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Clinical description of the case

This was a 36-year-old male patient with a history only con-
sisting of mononucleosis in childhood, smoking, occasional use of
alcohol and snorting of cocaine.

One month earlier, he had developed lesions (Fig. 1), at first
vesicular, predominantly on the trunk, scalp and limbs. The lesions
were not pruritic, but had a tendency to progress by becoming
larger and developing a necrotic background and a raised erythe-
matous border. Viral aetiology (chickenpox) was initially suspected
and he was given a seven-day course of topical and oral antivi-
ral treatment, but without improvement. Examination revealed the
above-mentioned lesions and left laterocervical lymphadenopathy,
with no other abnormalities of note.

Outcome

HIV serology came back positive, with plasma viraemia 133,000
copies/mL (log 5.1) and CD4 lymphocytes 220/mm?3. Screening for
other sexually transmitted diseases ruled out hepatitis A, B and C,
with the result for treponemal tests positive, TPPA 4 (+) and posi-
tive for Treponema pallidum antibodies. RPR 1/1 was negative due
to possible prozone effect (false negative result in non-treponemal
tests that can be observed in patients with HIV infection). Pathol-
ogy study of the lesions using immunohistochemical techniques
(Figs. 2 and 3) showed the presence of spirochetes in the epi-
dermis. The symptoms in conjunction with the pathology results
pointed to the diagnosis of malignant syphilis (MS). In view of the
patient’s situation, we performed an ophthalmological examina-
tion and lumbar puncture to rule out silent involvement of other
organs due to his state of immunosuppression, with both being
normal.
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Fig. 1. Macroscopic lesions.

He was started on antiretroviral treatment with dolutegravir,
emtricitabine and tenofovir. We treated the condition as late latent
syphilis due to his state of immunosuppression, with three weekly
doses of benzathine penicillin G 2.4 MU.
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Fig. 2. Haematoxylin-eosin staining, inflammatory infiltrate in the dermis, perivas-
cular in location.

Fig. 3. Spirochetes in immunohistochemistry.

At follow-up after five weeks, the necrotic lesions had disap-
peared, leaving hyperpigmented macules.

Discussion
Co-infection between HIV and syphilis is complex and patients

may have altered serological response to infection, inadequate
response to treatment or atypical clinical manifestations.! MS

is a secondary, aggressive ulcerative form of syphilis, affecting
a patient’s general condition as a result of occlusive endar-
teritis caused by the infection.? It presents with disseminated
pustules which evolve into ulcerated nodules with a necrotic
or hyperkeratotic surface, occasionally with a rupioid or ostra-
ceous appearance.>* They predominate on the trunk and limbs,
but can also affect the mucous membranes, palms, soles and
scalp. Fever and constitutional symptoms may precede cutaneous
symptoms. The immune status of these patients does not seem
to be a determining factor for the development of MS, as 80%
of those infected with HIV have more than 200 CD4/mm? and
none of them had suffered from a previous opportunistic infec-
tion.

All of that points to a possible interaction between Treponema
pallidum and the HIV or a functional immunological defect as pos-
sible reasons for the development of the disease, rather than a
quantitative immunological deficiency.’
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