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History of present illness:  A 28-year-old male presents to emergency department with a chief complaint of 
dysuria over the past seven days associated with a new penile lesion over the same period. He reports sexual 
activity with “many men and women” without condom use. His review of system is otherwise negative. 
 
Significant findings: Physical examination revealed a non-tender, erythematous lesion on the glans penis, 
two similar adjacent satellite lesions, as well as tender inguinal lymphadenopathy. No penile discharge was 
noted. 
 
Discussion: Syphilis is a sexually transmitted disease caused by Treponema pallidum.  The early stage of the 
infection consists of three phases – primary syphilis, secondary syphilis and early latent syphilis. The late 
stage occurs amongst untreated patients, leading to asymptomatic chronic latent disease.1 The feared 
complication of latent disease is progression to tertiary syphilis, which may occur decades later and includes 
major cutaneous, musculoskeletal, cardiovascular, and neurological complications.2  
Primary syphilis infection manifests as a chancre, a localized, typically painless skin lesion at the site of  
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inoculation.  The classic lesion forms a 1-2-centimeter ulcer with a raised, indurated margin commonly with 
associated moderate regional lymphadenopathy. Chancres are self-limited and heal within six weeks without 
treatment.1,3 
 
Diagnosis can be made with nontreponemal tests (which are nonspecific) and treponemal tests (which are 
more complex and expensive, but specific). Nontreponemal tests include the rapid plasma regain (RPR) and 
venereal disease research laboratory (VDRL). The treponemal test of choice is the fluorescent treponemal 
antibody absorption (FTA-ABS). Darkfield microscopy in combination with direct fluorescent antibody testing 
can be used to identify the organism.2,3 
 
The preferred treatment for early syphilis is a single dose of 2.4 million units of intramuscular penicillin G.2,4,5 
Our patient was given this treatment, along with empiric coverage for gonorrhea and chlamydia co-infection 
with ceftriaxone and azithromycin. His RPR and FTA testing was positive, as was his chlamydia DNA 
polymerase chain reaction (PCR). 
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