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INTRODUCTION

SyS is an infectious systemic disease of compulsory notiocation, caused by the microorganism Treponema pallidum. This 
disease remains prevalent nowadays, affecting millions of individuals worldwild [1]. Primary, secondary and tertiary stages are 
related to the time of infection and to the host response [2]. Different ways of transmission are related: congenital vertically 
transmitted via the placenta and acquired SyS [3]. The acquired form of SyS is a sexually transmitted disease and is the most 
prevalent way of transmission. The primary stage may have subclinical manifestations without showing any symptom for years, 
although some patients could present a hard painless lesion (chancre) in this stage [3]. Secondary manifestations of syphilis may 
begin 335 months after infection, and in a third of patients with secondary disease, a residual chancre will be present [2]. The 
secondary stage is characterized by the involvement of the skin, oral mucosa and internal organs corresponding to the distribution 
of Treponema pallidum for all the body. Involvement of hands and feet regions is typical [4]. The third stage of SyS includes the 
most serious complications involving vascular and central nervous systems. In the mouth, lesions of tertiary SyS may appear as 
syphilitic leukoplakia and could have a malignant potential [3]. 

The primary and secondary oral SyS lesions are highly infectious [2]. Frequently, oral SyS lesions are the only clinical sign of 
the disease. However, since these lesions may mimic many other oral abnormalities, the diagnosis can be difocult and clinicians 
must be aware of the diversity of manifestations. In this way, we aimed to report a series of six clinical cases of secondary SyS 
oral lesions, once a detailed knowledge of oral manifestations of the disease is crucial for correct diagnosis and early treatment 
of patients.

CASE PRESENTATION

In this article a series of six clinical cases are reported. These patients presented oral lesions of secondary SyS as a orst 
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ABSTRACT

Syphilis (SyS) is a systemic infectious disease caused by the anaerobic 
spirochetes Treponema pallidum. This condition is further divided into primary, 
secondary latent and tertiary stages. Oral manifestations are most common in 
secondary stage and frequently are the only clinical sign of the disease. These 
lesions are characterized by having high rates of infection and peculiar clinical 
characteristics. Therefore, the purpose of this article is to highlight the common 
and not-so-common clinical appearances of secondary SyS in adults. Tongue, 
lips, jugal mucosa and palate lesions were selected to illustrate the similarity 
of oral SyS with other diseases. The diagnosis was performed by clinical and 
serological correlation. Furthermore, it was emphasized the importance of the 
knowledge of different forms of oral SyS lesions by clinicians in order to provide 
early diagnosis and faster treatment for infected patients.
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effective, resistance to second-line antibiotics, especially azithromycin, has been reported [4]. If the disease is left untreated, up 
to 90% of patients with primary SyS will develop the secondary stage. Untreated individuals might have a proliferation of the 
microorganism through the lymphatic system presenting several manifestations on the body, including: pharyngitis, tonsillitis, 
laryngitis, cervical lymphadenopathy, hoarseness, palmar and plantar lesions [7]. All of our six patients presented complete 
remission of SyS oral manifestations after the orst or second treatment dose of Benzathine Penicillin G. Serological exams were 
performed every three months after initial approach. 

CONCLUSION

A careful observation of key clinical characteristics combined with secondary SyS serology, allows proper diagnosis by 
clinicians. It is relevant to notice that SyS oral lesions may be orst seen by dentists since these manifestations can be the only 
clinical onding of SyS. Therefore, dentists must be prepared to identify these lesions in order to perform an early diagnosis since 
it can provide better and faster treatment for infected patients.
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