Net Letter

Sir,

Malignant syphilis is a severe and rare manifestation
of secondary syphilis and in recent times has been
reported mostly in patients with HIV infection.
Clinically, the condition is characterized by ulcerated
skin lesions covered by thick crusts associated with
severe constitutional symptoms. The diagnosis is
often difficult and is based on clinical, histological
and laboratory parameters.

HIV infection

We report a case of a 25-year-old male who presented
with a 3-month history of malaise, fever and
asymptomatic nodules all over the body. On
examination, the patient had multiple erythematous
ulcerated nodules and plaques covered with thick
adherent crusts distributed symmetrically on the
face [Figure 1a], trunk and extremities. The patient
also had an indurated ulcer on the penis [Figure 1b],
and generalized lymphadenopathy. However, there
were no other mucosal lesions.

Apart from increased systemic inflammatory
response parameters, other routine laboratory tests
including complete blood count, liver function
tests and urinalysis were normal. The rapid plasma
reagin test (RPR) was positive in 512 dilution, and
the microhemagglutination antibody assay for
Treponema pallidum (MHA-TP) was positive. The
HIV ELISA was positive, and the CD4 count was 236/
mm®. Biopsy from a papulo-nodular lesion showed
a dense infiltrate of plasma cells, lymphocytes, and
histiocytes. Immunohistochemical staining with
monoclonal antibodies revealed T pallidum in the
dermis[Figure 2]. The cerebrospinal fluid biochemistry,
cytology and syphilis serology were negative. He was
treated with three doses of benzathine penicillin 2.4
MU, with marked improvement [Figure 3]. However,
the patient did not develop a Jarisch Herxheimer
reaction (JHR).

Syphilis is a chronic, systemic infection that progresses
through clinically manifest and latent stages.™
Although, most patients co-infected with HIV and
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Figure 1: (a) Symmetrically distributed ulcerated nodules and

plaques, covered with thick adherent crusts. (b) Indurated ulcer
on penis
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Figure 2: (a) A dense infiltrate of plasma cells admixed with
lymphocytes and histiocytes is seen in the dermis (H and E, x200)
(b) Spirochetes highlighted by brown chromogen in the dermis
(immunohistochemical stain, x200)

Figure 3: Clinical improvement one week after the treatment with
benzathine penicillin
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syphilis develop typical manifestations of syphilis,
there are reports of that in some, HIV infection can
alter the course of syphilis. One such manifestation
is malignant syphilis, a term first used in 1859 by
Bazin to to describe a rare form of destructive syphilis,
with deeply ulcerating lesions and severe toxemia.®

Clinical diagnosis of malignant syphilis is often
difficult with  several conditions including
varicella, herpes simplex, herpes zoster, pityriasis
lichenoides et varioliformis acuta, cryptococcocis,
coccidioidomycosis, lymphomas, candidiasis and
atypical mycobacteriosis entering the differential
diagnosis.”” Diagnostic criteria for malignant syphilis
include the presence of a strongly positive RPR titer,
characteristic gross and microscopic morphology, a
severe Jarisch-Herxheimer reaction on treatment, and
rapid resolution of the lesions with antibiotics. In our
patient, the diagnosis of malignant syphilis was based
on the presence of a positive RPR/MHA-TP titers,
clinically characteristic nodulo-ulcerated lesions
which revealed a plasma cell-rich inflammatory
infiltrate on histopathology, and rapid resolution of
the lesions with antibiotics. However, the patient did
not develop a Jarisch-Herxheimer reaction.

Our case highlights the important association between
malignant syphilis and HIV infection as concurrent
HIV infection increases the risk of developing
malignant syphilis by 60 times.™*® With a rising global
incidence of syphilis in HIV patients, it is essential to
be aware of this rare presentation of the disease.
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