hematoxylin-eosin staining, original magnification
�40, �200, respectively). (D) Immunohistochemical staining showing numerous spirochetes in the epidermis (original magnification �400).
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