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This study aims to report a clinical case of an isolated oral manifestation of secondary
syphilis. A Caucasian 30-year-old female patient presented to a public oral health service
in Southern Brazil, complaining of symptomatic oral ulcerative lesions without spontane-
ous regression for over 30 days. Intraoral examination revealed a larger lesion in the central
region of the hard palate with confluent mucous plaques, resulting in "slug-shaped ulcers"
surrounded by erythema, and smaller mucous patches with irregularly shaped, whitish
fibrinous pseudomembranes in the region of the lower vestibular sulcus, near teeth 41, 42,
33, and 34. Rapid syphilis and VDRL tests confirmed Treponema pallidum contamination
(titer 1:128). After 3 weeks of treatment with Penicillin G Benzathine, the clinical signs and
titers significantly decreased. This case report underscores the importance of integrating
and continually incorporating oral health care into public health, as dentists can diagnose
and monitor many systemic diseases with repercussions in the oral cavity. (Rev Port Es-
tomatol Med Dent Cir Maxilofac. 2025;66(x):XxXX-XXX)
© 2025 Sociedade Portuguesa de Estomatologia e Medicina Dentaria.
Published by SPEMD. This is an open access article under the CC BY-NC-ND license
(http://creativecommons.org/licenses/by-nc-nd/4.0/).

Brazil is experiencing a significant increase in syphilis cas-

Introduction es compared to other Latin American countries, following a
Syphilis is a sexually transmitted disease caused by Trepone- trend contrary to the eradication goal.®° This increase may be
ma pallidum,' a helical anaerobic bacterial species.?® It repre- related to the compulsory notification throughout the country

sents a significant public health issue worldwide, with more in force since 2010,'° and the reduction in condom use.* This
than 6 million estimated new cases of syphilis each year and is a significant risk to public health and underscores the im-

severe health consequences if left untreated.*>%”
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portance of prioritizing investments in prevention and promo-

E-mail address: dallepianefe@gmail.com (Felipe Gomes Dallepiane).

http://doi.org/10.24873/j.rpemd.2025.03.1418

1646-2890/© 2025 Sociedade Portuguesa de Estomatologia e Medicina Dentéria. Published by SPEMD.
This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).


https://orcid.org/0000-0002-9816-0293
https://orcid.org/0000-0002-1035-5820
https://orcid.org/0009-0008-7054-9652
https://orcid.org/0000-0001-6174-5485
https://orcid.org/0000-0001-9677-9984
https://orcid.org/0000-0002-4705-6226
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:dallepianefe%40gmail.com?subject=
http://doi.org/10.24873/j.rpemd.2025.03.1418
http://creativecommons.org/licenses/by-nc-nd/4.0/

2 REV PORT ESTOMATOL MED DENT CIR MAXILOFAC. 2025;66(X):XXX-XXX

tion that target Health Care Networks, especially for improving
the quality of care provided to populations engaging in risky
behaviors.®

Syphilis can have various clinical manifestations and pro-
gresses through four different stages with varying levels of
activity and infectivity: primary, secondary, latent, and ter-
tiary syphilis.> The typical lesion of primary syphilis consists
of a frequently single, painless, and non-pruritic cutaneous
ulceration called a “chancre,” which appears at the site of
inoculation approximately three weeks after exposure and
may be associated with regional lymphadenopathy, both of
which resolve spontaneously.'® The secondary stage results
from hematogenous and lymphatic dissemination of trepo-
nemes, usually causing mucocutaneous and systemic mani-
festations six to eight weeks after the initial infection.>'? In
secondary syphilis, the manifestations are more heteroge-
neous and nonspecific.'® Primary and secondary lesions can
resolve spontaneously, and the infection enters a latent stage
that can persist for years. Then, the disease may progress to
the tertiary stage, in which a range of late manifestations
might lead to destructive neurological and cardiovascular
complications, severe skin or visceral lesions (gummas), or
bone involvement.*®

Syphilis can exhibit pathognomonic signs in the oral cav-
ity in different stages.'* However, multiple oral lesions are
more commonly seen in secondary syphilis. Among its clinical
oral manifestations, the most common are described as “mu-
cous patches” or “macules” and may appear as slightly elevat-
ed, usually oval-shaped plaques, occasionally ulcerated, cov-
ered by a grayish or whitish fibrinous pseudomembrane.?31>16
Another manifestation consists of multiple mucous patches
that can coalesce, giving rise to serpiginous lesions described
as “slug track ulcers.”*%18 Syphilitic lesions of the oral muco-
sa are often associated with systemic and cutaneous manifes-
tations, and exclusive oral involvement is quite uncommon in
secondary syphilis.?> 1718

This study aimed to report a clinical case of an isolated oral
manifestation of secondary syphilis diagnosed in a public oral
health service, confirmed by treponemal and non-treponemal
serological tests.

Case Report

The patient provided written consent for the publication of
her clinical case in accordance with the Declaration of Helsin-
ki by signing an informed consent form prior to the drafting
of this study.

A Caucasian 30-year-old female patient sought medical
attention at a public health service in Southern Brazil, com-
plaining of symptomatic oral ulcerative lesions that did not
show spontaneous regression. After clinical evaluation, treat-
ment with triamcinolone acetonide 1 mg/g for 7 days was pre-
scribed due to suspicion of aphthous ulcers. The patient re-
turned five days later seeking dental services, reporting the
lack of lesion regression and persistent painful symptoms.

During the dental consultation, the clinical history of the
lesions was thoroughly investigated for differential diagnosis.
The patient reported that the oral manifestations had first

presented at least 30 days previously and were initially asymp-
tomatic before becoming symptomatic. She reported no other
skin or genital lesions and no systemic manifestations such
as fever, sore throat, or lymphadenopathy.

Intraoral clinical examination diagnosed a larger lesion in
the central region of the hard palate with confluent mucous
plaques, giving rise to “slug-shaped ulcers” surrounded by er-
ythema (Figure 1). Smaller mucous patches with irregularly
shaped, whitish fibrinous pseudomembranes were identified
in the region of the lower vestibular sulcus near teeth 41, 42,
33, and 34 (Figure 2). Another larger mucous patch with an
irregular appearance and coalescence, slightly elevated with a
whitish fibrinous pseudomembrane and surrounded by ery-
thema, was detected in the central region of the lower labial
mucosa (Figure 3).

Upon suspicion of syphilitic oral lesions and for differential
diagnosis, rapid tests were requested and performed by the
nursing service at the healthcare unit. The results showed a
reactive test for syphilis (treponemal serological test VDRL)

s

Figure 1. Larger lesion in the central region of the hard
palate with confluent mucous plaques, giving rise to
“slug-shaped ulcers” surrounded by erythema.
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Figure 2. Smaller mucous patches with irregularly
shaped white fibrinous pseudomembranes in the
lower vestibular sulcus near teeth 41 and 42 and teeth
33 and 34.
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Figure 3. Larger mucous patch with an irregular
appearance and coalescence, slightly elevated with
white fibrinous pseudomembrane and surrounded by
erythema in the central region of the lower labial
mucosa.

Figure 4. Partial regression of the larger lesion in the
central region of the hard palate 14 days after starting
treatment with Penicillin G Benzathine.
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Figure 5. Complete regression of the larger mucous
patch in the central region of the lower labial mucosa
14 days after starting treatment with Penicillin G
Benzathine.

Figure 6. Complete regression of the larger lesion in
the central region of the hard palate 30 days after
starting treatment with Penicillin G Benzathine.

Figure 7. Complete regression of the larger mucous
patch in the central region of the lower labial mucosa
30 days after starting treatment with Penicillin G
Benzathine.

and non-reactive results for other rapid screening tests (HIV,
hepatitis C, and hepatitis B). After confirming the diagnosis,
the patient was referred to the medical service for treatment
with Penicillin G Benzathine 2.4 million IU, administered via
intramuscular injection once a week for three weeks. The di-
agnostic VDRL test showed a titer of 1:128.

Dental follow-up was conducted to observe the regression
of oral manifestations during the treatment period (Figures
4 and 5) and 15 days after the last dose of antibiotic therapy,
when complete regression of oral manifestations was ob-
served (Figures 6 and 7). After completing the treatment with
Penicillin G Benzathine, a new VDRL test showed a titer of
1:16. A drop in titer from 1:128 to 1:16 after the treatment
period indicates treatment success since a four-fold or high-
er change in titer, equivalent to a change of at least two dilu-
tions, is considered a significant difference between two se-
quential tests.?
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Discussion and Conclusions

This case report emphasizes the importance of paying attention
to oral manifestations of syphilis, especially to the clinical differ-
ential diagnosis of this disease, which may initially have an un-
certain etiology. Moreover, the possibility of isolated oral mani-
festations should be considered in the absence of other systemic
signs or symptoms. Delayed diagnosis of syphilis can lead to
disease progression to the latent and tertiary stages, potentially
causing more severe and sometimes fatal consequences.? It is
important to consider that syphilitic lesions can be confused
with other diseases as they can mimic various conditions and
have significantly variable manifestations. The differential diag-
nosis of syphilis includes, for example, lichen planus, eosino-
philic ulcers, traumatic ulcers, leukoplakia, HIV, gonorrhea, ne-
crotizing sialometaplasia, and squamous cell carcinoma.?!

In the present case, the suspicion of a syphilitic lesion arose
from the lesions’ clinical appearance, consistent with what is
normally seen in these cases, namely, prolonged (over four
weeks) erythematous macules and plaques in lips, tongue,
gums, or tonsils. Although the patient did not report other skin
or genital lesions or systemic manifestations such as fever, sore
throat, or lymphadenopathy, the VDRL test was conducted. This
test is available in the public health network in Brazil and is
always recommended when syphilis is suspected, such as in
the case of a small painless wound, swelling in the lymph
nodes near the wound, or skin rashes that do not cause itching.

Before the discovery of penicillin, syphilis was a public
health problem controlled for decades with the use of antibi-
otics.”?? However, considering the current increasing inci-
dence of syphilis,?? it is of utmost importance to discuss the
dentist’s knowledge and experience for the differential diag-
nosis of lesions affecting the oral cavity. Awareness is espe-
cially important when the only manifestation is oral ulcers, as
in the present case, making the differential diagnosis and the
possible etiological origin of these lesions more challenging.

The oral manifestations of syphilis can occur in all three
stages of the disease, as described earlier. In secondary syph-
ilis, the lesions are usually multiple and more diverse,'! but a
single lesion can often be the only manifestation of the dis-
ease,’! more commonly presenting as mucous patches, pap-
ules, or ulcerations with erosive areas.>%?! Such reports cor-
roborate the findings of the present case, where multiple
ulcerated lesions with diverse characteristics were observed.

The Unified Health System, a Brazilian public health poli-
cy, advocates for the prevention of Treponema pallidum contam-
ination and provides free diagnosis and treatment to the pop-
ulation.?* Treponemal tests, such as the rapid syphilis test, and
non-treponemal tests, such as VDRL, are available through the
Unified Health System and, due to being quick and low-cost,
are widely used for screening and disease detection. The rap-
id test is easier to perform since it is available in Unified Health
System Primary Care for sexually transmitted disease screen-
ing, and it is reactive in the secondary and latent stages, al-
though it is less sensitive in primary syphilis.?> Serosurvey
tests, in conjunction with a well-conducted clinical examina-
tion and diagnosis, play a crucial role in diagnosing syphilis.?®
Accordingly, in this case, after conducting a differential clinical
diagnosis during the dental consultation, serological testing

for syphilis was immediately performed, confirming the diag-
nosis and expediting treatment onset.

This case report emphasizes the need for effective integra-
tion and interdisciplinary collaboration within healthcare
teams, particularly within public health. The relationship be-
tween oral and systemic health is well-documented in the
literature, highlighting that the exchange of diagnoses be-
tween dental and medical professionals plays a crucial role in
the early identification of health issues.

Additionally, it is important to underscore that the rising
number of new syphilis cases relates to the social and behav-
ioral aspects of society,?! namely, risky sexual behavior such
as reduced safe sexual practices, which is the primary reason
for this resurgence.?” This situation highlights the urgent need
for public health education measures or campaigns, especial-
ly in the affected countries.

This case report emphasizes the importance of integrating
and incorporating oral health into the public health context.
Moreover, it reflects the importance of updating and continu-
ously training health professionals, as many systemic diseas-
es have oral manifestations that can be diagnosed and moni-
tored by dentists. Additionally, the multidisciplinary approach
of public health teams is essential for comprehensive health-
care coverage for patients.
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LesGes orais isoladas como manifestagdo incomum
de sifilis secundaria: Caso clinico

RESUMO

O objetivo deste estudo é relatar um caso clinico de manifestagéo
oral isolada de sifilis secundaria. Paciente do sexo feminino, cau-
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casiana, 30 anos de idade, compareceu ao servico publico de satide
. . - . .. .. Palavras-chave:
no Sul do Brasil, com queixa de lesoes ulcerativas orais sintomati-

< R . . . . Diagnéstico
cas sem regressao espontdnea, surgidas ha mais de 30 dias. Ao SiflL
. . . - . .~ ifilis
exame intraoral, diagnosticou-se lesdo maior na regido central do
Tratamento

palato duro com placas mucosas confluentes criando “Glceras em .
Treponema pallidum

forma de lesma” circundadas por eritema, e manchas mucosas me- ..
) A VDRI
ntlgeneo

nores com pseudomembranas fibrinosas esbranquicadas de for-

mato irregular na regido do sulco vestibular inferior, préximas a
localizacdo dos dentes 41, 42, 33 e 34. Os testes rapido para sifilis e
VDRL confirmaram contaminagao por Treponema pallidum (titulacdo
1:128). Ap6s 3 semanas de tratamento com penicilina G Benzatina,
os sinais clinicos e a titulagdo diminuiram significativamente. O
presente relato evidencia a importancia da integracao e insercao
continua dos cuidados de satde oral no contexto da saide publica,
visto que o cirurgido-dentista pode diagnosticar e acompanhar
muitas doencas sistémicas com repercussio na cavidade oral. (Rev
Port Estomatol Med Dent Cir Maxilofac. 2025;66(x):XxXX-XXX)
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