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Syphilis is a systemic, sexually transmitted disease
(STD) caused by the Treponema pallidum bacterium.

Syphilis Transmission

Two means of syphilis transmission: sexual and vertical

* Sexual: Person to person via vaginal,
anal, or oral sex through direct contact
with syphilis sores or lesions, known
as a chancre. Chancres occur at the primary
stage of syphilis and can be found around
the external genitals or anus, in the vagina
or rectum, or in or around the mouth.

e Sexual transmission also occurs at the
secondary stage, mainly by direct contact
with mucous membrane lesions such
as condyloma lata and mucous patches.

e \ertical: From infected mother to her unborn
baby via the bloodstream.




SCREENING

Providers should routinely test for syphilis
in persons who

* are pregnant (at the first prenatal visit,
and at the beginning of the third trimester
and delivery if risk*);

e are sexually active men who have sex
with men (at least annually and more
frequently if risk*);

e are living with HIV and are sexually active
(annually);

® are otherwise considered to be at increased
risk for syphilis*

* Risk is described in the USPSTF's syphilis
screening recommendations and the CDC STD
Treatment Guidelines at www.cdc.gov/std/
treatment/. Any person with signs or symptoms
suggestive of syphilis should be tested for
syphilis. Also, anyone with an oral, anal,
or vaginal sex partner who has been recently
diagnosed with syphilis should be tested
for syphilis.
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https://www.cdc.gov/std/syphilis/images.htm

® Mucocutaneous lesions (most commonly
rashes) can occur as chancre(s) fade
~6 weeks after infection (range 3 wks—6 mos).

* Rashes may first appear on the palms
of hands or the soles of feet, but typically
appear on trunk & other areas of the body.




e Lesions such as condyloma lata, a moist,
wart-like lesion found in the genital area
& mucous patches on the tongue occur
in ~25% of patients.

* Other common findings: lymphadenopathy
& constitutional symptoms. Less common:
patchy alopecia (~10% of patients) &
neurologic symptoms (1-2% of patients).

* Symptoms clear within 2-6 wks but may take
up to 3 mos, even without treatment.

* Patient is highly infectious, especially
if direct contact with a moist lesion. In utero
transmission is likely in pregnant women.
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DIAGNOSIS

e Darkfield examinations & other tests
(e.g., PCR) to detect T. pallidum directly
from lesion exudate or tissue are definitive
methods for diagnosing early syphilis and
congenital syphilis, though not available
in most settings.

* Presumptive diagnosis requires use
of 2 serologic tests: a nontreponemal test
(i.e., VDRL or RPR) & a treponemal test
(i.e., FTA-ABS tests, the TP-PA assay, various
ElAs, chemiluminescence immunoassays,
immunoblots, or rapid treponemal assays).
Persons with a reactive nontreponemal test
should always receive a treponemal test
to confirm the presumptive diagnosis
of syphilis.

* Reverse sequence screening algorithm
for syphilis testing is also used. Positive
treponemal screening tests are confirmed
with a standard nontreponemal test with titer.
More information at www.cdc.gov/mmwr/
preview/mmwrhtml/mmé6005a1.htm.




DIAGNOSIS (continuen)

All positive nontreponemal tests must
be quantified at time of treatment, as titers are
used to monitor treatment success.

* Note: In primary syphilis, nontreponemal
serologic tests are only ~75% sensitive.

* Note: In primary & secondary syphilis,
“prozone effect” is possible (false negative
RPR occurring when high antibody titers
prevent antibody/antigen lattice formation).

* All patients with positive syphilis serologic
tests & a presumptive diagnosis of syphilis
must be staged to determine the recommended
treatment regimen. Information needed
to determine stage: complete sexual
& medical history including history of syphilis
testing/treatment; thorough physical exam;
epidemiologic information such as risk factors
& sexual partner(s) history of syphilis.

* All patients at risk for syphilis warrant
a thorough physical exam & sexual history.




DIAGNOSIS (continuen)

¢ Contact the local health department for
information about patient’s syphilis testing
history & partner notification.

* Report presumptive & confirmed cases
by stage, including any neurologic or ocular
involvement. Report cases of primary,
secondary, early latent or congenital syphilis
within 1 working day of diagnosis.
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