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LETTER TO THE EDITOR

https://doi.org/10.5327/DST-2177-8264-20203219

Mr. Editor,

In our dermatological practice, we, as many colleagues who are 
dedicated to similar specialties, see more and more patients with 
syphilis. This increase can also be observed in international as well 
as national publications, especially in the Epidemiological Bulletin 
of Syphilis published regularly by the Brazilian Ministry of Health. 
Public and, to a lesser extent, private health institutions  have been 
trying to control the current epidemic. Universities and National 
Health Professional Councils have also addressed the issue. Medical 
associations, especially the Brazilian Society of Sexually Transmitted 
Diseases, have an important role in educational initiatives to disse-
minate knowledge and good practices for the prevention and care 
of people with syphilis.

However, if the difficulty in accessing health services was not 
enough, we frequently identify problems in the management of people 
with syphilis, including when the care is provided by specialists. One 
of the main issues detected is the interpretation of serological tests. 
This problem is caused either by the unfamiliarity with the founda-
tions and peculiar biological dynamics of syphilis antibodies — in 
treated and untreated disease — or by the introduction of new tests.

We are aware of the plethora of current publications on syphi-
lis; nonetheless, we believe that our work (Table 1) synthesizes the 
minimum knowledge necessary to care for most cases at different 
stages of the disease. We have included minimal clinical descriptions 
that can be found in different phases of the disease — i.e., primary, 
secondary, and tertiary. Despite being a helpful classification, we 
stress the fact that asymptomatic and paucisymptomatic cases do 
occur and are frequent. This situation is frequent in men but is par-
ticularly important in the case of women, when primary lesions and/
or regional lymphadenopathy are seldomly seen. Laboratory tests 
are accompanied by sensitivities, and specificities and the expec-
ted results in each stage of the disease. Treatments are based on the 
classification of early or late syphilis, which are not always easy to 
differentiate. Additionally, elements related to the need for investi-
gation of potential complications are presented. We call attention to 
the early complications, which are often not considered.

We hope that this modest collaboration — based on the care of 
patients who come to our services with inadequate management and 
on the needs of practitioners who consult us occasionally — can 
reduce the most common difficulties.

As always, we keep in mind Seneca’s (4 BC-65 AC) quote 
“the advantage is reciprocal, because men, while teaching, learn.”

SYNOPTIC TABLES OF SEXUALLY 
TRANSMITTED DISEASES:  
A PRACTICAL APPROACH TO SYPHILIS

Syphilis, caused by Treponema pallidum, is a polymorphic and 
multisystemic disease transmitted by sexual contact or by the mother 
with an active infection to the child at any stage of pregnancy. It can 
be completely asymptomatic, and, in this case, the diagnosis depends 
exclusively on serological tests and clinical and epidemiological 
history(1). Despite the possibility of transmission through the trans-
fusion of blood and blood products, adequate screening practically 
eliminates it. Biosafety standards eliminate the chance of transmis-
sion through needles and other injection equipment.  

Its lesions, when they occur, are, usually painless. They can go 
unnoticed by the patient and/or the practitioner(2), especially when 
located in the interior of the vaginal, anal, or perianal regions or 
inside the mouth(3). 

Important general notes regarding laboratory tests
Some laboratories mistakenly provide the result of the fluorescent 

treponemal antibody absorption (FTA-ABS) test in IgG and IgM 
fractions. This procedure does not offer information regarding the 
activity of the disease and causes extreme confusion. Positive IgG 
fraction results should be considered a diagnosis of active or past/
treated infection, regardless of the IgM fraction result.

Positive rapid tests should be indicative of disease, unless recent 
treatment documentation is available. Postponing treatment while 
waiting for confirmatory tests is unacceptable(3). Nonetheless, non-
-treponemal tests should always be requested for serological moni-
toring (see the column “follow-up and criterion of cure”). The vene-
real disease research laboratory (VDRL) and the rapid plasma reagin 
(RPR) can be equally used for follow-up. However, since their results 
have no perfect correlation, once one of them has been chosen, the 
follow-up should always use the same test. In addition, although 
non-treponemal tests can present false-positive results, we under-
line that this phenomenon is very rare. This consideration becomes 
much more relevant in the case of pregnant women. The occurrence 
of biological false-positive (BFP) results with medical conditions 
is rare. For instance, BFP is estimated to occur in 0.2–0.8% of non-
-treponemal tests(2).
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Currently, laboratories that have a large number of samples tend 
to perform automated treponemal tests and use non-treponemal tests 
to confirm a positive result (reverse flowchart).
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