
 
� Syphilis in Brighton: Increase 
� Mainly affecting men who have
 

� Sexual transmission (including o
� All stages may be asymptomat

Primary syphilis 
� Usually 2-4 weeks after sexual conta

days incubation) 
� Single, painless, indurated genital u
� May be atypical: multiple, painful, p

destructive or extra-genital 

A sexual history should be taken fo
suspicion if new or multiple sexual c

Secondary syphilis 
� 4-8 weeks later  
� Generalised scaly, red-brown rash

non-itchy] often affecting the palm
� Generalised lymphadenopathy,

patchy hair loss, headaches, we
muscle aches, fatigue 

� Mucocutaneous lesions (condylom
mucous patches & snail track ulcer

Early latent syphilis 
� First 2 years after infection  
� May get symptomatic or asymptom

infectious relapses  

Late latent syphilis 
� Patient asymptomatic 
� Usually picked up on routine screen
� Consider screening MSM in your pra

Tertiary syphilis 
� 40% develop without treatment  
� 3 major clinical groups: cardiovascu

gummatous (destructive lesions bon
& neurosyphilis 

� Unexplained neurology with positive
serology – consider neurosyphilis  
 

Serology: EIA positive with high VDRL  
titre (>1:16). Refer to GU Medicine for 
specialist opinion & treatment (daily or 
weekly i.m. penicillin, depending on HIV 
status)

Request “syphilis serology” - may be 
negative in very early stages – repeat in 
1 week if in doubt or refer to GU 
Medicine for specialist opinion & dark 
ground microscopy 

 
in diagnoses since 1999 from 1-2 to more than 100 cases in 2004 
 sex with men (MSM), but with sporadic heterosexual cases 

ral sex) is the rule; non-sexual transmission uncommon   
ic; having syphilis does not protect from re-infection 

ct (9-90 

lcer   
urulent, 

r all patients suspected of having syphilis. Have a high index of 
ontacts within last 3 months, particularly in MSM. 
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Serology: EIA positive with high VDRL 
(>1:16). Refer to GU Medicine for 
specialist opinion & treatment with i.m. 
penicillin 
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 syphilis 

Serology: EIA positive with often with low 
or negative VDRL. Refer to GU Medicine 
for specialist opinion & treatment with 
i.m. penicillin  


