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Presentation of perianal condylomata lata with rapid -I-l -
e manifestation in newly diagnosed secondary syphilis 11
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LEARNING OBJECTIVES

* Understand syphilis stages and condylomata lata as a
variable skin manifestation in secondary syphilis

* Understand the differential diagnosis and workup of
perianal condylomata lata (Table 1)

» Understand the significance of prompt and effective
diagnosis and treatment of perianal condylomata lata

DISCUSSION

* This patient’s HPIl on presentation was unusual for
syphilitic condylomata lata because the patient
presented with perianal condylomata lata absent of a
previous diagnosis of primary syphilis. Additionally,
the patient reported the lesion as painful, which is
atypical for condylomata lata.

* The patient’s reported history of symptoms spanned a
two-week period prior to presentation. This suggests a
rapid progression of syphilis to the second stage.

* More social history about this patient would have been
Ideal. However, this patient iInterestingly reported
having had an HPV vaccine, despite pathology
showing positive pl6.
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Figure 2. (A) Picture of perianal lesions like this patient presented with. The patient’s
lesions were characterized by thickened and dysplastic gray perianal lesions on right _ o _
and left side coalescing centrally.3 (B) Post-excision pictures of perianal area of Table 1. General differential diagnosis for anal mass.

patient herein reported. Ant: anterior; Pos: posterior.

Anal mass differential diagnosis

Internal/external/thrombosed hemorrhoid

DISEASE COURSE Perianal abscess

Anal cancer
Figure 1. Electron micrograph of the spirochete « After exam under anesthesia and collection of biopsy specimen, lesions were Anal condyloma acuminata
Treponema pallidum. : i i {70t
P P found to be friable requiring sharp excision and cauterization. D -

« Pathology results from the collected specimen demonstrated positive

Immunostaining for spirochetes and pl16 (HPV surrogate marker) with numerous
BACKGROUND organisms extending to excisional margins; unable to acquire images. TAKE HOME POINTS

o Syphil_is IS an infectious vene_real diseas_e c_aus_ed by . ]Iciz:rag(r)]rc])?ilfmo;t;re:I):;)Q;rr;itpr?elcgtlrr]naclln;esc;t::%rr\n Wf\estergade, and the patient was sent . In the evaluation of perianal masses, one should
the spirochete Treponema pallidum, and its incidence | y - P o consider condylomata lata of secondary syphilis as
increased 76% between 2013-2017.1 (Fig. 1) « Patient follow-up was poor and further clinical outcome is unknown. these lesions can mimic other perianal lesions.

* Syphilis can be classified as primary, secondary, » Consider that syphilis progression can be clinically
latent, and tertiary, and among these stages, sKin unremarkable, and symptoms may not present until the
manifestations are most variable In secondary $ )L 4N 8 second stage or may rapidly progress.
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SyPhI'I'S atr;d |dncludc_e tcondylon}]]e_atta tlata, \;\ahlchtare & a5 Ly 7 » The incidence of syphilis has risen markedly in recent
- | “ v Vg A . 25 ; ; ]
pain ;ass,z road, Mmoist, gray-white 10 erythematots y L N ! Y years, and providers should be cognizant of potential
; & A . ' ’ - - -
papules. | | ) | A o iR ‘:"‘5 4 sequelae like perianal condylomata lata in the work up

* Condylomata lata can present with a perplexing VAT L AR W of skin lesions. Consideration of syphilis as a potential
diferential diagnosis and Is infrequently considered Siamy dge T cause of perianal and other skin lesions may aid in
In the workup of peri-anal lesions. ¢ e SR - '. rompt diagnosis and treatment of syphilis.

R L { Al A A
.'A ' ’ ,"
PATIENT PRESENTATION 8 A REFERENCES
. f , gl
_ on | u \ |
A 35_year Old male presented Wlth _ d tWO_Week | . 1% 1. Schmidt, R., Carson, P. J., & Jansen, R. J. (2019). Resurgence of Syphilis in the United
history of perlanal pain and rectal b|eedmg_ "; < ’ ¢ ¢ & PPNl B States: An Assessment of Contributing Factors. Infectious diseases, 12,
. ; - - | “' S ey } y 1178633719883282. https://doi.org/10.1177/1178633719883282
° ent Trom | Voo . : e P 2. Bennett, J. E., Dolin, R., & Blaser, M. J. (2020). Syphilis. In Mandell, Douglas, and
No hiStOFy Of associated purulent drainage or ‘ : r”” ( ‘.‘; 'J - <,'{ (- Bennett's principles and practice of infectious diseases. Philadelphia, PA: Elsevier.
¢ .:’ p v ﬁ/."'..u ;8 "'1‘7" AN L '.-w -"-:., > | » /4\ S : I N 1Cl1
Vo SV Sk O R DY b R S . 5 . | : > 2 | 3. Begovac, J., & Lukas, D. (2005). Images in clinical medicine. Condylomata lata of
positive constitutional symptoms; history of HPV o3 R S SNARSTN SARIN D A AVE S secondary syphilis. The New England journal of medicine, 352(7), 708.
vaccination Figure 3. (A) Pathology specimen from perianal condylomata lata demonstrating hitps://dot.org/10.1056/NEJMicm040514
. ) - - e - - 4. Tayal, S., Shaban, F., Dasgupta, K., & Tabaqchali, M. A. (2015). A case of syphilitic
e Phvsical exam showed thickened and dvsplastic ara anal squamous eplthe“um with profuse plasmacytlc Infiltrate. (B) Warthm'Starry anal condylomata lata mimicking malignancy. International journal of surgery case
Y ) ) ] y p g y Staln ShOWIﬂQ Treponema pa”ldum4 reports, 17, 69—71. https://doi.org/10.1016/j.1jscr.2015.10.035
perianal lesions on right and left side coalescing

centrally (Fig. 2)



