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SECONDARY SYPHILIS, SHOWING GRANULOMATOUS
REACTION, NOT RESPONDING TO CONVENTIONAL
DOSES OF PENICILLIN
(Case report) -
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Summary

A case of secondary syphilis with granulomatous foci is reported. The
patient did not respond to conventional doses of 2.4 mega units of benzathine
penicillin but needed more than 12 mega units of penicillin for complete reco-

very.

It is suggested that the clinical stages of syphilis are not merely due to

progression of the disease, but represents an individual’s response to discase.

The histopathological picture in secon-
dary syphilis is perivascular infiltration
of round cells and plasma cells, endo-
thelial proliferation and endarteritis.
In tertiary syphilis the infiltrate is an
admixture of round cells, plasma cells,
epitheliod cells, giant cells with casea-
tion necrosis and endarteritis. However
these features are not a desideratum.
Secondary syphilis with gummatous
pathology and vice versa is documented?,
This communication deals with such a
case.

Case Report

A female aged 40 years presented
with complaints of rash, fever and joint
pains of 2 months’ duration. She had
a history of exposure 4 months before
with a stranger; 15 days after which
she developed burning micturition and
discharge per vaginum. She attended
the local hospital for these complaints
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and was treated with 4 or 5 injections,
but with little improvement. After ano-
ther 14 months she developed generalised
rash, fever and joint pains, which were
also treated with some injections She
was married and had 7 children. There
was no history of abortions. On exami-
nation there was a generalised papulo-
nodular rash. (Fig 1) All joints were
tender. Generalised lymphadenopathy
was present. Speculum examination of
vagina showed congestion of cervix and
purulent discharge in vagina. Vaginal
smears for gonococci and trichomonas
were negative. Routine urine and motion
examinations were normal, Blood
counts were, Hb 11 G%, total leucocyte
count 9800/c.mm, differential count P,
Ly, E, and E.S.R. 50 mm/ ! hour,
Mantoux was positive with 16 mm indu-
ration after 48 hours. X-ray chest was
normal. Skin clip for AFB was nega-
tive. Blood VDRL was reactive 1: 32
dilutions. Biopsy of the skin lesions
showed perivascular infiltration of lym-
phocytes and plasma cells with endo-
thelial proliferation and endarteritis,
Besides, there was granulomatous reac-
tion around blood vessels of histiccytes,
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epitheliod cells and giant cells. C.S.F.
was normal and CSF VDRL non reac-
tive.

Picture showing the Papulo Nodular
lesions before treatment

The patient was treated with 4.8 mega
units of benzathine penicillin, but there
was no response even after 1 week. On
the other hand there was exacerbation
of lesions due to Jarisch-Herxheimer’s
reaction. Patient was kept on predni-
solone 5 mg three times daily for 1 day,
and later procaine penicillin 8 lakhs
for 10 days was administered. With
this treatment patient showed response
and nodular lesions subsided with resi-
dual erythema. Biopsy was taken after
the administration of 12.8 mega units
of penicillin, and there was regression
of all granulomatous foci leaving only
perivascular infiltrate of round cells
and plasma cells.

Discussion

The evolution of secondary to terti-
ary syphilis is documented to be a gra-
dual process.2-° Tertiary syphilis is said
to occur because of (i) hypersensitivity

(ii) trauma and (iii) incomplete treat-
ment2-5, Hypersensitivity might be to
endogenous treponemes OI exogenous
treponemes due to re-infection. The
presence of gummatous lesions on ex-
posed parts are said to indicate role of
traumatic factor. Incomplete treatment
is presumed to produce precocious
tertiary syphilis. While accepting the
role of hypersensitivity in the causation
of tertiary syphilis it would be prepos-
terous to presume that incomplete treat-
ment would precipitate or hasten the
hypersensitivity. In leprosy two polar
types are recognised. The evolution
into either type is said to be due to
individual factors. It would therefore
be not totally wrong to suppose that
syphilis also would evolve into mere
vascular or granulomatous forms depen-
ding on the individual. In leprosy,
dimorphous forms, with features of
both polar types are recognised. In
syphilis transitional forms are consi-
dered more as a stage in the evolution
of the disease, but not as one with bea-
ring on the individual,

Total dosage of penicillin recommen-
ded by majority of authors in early syp-
hilis?,3 is 2.4 mega units of benzathine
penicillin or 4.8 mega units of PAM or
6 mega units of procaine penicillin. In
clinical practice recalcitrant cases which
do not respond to these dosages are
encountered. There are however certain
authors who believe in doses of 12-20
mega units of penicillin in sercpositive
early syphilis”.
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