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Clinico-pathologic Analysm of Scrotal Dermatitis-mimicking Secondary Syphilis

Jae-Wang Kim

Department of Dermatology, Jeju Nationa! University School of Medicine, Jeju, Korea

Secondary syphilis may represent as a variety of mucocutaneous lesions, which has led to its reputation as the "greal imitator
or great impersonator”. There have been tew published case reports of secondary syphilis masquerading as scrotal dermatitis in
Western countries. Herein, we retrospectively analyzed the clinico-histopathological data of 11 cases of secondary syphilis
mainly invading the scrotum. Mean age was 62.6 years old. The most common initial presumptive diagnosis was scrotal
eczema(36.4%). In 81.8%. there were skin lesions in another siles besides scrotum. 63.6% of the presented patients could
memorize the anlecedent episode of primary syphilisthard chancre), The most common histopathologic findings(90.9%) were
perivascular plasmacytoid infilirates with endothelial swellings. Conclusively, we should maintain a high index of suspicion for
secondary syphilis because this disease can present in many ways, including an eczematoid scrolal en.ption. {J Med Lite Sci
2010;7:13-17)
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Figure 1. Multiple elevated erosive
nodulopapules on the ventral aspects
of serotum. Referred from other
institutions with the initial diagnosis
of condyloma acuminatum (Case 7).

Figure 2. erosions &
erythematous patches on scrotum and
penile areas. Referred from other
institutions with the initial diagnosis
of tinea corporis {Case 9).

Figure 3. Ccoalesceni erythematous
multifocal erosions of scrotum.
Referred {rom other institutions with
the initial diagnosis of scalding burm
(Case 3).
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Table 1. Clinical profiles of the patients with secondary syphilis presenting with scrotal lesions

Palienis' perception

Case Agelsex Buration Initial presum!:! ﬁv? qiagnosis @ Ancther lesional sites of antecedent Past histgry of
No. {weeks) other institutions ) - syphilis
primary syphilis

1 65/M 5 Scrotal eczema Palms & soles - -

2 61/M 4 Scrotal eczema Palms & soles - -

3 60/M 8 Scalding burn Trunk + -

4 59/M 10 Scrotal eczema Upper limbs + -

5 67/M 3 Herpes progenitalis Palms & soles - +

6 62/M 6 Scrotal psoriasis Palms & soles + -

7 60/M 2 Condyloma acuminatum Lower limbs - -

8 66/M 5 Herpes progenitalis Palms & soles + -

9 T1/IM 5 Tinea corporis - + -

10 B60/M 3 Seborrheic dermatitis - + -

1 58/M 4 Scrotal eczema Palms & soles + -
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Clinico-pathologic analysis of scrotal dermatitis—mimicking secondary syphilis
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Table 2. Laboratory results of the patients with secondary syphilis presenting with scrotal lesions

Serologic tests for syphilis(STS)

Histopathologic findings

Case No anti-HIV
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H&E find
VDRL FTA-ABS ABS TPHA ngs Slarry stain
psoriasiform epidermal changes,
1 (1:128) + + + - perivascular plasmacytoid infiltrates. -
- endothelial edema, endarteriis obliterans
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2 (1:64) + + + — perivascular plasmacytoid infiltrates, -
) endothelial edema, endarteritis obliterans
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3 (1:32) + + + — perivascular plasmacytoid infiltrates, -
endothelial edema
lichenified interface dermatitis,
4 (1:256) + + + - perivascular plasmacytoid infiltrates, +
' endothelial edema
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pseriasiform epidermal changes,
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endothelial ederna
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' endothelial edema
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8 (1:16} + + + - perivascular plasmacytoid infiltrates, -
endothelial edema
perivascular plasmacytoid infiltrates,
: + + - -
° (1:64) * endothelial edema
10 (1:32) + s N _ perivascular plasryacytoxd infiltrates, B
endothelial edema
11 (1:32) + .+ + - non—specific +
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Figure 4. Histopathologic findings representing cohesive
perivascular inflammatory infiltrates with plasma cells &
mononuclear cells (H&E, X 100} {Case 5).
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Figure 5, Histopathologic diagnostic findings of endarteritis
obliterans in the lower reticular dermis near to
subcutaneous fact Iayer (H&F‘ X 200) (Case 2)
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Clinico—pathologic analysis of scrotal dermatitis—mimicking: secondary syphilis
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