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  ABSTRACT  
HIV, ocular, secondary, syphilis  Among the male population who have sex with men (MSM), HIV 

infection has been shown to be strongly associated with syphilis 

infection with a prevalence rate reaching as high as 20%. Variations in 

the clinical manifestation ranges from painless ulcers and maculopapular 

rash that can progress to more rare and serious complications such as 

ocular involvement. Although ocular manifestation most commonly 

occurs in later stages of syphilis, it can also occur in primary and 

secondary stages and is characterized with sudden loss of vision. We 

report a case of A 24-year-old male patient with complaints of pruritic 

erythematous plaque and papules on the scrotum and perianal erosion 

that also complained sudden loss of vision on his left eye. Laboratory 

results showed positive non-treponemal and treponemal results along 

with positive HIV test. Fundoscopy found bilateral optical neuritis. The 

patient was diagnosed with ocular syphilis in secondary syphilis and 

HIV infection. The patient received three doses of intramuscular 2.4 

million IU benzathine penicillin G injections and experienced improved 

visual acuity and decreased titters of both non-treponemal and 

Treponemal tests after three months of follow-up. 

 

 

 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. Introduction 

Syphilis is an infection caused by the bacteria Treponema pallidum. Approximately 10-12 million new 

syphilis infections are reported annually worldwide according to the World Health Organization (WHO). 

Infection rates vary significantly countries and demographic populations [1]. 

 

Globally, syphilis remains a public health burden especially in more susceptible groups. Recent reports 

indicate that the frequency of syphilis is increasing especially among Human Immunodeficiency Virus 

(HIV)-positive patients. In addition, certain sexual orientations are at a higher risk of contracting syphilis 

and other sexually transmitted infections (STIs). Studies revealed that individuals with syphilis exhibit a 2 

to 9-fold increased risk of HIV infection. Interestingly, HIV infection also significantly increases the risk of 

primary and secondary syphilis. It is estimated that early syphilis (primary and secondary syphilis) cases 

were detected in 4.6% of men who have sex with men (MSM), of which 44.5% was HIV-positive. 

Untreated infections can lead to various complications that lead to significant morbidity and mortality [1]. 
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A study in the United States of in 2017 reported although the numbers of syphilis and HIV cases decreased 

in recent years, HIV incidence remains stable among black MSM community, and are increasing among 

Hispanic/Latin MSM communities, with a total of 25,748 MSM were diagnosed with HIV and syphilis [2]. 

Therefore, early diagnosis and prompt treatment of syphilis as well as preventing HIV transmissions is 

imperative [3]. 

 

We report a case of a 24-year-old male patient with ocular syphilis in secondary syphilis presented with 

complaints of pruritic erythematous rash on the scrotum and sores on the buttocks along with sudden loss of 

vision on his left eye. Ophthalmology examination found bilateral optical neuritis and the patient yielded 

positive results for Treponemal and Non-Treponemal tests, as well as HIV. The patient responded well with 

three doses of intramuscular injection of 2.4 million IU benzathine penicillin with improvements in vision 

and cutaneous lesions. 

 

2. Case Report 

A 24-year-old male patient was consulted to the dermatology and venereology clinic with complaints of 

pruritic rash on the testicles two months prior. Initially the rash started as small erythematous papules that 

gradually spread to cover most of the testicles. The patient also experienced erythematous rash on the 

buttocks one month prior. The patient further added that he had a history of painless ulcers on his penis 6 

months prior that resolved spontaneously within one week. In addition, the patient was recently diagnosed 

with HIV and is currently on antiretroviral (ARV) treatment. The patient was consulted from 

ophthalmology with complaints of sudden blurry vision on the left eye one month prior. The patient is an 

MSM with multiple sexual partners with no protection during sexual intercourse. Physical examination 

found vital signs were within normal limits and dermatological examination found erythematous plaques 

and excoriation on the scrotum along with perianal erosion (Figure 1A-C). Ophthalmology examination 

found visual acuity ocular dextra (VOD) of 20/60 and ocular sinistra (VOS) 20/200 Intraocular pressure 

(IOP) OD and OS were 14/16 along with bilateral optical neuritis (Figure 2A-B). Laboratory tests found 

positive venereal disease research laboratory (VDRL) / rapid plasma regain (RPR) and Treponema pallidum 

particle agglutination assay (TPHA) results (1:512 and 1:5120 respectively). 

 

 
Figure 1A-C. Erythematous Plaque and Excoriation on the Scrotum and Perianal Erosion 

 

https://www.azerbaijanmedicaljournal.com/


ISSN: 0005-2523 

Volume 62, Issue 09, November, 2022 

  

4165 
 

 
Figure 2. Fundoscopy on the right eye (A) and left eye (B) 

 

Based on history taking and physical examination, the patient was diagnosed with ocular syphilis in 

secondary syphilis and HIV infection. Treatment of the patient included three doses of intramuscular 

injection of 2.4 million IU benzathine penicillin along with topical corticosteroids and antibiotics applied 

twice daily on the scrotum and perianal. A three-month follow-up revealed improvements on the cutaneous 

lesions leaving only post-inflammatory hyperpigmentation (Figure 3A-D) and improved vision to 20/30 

VOD and 20/60 VOS. In addition, RPR/VDRL decreased to 1:128. The patient was then scheduled for a 

routine follow-up on VDRL every three months for two years to monitor his condition. 

 

 
Figure 3A-C. Improvements in Cutaneous Lesions Leaving Post-Inflammatory Hyperpigmentation 

 

3. Discussion 

The incubation period of Treponema pallidum from sexual contact to primary syphilis ranges from 3-90 

days marked with the appearance of a painless ulcers that self-resolved within 3-6 weeks, after which the 

disease progresses to the secondary stage 3-12 weeks after resolution of primary syphilis. In 40-70% of 

cases, secondary syphilis is marked with the presence of diffused or localized mucocutaneous lesions in the 

form of non-pruritic erythematous or macules and papules that appears symmetrically on the extremities 

and trunks [4], [5]. In our case the patient admitted to a history of painless ulcers on his penis six months 

prior and was recently diagnosed with HIV with multiple same-sex partners. Syphilis is associated with 

high-risk sexual behavior and infection increases substantially in HIV positive cases and vice versa [6]. 

 

Various clinical manifestation can appear in secondary syphilis. These lesions are called "syphilids". 
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Roseola syphilitica is one of the most common symptoms of secondary syphilis marked by asymptomatic 

maculopapular lesions on the palms of the hands and feet [5], [7]. However, lesions may also be distributed 

on other areas including the genitals such as in our patient, and can last a few hours or days, or may persist 

for several months, or recalcitrant [8]. Our patient displayed atypical penile lesions marked with 

erythematous plaques and excoriation. Other clinical variations of secondary syphilis can mimic lichen 

planus or erythema multiforme [9], [10]. 

 

Ocular involvement is one of the complications of syphilis. Although the condition mostly occur in later 

stages such as tertiary or latent phases, it can also occur in primary and secondary syphilis manifesting as 

anterior uveitis, choroiditis, interstitial keratitis, retinal vasculitis, retinitis, optic neuritis, dacryoadenitis, or 

scleritis [11]. Tamesis and Foster reported that uveitis is the most common ocular manifestation of syphilis 

and were reported in both immunocompromised and immunocompetent individuals [12- 14]. Patients with 

ocular syphilis should undergo lumbar puncture and cerebrospinal fluid examination to rule out 

neurosyphilis as T. pallidum has the ability to penetrate the blood brain barrier since the primary stage [15], 

[16] 

 

The 2021 Centers for Disease Control and Prevention (CDC) Guideline recommends prompt treatment of 

Aqueous crystalline penicillin G 18–24 million units per day, administered as 3–4 million units IV every 4 

hours or continuous infusion for 10–14 days. Alternatively, if the patient has a high compliance rate, 

procaine penicillin G 2.4 million units IM once daily plus probenecid 500 mg orally 4 times/day, both for 

10–14 days may also be administered. In our case, we treated the patient using three doses of IM 2.4 million 

units of benzathine penicillin due to the lack of availability in procaine penicillin [17], [18]. In our case, the 

patient experienced visual improvement from 20/60 VOD and 20/200 VOS to 20/30 VOD and 20/60 VOD 

respectively three months after treatment. The patient also experienced >3 fold decrease in RPR/VDRL test 

upon follow up from 1:512 to 1:128. Long-term monitoring is essential for syphilis patients, with 

parameters of VDRL routinely tested to ensure treatment and can last for as long as 2 years [17]. 

 

4. Conclusion 

Ocular syphilis is a serious complication of untreated syphilis that can lead to significant morbidity. Prompt 

diagnosis and treatment is essential to prevent morbidity. Our patient displayed excellent results after 

receiving 7.2 million units of benzathine penicillin. Long-term follow-up is essential in evaluating treatment 

efficacy. 
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