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HISTOPATHOLOGICAL PATTERN OF EARLY SYPHILIS

R V Koranne, P J Raju and P C Beohar

Thirty six untreated cascs of early syphilis comprising 10 primary and 26 secondary
syphilis were included in the study. Primary syphilis depicted classical histopathological
features of ulceration, exocylosis, perivascular infiltrate of lymphocytes and plasma cells

along with endothelial cell proliferation.

features.
appearance in 1 case.

Secondary syphilis, however, depicted intriguing
Lichenoid infiltrate along with basal layer dissolution was seen in 3 and psoriasiform
Three cases showed granulomatous reaction.
as pruritic follicular rash had classical features on histopathology.

One case manifesting
Vascular changes

wete absent or inconspicuous in as many as 22.2% and 8.3%; respectively.
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The old adage that syphilis is the great
imitator is perhaps true for the pathologists as
welll In an excellent clinico-pathological
review Abell et al? described the changing
histopathological pattern of the disease and
stressed that some of the classically described

features were now either absent or incon spicuous.

Jeerapact and Ackerman® and Abell et al?
examined the tissue sections without the clinical
data and subsequently correlated the two. Tn
the present study also, a similar attempt has
been made.
Materials and Methods

Thirty six consecutive, fresh untreated cases
of early syphilis were studied. Representati ve
cutancous and mucous membranc lesions were
biopsied. Five micron thick sections were
stained with hematoxylin-eosin and Warthin-
Starry stains.?

Results

The histopathological observations m 10
cases of primary syphilis revealed ulceration of
the epidermis in all the 10 cases. Spongiosis
was observed in 4 specimens, and £x0CyLosis,
mainly of neutrophils and lymphocytes, was
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found in 3 cases. Eight cases showed a dense
superficial and deep perivascular infiltrate com-
prising of a large number of plasma cells and
lymphocytes. Further, 6 cases had a dense
infiltrate of these cclls in the mid-dermis as well.
The blood vessels were dilated in 7 cases.
Endothelial proliferation and swelling was
observed in all the 10 cases. Warthin-Starry
staining demonstrated the presence of 7. pallida
in 6 cases.

Cases having secondary syphilis revealed
interesting features. Three cases had macular
syphilides and exhibited mild spongiosis with
exocytosis of mononuclear cells in 1, mild peri-
vascular infiltrate in 1 and modcrate superficial
perivascular infiltrate consisting ol plasma cells
and lymphocytes in 2 cascs. No treponemcs
were secn in the tissue sections.

Four cases had papular syphilides and
exhibited patchy parakeratosis in 2, spongiosis
in 2, exocytosis of neutrophils and a few mono-
nuclear cells in 2, moderate acanthosis in 2 and
basal cell dissolution in 1 case. Further, this
case had a dermal infiltrate hugging the basal
layer along with a band-like infilirate mainly of
lymphocytes in the upper dermis.  The granular
Jayer was normal. Proliferation and thickening
of the endothelial cells were observed in 3
sections. One case showed a minimal superficial
perivascular infiltrate consisting predominantly
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ol lymphocytes and only occasional plasmu cells,
I case had a moderate perivascular infiltrate and
2 cases revedled dense superﬁcial and deep
perivascular infiltrates of these cells. Tuber-
culoid granulomatous reaction was observed in
| case. Treponemes were demonstrated in 2
out of these four cases.

Five cases had papulo-squamous syphilides.
The Malphigian layer showed spongiosis in 2
cases, acanthosis in 4 and exocytosis in 2. The
epidermal changes in [ case had great resem-
blence to psoriasis including exocytosis of
neutrophils in the epidermis, The basal cell
layer showed dissolution in 2 cases. The
granular layer was normal. Lichenoid infiltrate
was obscrved in these 2 cases. One case had a
tuberculoid granulomatous reaction. One case
showed mild superficial perivascular infiltrate,
I case showed moderale superficial perivascular
infiltrate and 3 cases revealed a dense superficial
as well as deep perivascular infiltrate. The
endothelial cell proliferation and thickening was
present in 4 cases. T. pallide were seen in 3
cases.

Tissue sections from 10 condylomata lata
lesions revealed ulceration in 3 and pseudo-
epithcliomatous hyperplasia in 2. Further,
exocylosis of neutrophils and lymphocytes was
observed in § cascs and spongiosis in 6 cases.
Mild superficial perivascular infiltrate was
present in | case, superficial moderate infiltrate
in 4; and dense superficial and deep perivascular
infiltrate in 5 cases. One case showed granulo-
matous reaction comprising of epithelioid cells
and lymphocytes. The blood vessels were
dilated in 9 cases. Further, endothelial pro-
liferation and thickening was observed in 9 and
complete obliteration of the lumen in 4 cases.
Warthin-Starry staining revealed 7. pallida in
O cases.

Onc case of follicular syphilide revealed
folliculur and keratotic pluggine along  with

hvperkeratosis  and  acanthosis. The dermis
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showed mild superficial perivascular and dense
perifollicular infiltratc. Treponemes were not
detected in the section.

One casc of pustular syphilide had massive
exocytosis of neutrophils and ulceration of the
epidermis.  The dermis showed dense superficial
and deep perivascular infiltrate. The blood
vessels showed intense endothelial celf prolife-
ration. At places, the lumen of the dermal
blood vessels was completely obliterated. Tre-
ponemes were not seen in this case as well.

Commentis

Changing pattern of morphological features
of syphilis under antibiotic cover® is reflected in
the histopathological manifestations as well.
Abell et al? observed that the ritual textbook
descriptions of plasma cell infiltration and
vascular damage were absent in nearly 259, and
50% cases respectively. The coat-sleeve arrange-
ment of the dermal infiltrate around the blood
vessels 1s also less commeon.?

Our observations about primary sypllllls are
in agreccment with those given in the ritual text-
book.® However, secondary syphilis’ revealed
interesting features. Jeerapaet and Ackerman®
have laid emphasis on the various atypical
histopathological features in their scries viz
absence of plasma cells in 4 out of 27 specimens,
superficial disposition of the dermal infiltrate in
5 and the presence of neutrophils within the
dermal portion of the eccrine sweat ducts,

Of the papular secondary syphilides in our
study, one case depicted basal cell layer dis-
solution.  This case concomitantly had dense
dermal infiltrate hugging the basal ccll layer
along with a band like infiltrate in the upper
dermis producing a lichenoid appearance. Two
of the pupulo-squamous syphilides also exhibited
a similar picture. Occurrence of lichenoid
infiltrate has been observed by others as wel].2s
Furthermore, only 1 out of 3 patients of” Lochner
and Pomeranz’ depicting lichenoid reactionss
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had a large number of plasma cells in the dermal .

infiltrate.

Onc case of papulo-squamous syphilides had
histopathological resemblence to psoriasis includ-
ing the presence of micro-vesiculation and
neutrophils in the epidermis. Similar psoriasi-
form appcarance has been reported by other
workers.2*®  Further, 2 cascs of condylomata
lata exhibited pscudoepithcliomatous hyper-
plasia.

Granulomatous infiltrate comprising of
epithelioid cells and a few lymphocytes was
seen in 3 cases of secondary syphilis.

Onc case each of follicular and pustular
syphilides exhibited classical features.S

Another intriguing feature was the absence
or inconspicuousness of classical vascular
changes like perivascular cuffing of lymphocytes
and plasma cells along with endothelial ccll
swelling and proliferation, in 22.29, and §.3%
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cases respectively in our cases. Moreover,
vascular dilatation was a prominent feature in

more than 509, of tissue sections.
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