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Secondary syphilis presenting as rash and annular hyperkeratotic lesions
Corresponding Editor: William Cameron, Ottawa, Canada

A 36-year-old female was evaluated for several asymptomatic
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Figure 2.
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hyperkeratotic lesions on both palms and a non-pruritic rash on
the trunk and limbs. Palmar lesions had appeared 3 weeks before
presentation at our clinic and had increased progressively in size
and number. The rash had started on the trunk 48 h after the
appearance of the palmar lesions and had spread quickly to the
extremities. There was no associated fever, lethargy, headache, or
arthralgia. Physical examination revealed several annular red
papules and plaques with hyperkeratotic and erosive surfaces
located on both palms (Figure 1). No lesions were observed on the
soles of the feet. A maculopapular rash was noted on the trunk and
limbs (Figure 2). There was no visceromegaly, but generalized,
non-tender lymphadenopathy was present.

Treponemal and non-treponemal test results confirmed the
suspicion of secondary syphilis. On further questioning, the patient
disclosed that she had had multiple sexual partners and had a
history of gonococcal infection 6 months earlier, treated with
ceftriaxone and doxycycline. She did not report the presence of
preceding chancre or any genital ulcer. No antibodies to human
immunodeficiency virus (HIV) were detected. The patient was
treated with an intramuscular injection of 2.4 million units of
benzathine penicillin. Fine desquamation of all lesions was
observed after 4 days of treatment, and resolution without
scarring was achieved in 10 days.

Erosive lesions in secondary syphilis are rare. Such lesions may
occur in the setting of leucemia maligna,1 which is characterized
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by fever, headache, and muscle pain. Our patient did not have any
of these findings. Erosive secondary syphilis may also occur as a
result of pustular and varioliform syphilides2 or may be confused
with precocious tertiary syphilis in HIV, but our patient did not
have this type of lesion and was HIV-negative. However, erosive
secondary syphilis has very occasionally been described in syphilis
occurring in normal individuals.3 Physicians should keep this
condition in mind as it is easily misdiagnosed.

Conflict of interest/funding: None.

References

1. Petrozzi JW, Lockshin NA, Berger BJ. Malignant syphilis. Arch Dermatol
1974;109:387–9.

2. Lejman K, Starzycki Z. Early varioliform syphilis. Br J Vener Dis 1981;57:25–9.
3. Sharma VK, Sharma R, Kumar B, Radotra BD. Ulcerative secondary syphilis. Int J

Dermatol 1990;29:585–6.

Husein Husein-ElAhmed*, Jose-Carlos Ruiz-Carrascosa
Department of Dermatology, San Cecilio University Hospital, Granada,

Spain

*Corresponding author
E-mail address: huseinelahmed@hotmail.com

(H. Husein-ElAhmed)
ses. Published by Elsevier Ltd. All rights reserved.

https://core.ac.uk/display/82181283?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1
mailto:huseinelahmed@hotmail.com
http://dx.doi.org/10.1016/j.ijid.2010.12.006
http://www.sciencedirect.com/science/journal/12019712
http://dx.doi.org/10.1016/j.ijid.2010.12.006

	Secondary syphilis presenting as rash and annular hyperkeratotic lesions
	References


