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Introduction 
Scalp manifestations of syphilis may be non-specific 
and confused with psoriasis, seborrheic dermatitis, 
tinea capitis, lichen planopilaris, or alopecia areata 
[1]. Often syphilis is not suspected when the clinical 
presentation is of erythematous, scaly plaques and 
nodules of the scalp. 

 

Case Synopsis 
A 45-year-old man with a past medical history of 
hypertension and hyperlipidemia was referred to the 
dermatology clinic for sudden onset of rash over his 
scalp over the past two months. There was no 
cervical, axillary, or inguinal lymphadenopathy. 
There were no systemic symptoms of fever, malaise, 
or influenza. There were erythematous adherent 
thick scaly plaques and nodules on his scalp (Figure 

1) and an erythematous maculopapular rash 
involving the trunk and back. The eruption had first 
started on the trunk before spreading to the rest of 
the body, involving the scalp. There were no new 
medications prior to the onset of the eruption. He 
had faint confluent erythematous macules on his 
trunk; his palms and soles were spared and the oral 
examination was unremarkable. A scalp biopsy was 
performed. 

Histopathology showed interface dermatitis and 
marked periadnexal as well as perivascular 
inflammation composed of plasma cells, 
lymphocytes, histiocytes, scattered neutrophils and 
eosinophils. Intraepithelial neutrophils are seen 
forming occasional microabscesses and were 
associated with inflammatory exudate within the 
surface parakeratin (Figure 2). Blood investigations 

Abstract 
Cutaneous manifestations of syphilis are varied and 
may present with non-specific features. We describe 
a 45-year-old man who presented with erythematous 
scaly plaques and nodules on his scalp. In previously 
reported cases, there were only descriptions of 
nodules as well as tumors. However, in our case, the 
patient presented with plaques and nodules on his 
scalp that quickly resolved with treatment for 
syphilis. It is important to recognize and treat syphilis 
at an early stage. 

 
Figure 1. Erythematous plaques and nodules on scalp. 
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revealed that his Treponema pallidum particle 
agglutination assay (TPPA)was reactive and venereal 
disease research laboratory test (VDRL) was positive 
with a titer of 1:256. 

He was treated for secondary syphilis with one dose 
of intramuscular penicillin. Subsequently, the scalp 
nodules and plaques resolved with post-
inflammatory hyperpigmentation (Figure 3). 

The differential diagnosis for erythematous plaques 
on the scalp is wide-ranging, with psoriasis possibly 
being amongst the more common. Histology is 
required to differentiate psoriasis from a plaque due 

to syphilis [1]. Other possible diagnoses include 
seborrheic dermatitis, tinea capitis, and lichen 
planopilaris. The recommended regimen for adults 
for the treatment of secondary syphilis is one dose of 
2.4 million units of benzathine penicillin G given 
intramuscularly [2]. In our patient, the erythematous 
plaques on his scalp completely resolved with 
treatment of secondary syphilis. 

 

Case Discussion 
Syphilis is a disease caused by Treponema pallidum 
and is known as “the great imitator” due to its 
multitude of cutaneous manifestations varying from 
a maculopapular rash that also affect the 
palmoplantar regions, to nodular, annular, pustular, 
and framboesiform lesions affecting various other 
sites on the body. With regard to duration, 
cutaneous secondary syphilis eruption usually 
presents 3- 10 weeks after the initial contact with the 
spirochete; the typical duration of cutaneous 
secondary syphilis eruption is that of weeks to 
months [3]. Scalp lesions are less commonly 
reported. In previously reported cases, there were 
descriptions of nodules, tumors, and alopecia over 
the scalp [4]. A summary of these case reports is 
presented in Table 1. 

 

Conclusion 
It is important to recognize and treat syphilis at an 
early stage, to prevent the subsequent 
complications of tertiary syphilis. However, 
secondary syphilis can present atypically, which may 
lead to delayed diagnosis and treatment. Hence, it is 
important for clinicians to consider cutaneous 
secondary syphilis in patients with nodules or 
plaques on scalp. 
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Table 1. Cases reported for syphilis presenting as nodules/plaques on scalp. 

Author Li F et al [6]  Wang X et al [7]  Tham SN et al [8]  Lee ES et al [9]  

Number of Patients 1 1 1 1 
Gender Male Male Male Male
Age 51 62 40 31 
Length of Duration of 
Nodules 2 months 3 weeks 1 month 1 month 

Description of nodules 

Multiple rounded yellow 
to red to dull red, non 
tender nodules over 
scalp 

Multiple non tender 
firm red nodules 
over scalp 

Multiple crusted 
papules nodules on 
scalp 

Erythematous oozing 
tumors on scalp 

Other symptoms Nil  Nil 
Cervical, axillary and 
inguinal 
lymphadenopathy 

Nil 

Histopathological 
Findings 

Hyperplasia of 
epidermis, abundant 
perivascular infiltration 
in dermis mainly plasma 
cells. 

Epidermal 
hyperplasia, dense 
neutrophilic infiltrate 
in upper epidermis. 
Infiltration in dermis 
mainly plasma cells. 

Parakeratosis with 
scaly crusts, irregular 
epidermal 
hyperplasia with 
spongioform 
pustules and 
infiltration of 
neutrophils and 
lymphocytes in 
epidermis. 
Dermoepidermal 
junction- plasma 
cells, eosinophils, 
neutrophils, 
lymphocytes  

Epidermis showed 
verrucous 
hyperplasia. Upper 
and mid dermis- 
heavy polymorphic 
infiltrate with 
perivascular and 
periappendegeal 
arrangement, mainly 
plasma cells and 
eosinophils. 

Serological Testing TPPA >1: 320 
TRUST 1:8 

RPR 1:64 
TP-IgG and TPPA 
positive 

VDRL 1: 2048 

VDRL 1:32, FTA-ABS 
reactive 4+, TPHA 1: 
20480, 19s(IgM)-FTA 
1:1280

Immunohistochemistry  

Warthin-Starry staining 
and 
immunohistochemical 
staining TP polyclonal 
antibody 1:100 

Warthin-Starry silver 
staining and Periodic 
acid-Schiff negative 
TP polyclonal 
antibody 1:200 

- 

Warthin-Starry stain 
negative, 
immunoperoxidase 
stain with avidin-
biotin peroxidase 
complex 
demonstrated many 
T. pallida in epidermis 
and around dermal 
blood vessels.

Secondary Infection Nil Nil Staphylococcus 
aureus Nil 

Treatment 
IM Benzathine penicillin 
G 2.4 MU once a week 
for 3 weeks 

IM Benzathine 
penicillin G 2.4 MU 
once a week for 3 
weeks

IM Benzathine 
Penicillin G 2.4 MU 
once a week for 2 
weeks

IM Benzathine 
Penicillin G 2.4 MU 
once a week for 3 
weeks

Duration to 
resolution/drop in titers 

3 months to resolution 
of skin lesions 
TRUST titer still 1:8 

3 months to 
resolution of lesions 
and 3 fold decrease 
in titers  

2 months to 
resolution of lesions. 
6 months for titers to 
drop to 1:32  

1 month after 
initiation of therapy, 
skin lesions resolved.  
6 months later, titers 
of serologic testing 
decreased: VDRL 1:4, 
FTA-ABS 4+, TPHA 1: 
2560, 19s (IgM)-FTA 
1:80
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IM, intramuscular; TP, T. pallida; TPPA, Treponema pallidum particle agglutination assay; VDRL, venereal disease research laboratory test. 




