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A Case Where Lesions of Both Primary and
Secondary Syphilis were Present Simultaneously
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A 49-year-old man was referred to our dermatology clinic because of positive results for serum tests for

syphilis. He noticed a skin lesion in the penis about 4 months before the first visit, followed by inguinal lymph

node enlargement. Sore throat and cervical lymph node swelling developed about 1 month before. Physical

examination revealed a rice grain-sized, infiltrative erythema near the coronary sulcus of the penis and
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enlargement of bilateral inguinal, axillary and cervical lymph nodes. In addition, white plaques were bilaterally
seen in the tonsil and the anterior arch of palate. Treponema pallidum was detected in both the penile and
oral lesions immunohistochemically. We diagnosed these lesions as initial sclerosis of syphilis and syphilitic
enanthema, respectively. Amoxillin was effective. The pathophysiology of syphilis has changed recently, and it

is not rare that lesions of both primary and secondary syphilis are observed at the same time.
Key words:initial sclerosis, secondary syphilis, enanthema, Treponema pallidum
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