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Primary seropositive syphilis with acute condylomas 
of the facial skin and perianal candidiasis
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The First Sechenov Moscow State Medical University (Sechenov University), Moscow, Russia

ABSTRACT
Syphilis is an infectious human disease caused by pale treponema (Treponema pallidum), transmitted mainly by sexual 
intercourse and characterised by a progressive course with periodisation of clinical symptoms and lesions of the skin, mucous 
membranes, nervous system, internal organs and musculoskeletal apparatus, the incidence of which remains an important 
and urgent problem requiring medical alertness.
The current data and the main trends of syphilis morbidity in the Russian Federation for several years (from 2019 to 2023) 
are analyses in detail in the article. It is established that the number of new cases of the infectious disease has increased 
over the specified time period. The COVID-19 pandemic had a particular impact on syphilis morbidity statistics. In addition, the 
introduction of additional measures, such as mandatory testing of foreign citizens for dangerous infections, including syphilis, 
with mandatory submission of the results to the Ministry of Internal Affairs of the Russian Federation also had an impact on 
the statistics of morbidity. 
We present a unique clinical case that demonstrates the presence of primary seropositive syphilis (perianal chancres) in 
a male patient with acute condylomas of the facial skin and perianal candidiasis. Initially, a coloproctologist made an incorrect 
diagnosis, despite the history (unprotected sexual intercourse), the characteristic clinical picture of the disease and the 
specific localisation of the rashes, indicating the site of the pathogen's introduction. The diagnosis was confirmed by positive 
results of nontreponemal test, specific treponemal tests and passive haemagglutination reaction. Pale treponema was also 
detected by dark-field microscopy. Due to aggravated allergological anamnesis ― intolerance to penicillin antibiotics ― 
specific antisyphilitic treatment with ceftriaxone was prescribed. According to the results of control analyses, the treatment 
was positive. Acute condylomas of the facial skin were removed by the radio wave method after complex treatment of the 
underlying disease. After completion of the specific treatment, it was recommended to carry out clinical and serological control 
once every 3 months.

Keywords: primary seropositive syphilis; acute condylomas; candidiasis; clinical case.

To cite this article: 
Arsentev NS, Sukhanova ES. Primary seropositive syphilis with acute condylomas of the facial skin and perianal candidiasis. Russian journal of skin and 
venereal diseases. 2024;27(6):707–714. DOI: https://doi.org/10.17816/dv635964

https://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.17816/dv635964
https://doi.org/10.17816/dv635964
https://crossmark.crossref.org/dialog/?doi=10.17816/dv635964&domain=PDF&date_stamp=2024-12-23


708

Статья доступна по лицензии CC BY-NC-ND 4.0 International
© Эко-Вектор, 2024

Российский журнал 
кожных и венерических болезнейТом 27, № 6, 2024ДЕРМАТОЛОГИЯ

DOI: https://doi.org/10.17816/dv635964

Клинический случай 

Первичный серопозитивный сифилис 
с остроконечными кондиломами кожи лица 
и кандидозом перианальной области
Н.С. Арсентьев, Е.С. Суханова 
Первый Московский государственный медицинский университет имени И.М. Сеченова (Сеченовский Университет), Москва, Россия

АННОТАЦИЯ
Сифилис ― инфекционное заболевание человека, вызываемое бледной трепонемой (Treponema pallidum), переда-
ётся преимущественно половым путём и характеризуется прогредиентным течением с периодизацией клинических 
симптомов и поражением кожи, слизистых оболочек, нервной системы, внутренних органов и опорно-двигательного 
аппарата, заболеваемость которым остаётся важной и актуальной проблемой, требующей настороженности врачей.
В настоящей статье подробно проанализированы актуальные данные и основные тенденции заболеваемости сифили-
сом в Российской Федерации за несколько лет (с 2019 по 2023 год). Установлено, что за указанный временной период 
увеличилось количество новых случаев инфекционного заболевания. Особое влияние на статистику заболеваемости 
сифилисом оказала пандемия COVID-19. Кроме того, введение дополнительных мер, таких как обязательное тестиро-
вание иностранных граждан на наличие опасных инфекций, в том числе сифилиса, с обязательным предоставлением 
результатов в Министерство внутренних дел Российской Федерации, также оказало влияние на статистические дан-
ные заболеваемости. 
В статье представлен уникальный клинический случай пациента мужского пола с первичным серопозитивным сифи-
лисом (шанкры перианальной области), наличием остроконечных кондилом кожи лица и кандидоза перианальной 
области. Первично врачом-колопроктологом был выставлен неверный диагноз, несмотря на анамнез (незащищённый 
половой контакт), характерную клиническую картину заболевания и определённую локализацию высыпаний, свиде-
тельствующую о месте внедрения возбудителя. Диагноз был подтверждён положительными результатами нетрепо-
немного теста, специфических трепонемных тестов, а также реакцией пассивной гемагглютинации. Бледная трепонема 
обнаружена также методом темнопольной микроскопии. В связи с отягощённым аллергологическим анамнезом ― не-
переносимостью антибиотиков пенициллинового ряда ― пациенту назначено специфическое противосифилитическое 
лечение цефтриаксоном. По результатам контрольных анализов проведённое лечение дало положительный результат. 
Остроконечные кондиломы кожи лица удалены радиоволновым методом после комплексного лечения основного за-
болевания. По окончании специфического лечения пациенту рекомендован клинико-серологический контроль 1 раз 
в 3 месяца в течение первого года наблюдения и 1 раз в 6 месяцев в последующие годы с постановкой нетрепонем-
ных тестов.

Ключевые слова: первичный серопозитивный сифилис; остроконечные кондиломы; кандидоз; клинический случай.
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BACKGROUND
Syphilis is an infectious human disease caused by 

Treponema pallidum, transmitted primarily by sexual 
intercourse and characterized by a progressive course with 
periodicity of clinical symptoms and lesions of the skin, 
mucous membranes, nervous system, internal organs, and 
musculoskeletal system [1–3].

Syphilis represents a significant contemporary challenge 
in dermatovenereology. In the countries of Eastern Europe, 
and notably the Russian Federation, the late 20th century 
was marked by a remarkably high prevalence of this 
infection. In the Russian Federation, a continuous increase 
in the incidence of syphilis was observed between 1990 
and 1997. The highest number of cases was recorded in 
1997, with an incidence of 277 per 100,000 population, 
which exceeded the 1989 rate by more than 60-fold. 
Presently, the syphilis morbidity rate remains high and is 
epidemiologically unfavorable [4].

From 2015 to 2019, a substantial decline in reported 
syphilis cases was observed, amounting to 12,394 fewer 
cases (representing a 36% decrease). The number of cases 
decreased from 34,426 in 2015 to 22,032 in 2019 [5].

In the Russian Federation, the incidence of nearly all 
infectious diseases exhibited a significant decline in 2020. 
For example, the incidence of acute enteritis, hepatitis, and 
tuberculosis decreased by 46%, 36%, and 23%, respectively, 
in comparison to 2019. This decline can be attributed to the 
implementation of several measures aimed at preventing 
the spread of the new coronavirus infection and organizing 
the provision of medical care to patients with COVID-19. 
These measures included the suspension of routine medical 
care in the dermatovenereology profile in 24-hour and day 
hospitals, as well as in outpatient settings, the re-profiling 
of 24-hour dermatovenereology beds, the suspension of 
preventive medical examinations and medical check-ups, the 
involvement of medical staff from specialized organizations in 
providing medical care to patients with COVID-19, quarantine 
measures, and the self-isolation of citizens [5].

In 2022, a marked increase in syphilis incidence was 
observed, with a 33% surge in registered cases compared 
with the previous year, resulting in a total of 25.7 thousand 
cases (Fig. 1). This surge was particularly pronounced in 
Moscow, where the number of syphilis cases detected in 
2022 exceeded those of 2021 twice, accounting for nearly 
half of all new cases nationwide. Since 2019, the aggregate 
number of cases in Moscow has increased by nearly 4-fold, 
and the incidence rate among the population is five times 
higher than the average for the Russian Federation.1, 2 

1 rospn.gov.ru [Internet]. Russian Federal Service for Surveillance on 
Consumer Rights Protection and Human Wellbeing. Available at: https://
www.rospotrebnadzor.ru
2 rosstat.gov.ru [Internet]. Federal Service for State Statistics. Available at: 
https://rosstat.gov.ru

In addition, the Kostroma region (230% higher in 2022 
than in 2019), Karelia (188% higher), and Tyva (154% higher) 
witnessed substantial increases in syphilis incidence. 
However, each region exhibited a lower population incidence 
rate compared with Moscow, that is 5.2, 3.8, and 63.3 per 
100,000 in Kostroma region, Karelia, and Tyva, respectively, 
while the figure for Moscow was 80.6 per 100,000. A total 
of 33 regions documented an increase in syphilis incidence 
rates in 2022 compared with 2019 (Fig. 2). This substantial 
surge in incidence may be associated with the consequences 
of the COVID-19 pandemic. During the 2020 lockdown, the 
number of new syphilis cases decreased by 32% compared 
with the previous year (11% in 2019 and 15% in 2018). From 
May 2020 onward, a moderate decrease in the number of 
new cases was observed in comparison with the beginning 
of the year (see Table 1). However, in 2022, the incidence 
of the majority of infectious diseases remained below 
or close to the pre-pandemic level. Syphilis exhibited 
a notable exception, with a 23% increase in reported cases 
in 2022 compared to 2019 (except in Moscow, where the 
rate decreased by 18%).1, 2

According to Ogryzko et al. [6], the post-pandemic 
increase in syphilis morbidity in the Russian Federation is 
predominantly attributable to the migration factor. Although 
the number of foreign citizens who arrived in the Russian 
Federation in 2022 (16.9 million people) was 13% lower 
compared with 2019 (19.5 million people), the number 
of syphilis cases increased by 2.7-fold. Furthermore, the 
specific weight of syphilis detected in foreign citizens within 
the overall syphilis morbidity rate in the Russian Federation 
in 2022 increased by more than 2-fold compared with 2019. 
This phenomenon may be attributed to the implementation 
of mandatory screening for foreign citizens for high-risk 
infections, including syphilis, and the subsequent submission 
of the results to the Ministry of Internal Affairs of the Russian 

Fig. 1. Number of detected cases of syphilis in the Russian Federa-
tion according to Rospotrebnadzor data.

20 892
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19 261
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Federation.3 The results of the syphilis detection rate among 
foreign citizens and stateless persons in medical organizations 
of Moscow were obtained from 2013 to 2018. This study 
indicated the necessity of ongoing research to assess the 
frequency of detection of socially significant diseases among 
the aforementioned population in order to safeguard the 
social well-being of the Moscow population and facilitate the 
timely adoption of organizational decisions [7].

Concurrent Russian studies affirm that labor migration 
does not have a statistically significant impact on the spread 

3 Federal Law No. 274-FZ of July 1, 2021, “On Amending the Federal 
Law ‘On the Legal Status of Foreign Citizens in the Russian Federation’ 
and the Federal Law ‘On State Dactyloscopic Registration in the Russian 
Federation.’” Available at: https://www.garant.ru/products/ipo/prime/
doc/401315604/?ysclid=m3wmpubsld960673764

of sexually transmitted infections, which is consistent with 
the conclusions of the European Regional Office of the World 
Health Organization [8]. However, Gluzmin et al. [9], based 
on a study conducted from 2001 to 2020, concluded that data 
on the incidence among migrants contribute significantly to 
the statistics of syphilis in the Kuban region. Accordingly, the 
incidence of syphilis among migrants was 210.7 per 100,000 
tested in 2018 and 209.0 in 2019. In 2020, the rate exhibited 
a slight decrease to 196.8 per 100,000 people tested, with the 
average intensive rate for the region being 13.2 per 100,000. 
In 2021, however, the rate exhibited a substantial increase, 
reaching 238.6 (with the average intensive rate for the region 
standing at 15.0 per 100,000 inhabitants) [9].

Recent years have seen a notable increase in the 
incidence of syphilis among the population of the Republic of 
Tatarstan, with foreign citizens accounting for a considerable 
proportion of the registered cases. These data confirm their 
active involvement in the perpetuation of the epidemic as 
sources of infection. The annual identification of persons 
with socially significant infections is facilitated by the 
implementation of a wide range of clinical, laboratory, and 
instrumental methods of examination of foreign citizens. 
Foreign citizens within the republic constitute 25% of the 
syphilis cases registered among the population [10].

According to the statistics for 2014–2022, the trends in 
the spread of syphilitic infections in the Ural Federal District 
are characterized by an increased incidence rate among 
foreign citizens [11].

At the interregional scientific and practical conference 
“Dermatovenereology and Cosmetology: from Innovation to 
Practice,” the chief physician of the State Budgetary Healthcare 
Institution Samara Regional Dermatovenereological 
Dispensary, I.G. Shakurov, Dr. Sci. (Medicine), stated that 
competent examination of both local residents and migrants 
is necessary to reduce cases of syphilis [12].

Table 1. Number of detected cases of syphilis in 2020 monthly 
according to Rospotrebnadzor data

Month Number of cases

January 1504

February 1678

March 1873

April 1241

May 660

June 813

July 832

August 895

September 1165

October 1047

November 1141

December 1431

Fig. 2. Number of detected cases of syphilis by region in the Russian Federation, according to Rospotrebnadzor data.

■ Moscow     ■ Other regions
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The following is a case presented during a consultation at 
the Rakhmanov Clinic for Skin and Venereal Diseases.

CASE DESCRIPTION 

Patient information
Patient D., a 34-year-old resident of Moscow, consulted 

a dermatologist, reporting cutaneous lesions in the lower 
third of the face and painful rashes in the perianal region.

Anamnesis morbi: According to the patient, the initial 
onset of cutaneous lesions on the lower jaw occurred at the 
end of August 2022. The aforementioned lesions were initially 
treated with electrocoagulation at a private clinic; however, the 
lesions recurred in early September 2022. Concurrently, the 
patient reported experiencing anal discomfort. Consequently, 
the patient consulted a local proctologist, where an anal 
fissure was diagnosed, and a treatment plan involving 
Relief Pro was prescribed. However, this treatment resulted 
in only modest improvements in the patient’s subjective 
sensations. On September 6, 2022, due to the torpidity of the 
skin condition, the patient sought further evaluation at the 
Rakhmanov Clinic for Skin and Venereal Diseases.

Anamnesis vitae. The patient’s marital status is recorded 
as “single.” The epidemiological history documented is that 
of a regular sexual partner, as stated by the patient. The 
most recent unprotected sexual intercourse occurred in early 
August 2022.

Status localis. The patient’s condition was satisfactory, 
and consciousness was clear. Nasal breathing was 
unobstructed, and vesicular breathing was present in 
the lungs, with no rales. The heart tones were clear and 
rhythmic, with a heart rate of 82 beats per min and a blood 
pressure of 125/80 mmHg. The abdomen was soft and 
painless. The lymph nodes in the left inguinal region were 
intact, while those in the right inguinal region were not 
palpated. The liver was located within the costal margin. 
Stool and diuresis were within normal range, and the body 
temperature was 36.9 °C.

Two ulcers, 2.0 cm and 1.0 cm in diameter, respectively, 
were identified on the skin of the gluteal region, set against 
an erythematous, macerated background. A lamellar infiltrate 
was palpated at the base of the ulcers. At the 11 o’clock 
position, closer to the anus, a scarring ulcer with a pink and 
saucer-shaped base was observed. A pear-shaped ulcerated 
defect with smooth edges was found above, apparently 
formed by the fusion of two ulcerated chancres. The ulcers 
were painless. The folds around the anus were swollen and 
covered with abundant white plaque (Fig. 3). Up to 25 small 
grouped papules of conical shape with clear borders, soft 
consistency, and a thin base in the form of a pedicle of 
normal skin color were visualized on the skin of the chin 
(Fig. 4).

Allergic history included a penicillin intolerance, 
manifesting as urticaria.

Fig. 3. Ulcers on the skin of the gluteal region: close to the anus 
scarring ulcer with pink saucer-shaped bottom, above ― ulcerous 
defect of pear-shaped outlines with smooth edges.

Fig. 4. Small grouped cone-shaped papules on the skin of the chin.
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Results of physical, laboratory, 
and instrumental tests 

The patient underwent laboratory and instrumental tests 
on September 7, 2022. Clinical blood count and biochemistry 
and urinalysis revealed no significant changes.

The nontreponemal test, known as the Rapid Plasma 
Reagin (RPR) test, yielded a result of 4+.

The results of the treponemal tests were as follows: 
enzyme immunoassay IgM 4+, IgG 4+, and passive 
hemagglutination assay 4+.

Dark-field microscopy revealed pale treponema 
(Treponema pallidum).

Antibodies to human immunodeficiency virus (HIV) 
types 1 and 2 (anti-HIV 1, 2 Ab) were not detected.

Furthermore, antibodies to the hepatitis B and C virus 
surface antigen (anti-HBs and anti-HCV IgG/IgM) in blood 
were not detected.

Candida albicans DNA was detected in a scraping from 
the anus folds by real-time polymerase chain reaction.

Diagnosis
Based on clinical data and laboratory tests, the diagnosis 

was primary seropositive syphilis (perianal chancres) with 
facial condyloma acuminata and anal candidiasis. 

Treatment
Specific antisyphilitic treatment was prescribed, which 

included ceftriaxone 1.0 g intramuscularly, once daily for 
14 days; fluconazole 150 mg, 1 capsule, once a week for 
3 weeks; levocetirizine 5 mg, 1 tablet once daily, 1 h before 
injection, for 14 days.

Initially, the temperature reaction was 37.8 °C, indicative 
of a Jarisch-Herxheimer-Lukashevich reaction.

Following a comprehensive treatment targeting the 
underlying disease, condyloma acuminata on the facial skin 
were excised using the radio wave method on the Surgitron 
apparatus (Ellman, USA).

Outcome and follow-up
The patient received the full course of treatment: a total 

dose of 14.0 g of ceftriaxone administered intramuscularly, 
450 mg of fluconazole, and 70 mg of levocetirizine. The 
treatment was well-tolerated by the patient.

The patient’s laboratory test results from October 3, 
2022, included a negative RPR result, positive treponemal 
test results for IgM and IgG (4+), and a 4+ result for the 
passive hemagglutination test.

The patient is currently under the supervision of a derma-
tovenereologist at the place of residence, and the patient’s 
sexual partner is undergoing evaluation at a city dispensary.

It was recommended that clinical and serologic control 
be performed once every three months during the initial year 
of follow-up and subsequently once every six months in 
subsequent years, employing nontreponemal tests.

DISCUSSION
A clinical case of primary seropositive syphilis, 

characterized by perianal chancres, with facial condyloma 
acuminata and anal candidiasis is presented. This diagnosis 
of primary seropositive syphilis (perianal chancres) with 
facial condyloma acuminata and anal candidiasis was 
confirmed through a series of laboratory diagnostic tests, 
including RPR (4+), enzyme immunoassay IgM (4+), IgG (4+), 
and passive hemagglutination reaction (4+). Dark-field 
microscopy revealed pale treponema (T. pallidum).

Initially, a coloproctologist rendered an erroneous 
diagnosis, despite the patient’s history of unprotected sexual 
contact, the characteristic clinical pattern of the disease, and 
the localization of rashes, indicating the site of pathogen 
introduction.

A differential diagnosis is imperative for the accurate 
identification of condyloma acuminata, as it may be 
misinterpreted as other skin diseases, including condyloma 
lata, molluscum contagiosum, fibroepithelial papillomas, 
multiple sebaceous cysts, seborrheic keratosis, and soft 
fibromas. Furthermore, condyloma acuminata may serve as 
an indicator of immunodeficiency, necessitating laboratory 
diagnostic testing for HIV infection in each patient.

In response to the initiation of specific treatment, 
a reaction to the breakdown of pale treponemas (Jarisch-
Herxheimer-Lukashevich reaction) manifested as chills and 
an increase in body temperature up to 37.8 °C. The control 
laboratory diagnostic tests indicated a return to normal 
values.

CONCLUSION
Syphilis remains a significant and pressing public 

health concern that demands the vigilance of healthcare 
professionals. Errors in syphilis diagnosis occur due to 
a lack of knowledge regarding the clinical manifestations and 
immunological aspects of this infection. Delayed diagnosis of 
syphilis prolongs the course of the disease and may result in 
late-stage infections.

Statistical data underscore the necessity of incorporating 
syphilis, a sexually transmitted infection, into the differential 
diagnoses of physicians of all specialties.
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