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Syphilis is a sexually transmitted disease that can re-
present a great diagnostic challenge. This disease is

also known as "the great imitator", due to its variety of
possible clinical presentations.

Although primary syphilis typically presents as a sin-
gle painless genital ulcer, it can become painful if se-
condarily infected1. In addition, the presence of multi-
ple lesions may occur, particularly in immunocompro-
mised patients2. 

Aetiology determination of vulvar ulcers is often
hampered, either by the broad spectrum of possible
clinical manifestations or by frequent of overlapping
infections3. 

In these cases, it is particularly important to carry
out a detailed anamnesis, with thorough evaluation of
the sexual history, physical examination, and request of
laboratory tests, allowing the establishment of a diffe -
rential diagnosis among the different causes of vulvar
ulcers.

The authors report a case of 43-year-old women,
3G3P, without relevant medical history, and history of
penicillin allergy, who went to the general emergency
department with multiple painful vesicular vulvar le-
sions. Due to clinical suspiction of genital herpes, she

was medicated with acyclovir.
A month later, due to the worsening of the lesions,

she returned to the emergency department and was ob-
served by a gynaecologist.

A thorough anamnesis revealed non-compliance
with previously prescribed therapeutic plan and sexual
risk behaviors.

Physical examination revealed multiple vulvar, pe-
rianal and between the buttocks ulcerated, and very
painful plaques and papules, with seropurulent exu-
date (which was collected for cultural exam), and one
umbilical papular lesion (Figure 1). There were no va-
ginal lesions or inguinal adenopathies.

Cultural exam of lesion exudate was positive for
Staphylococcus aureus and Methicillin-sensitive Strepto-
coccus agalactiae. PCR for HSV 2 in the lesions swab
came positive, and for HSV 1 came negative.

Serological results were as follows: positive anti-HCV
antibody, negative HIV 1 and 2 antibodies and positive
VDRL (1:84).

Given these clinical manifestations and analytic find-
ings, syphilis was the main hypothesis of diagnosis.
However, FTA-abs test was negative. Despite this, the
presence of T. pallidum in the exudate of the lesions was
verified at darkfield microscopy. 

As a first approach, treatment with 500 mg/day in-
travenous erythromycin was started empirically. Seven
days after, given the presence of T. pallidum in the le-
sions and the history of penicillin allergy (standard
therapy for primary syphilis4) the patient was treated
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Syphilis is a sexually transmitted disease caused by the spirochete Treponema pallidum. The clinical manifestations of
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The authors report a case of an atypical presentation of primary syphilis: multiple vulvar, perianal and between the but-
tocks ulcerated and very painful papules and plaques, with seropurulent exudate.
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with doxycycline 100 mg/day per os during 14 days. 
At the time of discharge, significant clinical im-

provement was observed with erythematous plaques,
without exudate, ulceration or pain (Figure 2).

One month after discharge, FTA-abs came positive,
supporting the diagnosis of syphilis. 
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FIGURE 1. Vulvar, perianal, between the buttocks and umbilical lesions

FIGURE 2. Perineum after treatment


