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) PICTURES IN CLINICAL MEDICINE [ i1

Gastric Syphilis

Naoya Itoh', Harutaka Katano®, Shu-ichi Nakayama® and Hanako Kurai'

Picture 1.

A 48-year-old Japanese man presented with epigastralgia,
pyrosis, and regurgitation. A physical examination revealed
tenderness in the epigastrium. Rapid plasma reagin and Tre-
ponema pallidum tests were positive, with titers of 1:64 and
1:10,240, respectively. Gastroscopy revealed multiple geo-
graphic, irregular ulcers from the gastric body to the pylorus
and duodenum (Picture 1). Gastric biopsies were performed,
and a histopathological analysis showed severe inflammatory
cell infiltration. Immunohistochemistry (Picture 2), a con-
ventional polymerase chain reaction (PCR), and a real-time
PCR showed the presence of T. pallidum in the gastric tis-
sues. He was treated with amoxicillin, which led to the reso-
lution of his clinical complaints. Gastric syphilis is usually
observed after secondary syphilis, but its incidence is ex-
tremely low (1). The endoscopic findings typically reveal
mucosal edema, erosion, and superficial ulcers (2). In con-
clusion, when gastroscopic findings, such as those described
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The term “congenital syphilis” has traditionally
been used to describe the adverse outcomes of
syphilis infection in pregnancy. However, expert
consensus from a global consultation in 2012
suggested that, whenever possible, the term
“mother-to-child transmission of syphilis™ should
be used in place of “congenital syphilis™ in order to
increase awareness of the full spectrum of
adverse outcomes, including stillbirths, neonatal
deaths, premature and low birth weight infants, as
well as deformities at birth.
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Fig 1. Syphilis notifications per 1,000,000 population by prefecture, Q1 2018 to Q1 2019 (by quarter)*
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R Di5E 1£Qiagen Dneasy Blood & Tissue Kit TDNA% #H,

3 PCR LIERBEYDOHER., 3% 71 H—X (261 bp/377 bp)

PCR: B3 Takara Mighty™ Amp ver 2.0
YA 7 ILEH
98°C 2 min-(98°C 10 sec - 68°C 30 sec) x 45 — 68°C 10 min

TpN47 gene
KO3A: GAAGTTTGTCCCAGTTGCGGTT
K04A: CAGAGCCATCAGCCCTTTTCA
(J. Clin. Microbiol. (1996) 34: 49-54.)

polA gene 4
F1: TGCGCGTGTGCGAATGGTGTGGTC
R1: CACAGTGCTCAAAAACGCCTGCACG I I N Ry Y .
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Abstract

Bejel, an endemic treponematosis caused by infection with Treponema pallidum subspecies
endemicum, has not been reported in eastern Asia and the Pacific region. We report local spread of
bejel among men who have sex with men in Japan. Spread was complicated by venereal syphilis.

Treponema pallidum subspecies pallidum is the causative agent of venereal syphilis. Globally, syphilis
remains a disease of heterosexual persons in low-to-middle-income countries. Epidemics of syphilis among
men who have sex with men (MSM) occur in high-income settings (7). Other Treponema species cause
nonvenereal endemic treponematosis (also called bejel, nonvenereal syphilis, or endemic syphilis, caused
by T. pallidum subsp. endemicum), yaws (T. pallidum subsp. pertenue), and pinta (7. carateum). These
pathogens are morphologically and serologically indistinguishable (2). Clinically, there is little need to
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differentiate them. However, it is useful to differentiate them from a public health standpoint because their infection routes vary. For this

purpose, a nucleic acid test is useful (3).
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