CHAPTER 48

SYPHILIS (A53.9)

Gul SEKERLISOY TATAR!

REMEMBER

Syphilis is a sexually transmitted bacterial infectious disease caused by treponema pallidum spi-
rochetes.

Syphilis belongs to the group of diseases known as major imitators in dermatology (e.g., sarcoido-
sis, mycosis fungoides, and skin tuberculosis). Therefore, it should be kept in mind during the

examination.
There are acquired and congenital forms of syphilis.
While the penis shaft and glans are most common involvement sites in men, labia, vagina, perine-

um, and urethra can be involved in women. The cervix, which is invisible, and therefore a hidden
infection site, it should also be examined.

Acquired syphilis is divided into three distinct periods: early syphilis (1st and 2nd stage) and la-
tent syphilis (early latent and late latent) and late syphilis.

o The primary syphilis stage is seen approximately three weeks after inoculation. After the
formation of the papule in the genital area, the periphery of this papule turns into a hard
painless ulcer (hard chancre). The chancre is usually solitary but rarely multiple lesiom
may occur. Untreated chancre heals spontaneously within a few weeks.
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itis and periostitis. Clinical signs may in-
clude swelling, pain, and decreased range of
motion. In the presence of these symptoms,
orthopedic evaluation is required.

Gastroenterology

» Gummas seen in the tertiary period may
also occur in the liver-spleen, and other
units of the digestive system.

» Gummas may cause local destructive le-
sions in the liver and spleen. Lesions en-
countered in abdominal imaging in these
patients should be evaluated by gastroenter-
ologist.

» It should also be kept in mind that syphilit-
ic hepatitis may develop, and is character-
ized by elevated serum alkaline phosphatase
(ALP) levels.

Pediatrics

» Early congenital syphilis is defined as the
condition in which symptoms are seen in
the first two years at the latest as a result of
the mother’s transmission to the baby in the
presence of infection during pregnancy. In
the presence of bloody or purulent nasal
discharge, skin rash, non-immune hydrops,
jaundice, hepatosplenomegaly, or pseudo-
paralysis of an extremity, a comprehensive
examination for early congenital syphilis
should be performed.

» Late congenital syphilis, which usually oc-
curs in adolescence, corresponds to tertiary
syphilis in an adult, and is not contagious.
Destructive and irreversible damage has
occurred. Interstitial keratitis, Hutchinson
teeth and neural deafness (=Hutchinson tri-
ad) can be observed in these patients. In the
presence of these symptoms and signs, late
congenital syphilis should be suspected.
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SIFILIZ (A53.9)

Gul SEKERLISOY TATAR!

HATIRLA

Sifiliz, Treponema pallidum spiroketlerinin neden oldugu cinsel yolla bulasan bakteriyel bir en-
feksiyon hastaligidir.

Sifiliz, dermatolojide biiytik taklitgiler (6r: sarkoidoz, mikozis fungoides, deri tiiberkiilozu) olarak
bilinen hastalik grubuna dahildir. Bu durum muayene sirasinda géz 6niinde bulundurulmalidir.

Sifilizin edinsel ve konjenital formlar: vardir.

Erkeklerde en sik penis saft1 ve glans tutulurken, kadinlarda ise labiumlar, vajina, perine ve tiretra
tutulabilir. Gozle goriillemeyen ve bu nedenle gizli enfeksiyon bolgesi olan serviks de tutulabilece-
gi icin mutlaka muayene edilmelidir.

Edinsel sifiliz ti¢ ayr1 doneme ayrilir: erken sifiliz (1. ve 2.dénem) ve latent sifiliz (erken latent ve

geg latent) ve geg sifiliz.

« Inokiilasyondan yaklagik {i¢ hafta sonra primer sifiliz evresi goriiliir. Genital bolgede papiil
olusumunun ardindan bu papiil ¢evresi sert agrisiz bir tilsere (sert sankr) dontisiir. Sankr ge-
nellikle soliterdir ancak nadiren multipl de olabilir. Tedavi edilmeyen sankr birkag hafta icinde
kendiliginden iyilesir.

« Sekonder sifiliz primer donemden ortalama alt1 ay sonra goriiliir. Hematolojik ve lenfojen
disseminasyon nedeniyle mikroorganizmalar farkli dokulara yayilir. Palmoplantar bolge da-
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acisindan gastroenteroloji tarafindan deger-
lendirilmelidir.

> Ayrica laboratuvar muayenesinde yiikselen
serum alkalen fosfataz (ALP) seviyesi ile ka-
rakterize sifilitik hepatit tablosunun da geli-
sebilecegi unutulmamalidir.

Pediyatri

»  Erken konjenital sifiliz annede gebelik sira-
sinda enfeksiyon varliginda bebege ge¢mesi
sonucunda en geg ilk iki yilda belirtilerin
gorildiigi durum olarak tariflenir. Kanli
veya piiriilan burun akintisy, deri dokiinti-
sti, immiin olmayan hidrops, sarilik, hepa-
tosplenomegali, veya bir ekstremitede pso-
doparalizi varliginda erken konjenital sifiliz
agisindan kapsamli bir sekilde inceleme ya-
pilmalidir.

» Genellikle ergenlik déoneminde goriilen geg
konjenital sifiliz ise bir yetiskindeki tersi-
yer sifilize karsilik gelir ve bulasic1 degildir.
Yikic1 ve geri doniistimsiiz hasarlar olus-
mustur. Bu hastalarda interstisyel keratit,
Hutchinson disleri ve sinirsel tipte sagirlik
(=Hutchinson tigliisii) goriilebilir. Bu semp-
tom ve bulgular varliginda ge¢ konjenital
sifilizden stiphenilmelidir.
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