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ABSTRACT

Background: Syphilis is an infectious, sexually transmitted disease with varied oral manifestations, that can mimic other
lesions. This study aimed to conduct an epidemiological survey of cases of syphilis, diagnosed from oral manifestations,
establishing the sociodemographic profile of patients and clinical characteristics of oral lesions.
Methods: The medical records of patients with oral lesions of syphilis acquired were reviewed, and 109 cases were
selected.
Results: The mean age of the patients was 34.4 years and, of these, 51% were male. In 105 cases, the disease was diag-
nosed in the secondary stage; in three cases, in the primary stage; and, in one case, in the tertiary stage. The cases of pri-
mary syphilis presented as single and ulcerated nodules, and the case of tertiary syphilis, as a necrotic lesion in the
palate. In 86% of cases of secondary syphilis, there were multicentric lesions, presenting as grayish-white plaques (85%),
associated or not with erosive and/or ulcerated lesions (33%), mostly affecting the labial mucosa and tongue. In 91.7%
of cases painful symptoms were reported.
Conclusion: Considering the increase in syphilis, it is extremely important that dentists recognize its oral manifestations,
because early diagnosis and treatment can minimize the risks of complications and transmission.
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INTRODUCTION

Syphilis is a contagious infectious disease caused by
Treponema Pallidum, a gram-negative bacterium,
which can be transmitted through sexual intercourse,
blood transfusion, direct contact with lesions and con-
taminated objects.1,2 The disease may also be congeni-
tal due to the vertical transmission from the pregnant
woman to the fetus by a transplacental route.3,4 Tre-
ponema Pallidum has the human being as its only
host and cannot survive outside its natural host.5 One
theory suggests that syphilis originated in America as
an endemic infectious disease and was then introduced
to Europe by Spanish sailors of Christopher Colum-
bus.6,7 However, a second theory maintains that tre-
ponematoses already existed in Europe and was
caused by a single microorganism, whose virulence
increased over time, allowing sexual transmission and
the triggering of epidemics. With the emergence of
penicillin and other antibiotics there was a reduction
in the incidence of the disease; however, syphilis never
been fully eradicated.8

In its natural history, the disease may present in pri-
mary, secondary, latent (asymptomatic phase) and ter-
tiary2,8,9 stages. As soon as there is penetration of the
microorganism into the human organism, its dissemi-
nation to the bloodstream and ganglia occurs. The ini-
tial lesion, also called chancre, occurs 10–90 days
after exposure to Treponema Pallidum and manifests
at the inoculation site as a painless ulcer, with hard-
ened edges.2 The secondary stage is characterized by
the presence of skin lesions, oral lesions with varied
aspects and also by systemic signs and symptoms such
as malaise, weight loss, headache, fever, muscle pain
and arthralgia.10 The spectrum of clinical manifesta-
tions associated with the secondary stage is very large,
mimicking many other diseases.11,12 In the latent
phase, the patient is free of lesions and symptoms, but
remains positive to the serological test.2 Tertiary
syphilis occurs in about one third of untreated
patients and the most common oral lesion of this
stage is syphilitic gum, an ulcerated, nodular and
painless lesion, which can cause destruction and pala-
tine perforation.1,13
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The increase in cases of syphilis in recent times can
be explained by the increase in intravenous drug use,
decrease in the practice of safe sex and greater num-
ber of sexual partners.14 According to the Brazilian
Ministry of Health, an increase in registered syphilis
cases has been observed in recent years. In 2017,
119 800 cases of acquired syphilis were notified,
meaning a rate of 58.1 cases per 100 thousand inhabi-
tants.15 Syphilis can be identified through its frequent
and distinct oral manifestations and, often, the dentist
is the first professional that the patient seeks for the
correct diagnosis. Knowledge regarding oral mucosal
lesions caused by this infectious disease is essential.
Thus, the present retrospective study aimed to con-
duct an epidemiological survey of cases of syphilis,
diagnosed from oral manifestations, in a reference ser-
vice in Oral Medicine of southern Brazil, establishing
the socio-demographic profile of patients, as well as
the clinical characteristics of stomatological lesions.

MATERIALS AND METHODS

The present retrospective, cross-sectional and observa-
tional study was approved by the Research Ethics
Committee of the Pontifical Catholic University of
Rio Grande do Sul—PUCRS (protocol 62113516.
9.0000.5336). The study was carried out at Stomatol-
ogy Service of S~ao Lucas Hospital, PUCRS. The medi-
cal records of all patients diagnosed with oral
manifestations of acquired syphilis between 1977 and
2019 were retrieved. Cases lacking serological confir-
mation (Venereal Disease Research Laboratory—
VDRL; Fluorescent Treponemal Antibody Absorption
—FTA-ABS or Rapid Plasma Reagin—RPR) were
excluded. Patients’ medical records were reviewed by
a single examiner. For each patient, we collected the
information for age, sex, race, relevant medical his-
tory, smoking and drinking habits, duration of oral
lesions and presence of symptomatology. The stage of
the disease, cutaneous manifestations, clinical aspect
and localization of oral lesions were recorded. To
describe the clinical aspect of lesions in the secondary
stage, they were classified as erosive and/or ulcerative
lesions and mucous patches (plaques covered with a
gray or white pseudomembrane), associated or not
with reddish macules.
For cases of syphilis in the secondary stage, the pre-

vious history of genital lesions was analysed. The data
were analysed using descriptive and quantitative
statistics using the statistical software SPSS, version
18.0 for Windows. The chi-square test was used to
evaluate the variables stage, age range, race, sex and
habits and Student t test was used to evaluate age
according to sex distribution. The level of significance
was set at 5%.

RESULTS

We analysed 182 medical records of patients with oral
lesions whose clinical suspicion was syphilis. A total
of 109 cases were included in the study in which the
diagnosis of the disease was confirmed by serological
tests. Of these, 51% were male and 49% female. The
age of the patients ranged from 16 to 81 years, with a
mean of 34.4 (�12.05) years. The patients were
mostly diagnosed in the secondary stage of the disease
(105 cases, P = 0.000, Chi square test); in three cases,
the disease was in the primary stage; and, in one case,
in the tertiary stage. The majority of patients were
Caucasians (P = 0.000) aged between 21 and 40 years
old (P = 0.000), and there was no significant differ-
ence regarding sex distribution (P > 0.05). The
sociodemographic characteristics of the cases studied
are presented in Table 1. When the age of the patients
was analysed according to sex distribution, it was
seen that male patients infected with syphilis were
older than female (P = 0.000; Student t test), Table 2.
The three cases of primary syphilis presented as

ulcerated nodules, accompanied by regional lym-
phadenopathy. Patients had painful symptoms and
lesions had been evolving for less than two months.
These lesions were located in labial vermilion, dorsum
of the tongue and buccal mucosa (Fig. 1). These three
patients showed treponemic and nontreponemic posi-
tive serological exam.
In 90 (86%) of the 105 cases of secondary syphilis,

there were multicentric oral lesions and in 15 (14%)
cases the lesions involved only one site of the oral
mucosa. The affected sites and clinical characteristics

Table 1. Sociodemographic characteristics of patients
(n = 109) with syphilis diagnosed from oral manifesta-
tions

Variables n = 109 %

Stage of the disease
Primary 3 2.75%
Secondary 105* 96.33%
Tertiary 1 0.91%

Age
<20 12 11%
21-40 69* 63.3%
41-60 26 23.9%
61-80 2 1.8%

Race
Caucasian 100* 91.7%
Black – –
Brown 3 2.8%
Not informed 6 5.5%

Sex
Female (%) 53 49%
Male (%) 56 51%

Habits
Tobacco use 54 49%
Alcohol consumption 12 11%

*P = 0.000; Chi square test.
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of the lesions are described in Table 3. The lesions in
most cases presented as white or grayish-white plaques,
of pearly aspect, associated with reddish macules
(Fig. 2). In approximately 18% of cases, there was con-
comitant presence of mucosal plaques and erosive or
ulcerative lesions (Fig. 3). Painful symptomatology was
reported by 91.7% of patients, and duration of these
lesions was on average three and a half months. In 43
(39.4%) cases, patients reported skin lesions concomi-
tant with oral lesions, with the trunk being the most
affected site, followed by the palms, abdomen, legs and
plant of the feet. In 20% of cases of secondary syphilis,
patients reported a history of genital lesion.
Tertiary syphilis was diagnosed in only one case.

The patient did not present skin lesions or history of
genital lesions. The stomatological lesion observed
was the syphilitic gum, which was located on the
palate, causing bone perforation (Fig. 4).
HIV serology was performed in 43 of the 109 cases

analysed. In three of these cases, the result was positive.

DISCUSSION

Oral manifestations of syphilis are frequent and often
represent a diagnostic challenge, even in patients with

epidemiological risk factors.16 The present retrospec-
tive study sought to describe the demographics, and
clinical characteristics of acquired syphilis diagnosed
through oral manifestations. One hundred and nine
cases were included in the study, being one of the lar-
gest series of oral manifestations of syphilis ever pre-
sented. In 105 cases the disease was in the secondary
stage, confirming data from the literature that
patient’s oral mucosa can be affected in all three
stages, but it is most commonly affected in the sec-
ondary stage.8,13,17,18 In the primary stage the lesion
usually develops in the sex organs or in the perianal
region. Despite the rise in incidence of syphilis, ter-
tiary syphilis is exceedingly rare due to the wide avail-
ability of treatment, mainly in developed or
developing countries.19

Oral manifestations of syphilis can take various,
often nonspecific forms, simulating diverse diseases,
such as lichen planus, traumatic ulcers, pemphigus
vulgaris, leukoplakia, geographic tongue, hairy leuko-
plakia, among others.12,17,18 Due to the wide varia-
tion of manifestations, syphilis is called ‘a great
imitator’, and there is the necessity of including that
disease in the differential diagnosis of unspecific oral
ulcerations, erosions or whitish plaques. Accordingly,
the clinical presentations found in this present study
were diversified and classified into erosive /ulcerative
lesions, aspect found in 33% of the cases; and grey-
ish-white plaques, predominant aspect, that was
observed in 85% of the patients. Different results
were found by Matias et al.,17 when analysing 85
medical records of patients with oral manifestations
of syphilis. Only 20% of the lesions exhibited the
appearance of mucous plaques, whereas the others
presented as ulcerated lesions. Another important dif-
ference was that in our study 86% of the lesions were
multicentric, whereas in the study by Matias et al.,17

Table 2. Average age of patients according to sex

Sex n Age P*
Mean � SD

Total sample 109
Male 56 38.2 � 12.426 0.001
Female 53 30.4 � 10.339

Secondary stage 105
Male 55 37.07 � 13.336 0.006
Female 50 30.50 � 10.136

SD = standard deviation.
*Student t test.

Fig. 1 Chancre located in lower labial vermilion, presenting as extensive
nodular, ulcerated and firm consistency lesion

Table 3. Clinical characteristics and location of oral
lesions of syphilis in the secondary stage

Clinical variables n = 105 %

Clinical aspect
Erosive and/or ulcerative lesions 33 31.4%
Mucous patches 85 80.9%

Location of lesions
Labial mucosa 52 49.5%
Dorsum of the tongue 48 45.7%
Ventral tongue 40 38.1%
Palate 39 37.1%
Borders of tongue 32 30.4%
Buccal mucosa 32 30.4%
Tonsillary pillar 31 29.5%
Labial commissures 15 14.2%
Vestibule 9 8.5%
Gingiva/Alveolar mucosa 8 7.6%
Floor of mouth 7 6.6%
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more than 90% of the lesions were unique, with an
average duration of two weeks. A justification for the
discrepant results in relation to the clinical aspect
can be found in the time of evolution of the lesions,
which in our study was three and a half months. The
literature shows, however, that most oral lesions of
secondary syphilis are multicentric, as observed in
our study.10,13,20 In both studies, the most affected
sites were the lips and tongue, and in most cases the
patients presented painful symptoms. In another
study where 37 cases of secondary syphilis are
described,18 the clinical presentation was mostly a

combination of mucous patches and reddish ulcers
and/or macules and half of patients showed multicen-
tric involvement, showing that this disease has a wide
variation of clinical features according to the studied
population.
We observed that the disease affected individuals of

all age groups, with 60% of the cases occurring
between 20 and 40 years, which corroborates the lit-
erature7,18 and can be justified by corresponding to
the range of higher sexual activity. Male patients were
older than women, which is in accordance with find-
ings of Pires et al.21 According to them, syphilis is
becoming more frequent in older patients due to
social and behavioural changes, like the use of drugs
to treat erectile dysfunction. The distribution of cases
was similar between females and males, differing from
the study by Lampros et al.16 These authors described
a series of 38 cases of secondary syphilis with oral
manifestations, of which 95% occurred in males. One
third of these patients had HIV infection. In 30 of the
85 cases described by Matias et al.,17 HIV tests were
performed, and 28 obtained positive results. On the
other hand, in the present study, only three patients
out of 43 had HIV. Kelner et al.22 stated that even
though HIV patients may be more affected by syphi-
lis, none of the patients described in their series of
cases were infected, which also happened in the study
of Pires et al.21 We could speculate that the low fre-
quency of patients with HIV in studies performed by
stomatologists could be attributed to the fact that

Fig. 2 Mucous patches, presenting as grayish-white plaques, of pearly aspect (a), associated with reddish macules (b)

Fig. 3 Grayish-white mucous patches associated with reddish macules in soft palate (a) and erosive/ ulcerative lesions in labial commissure (b)

Fig. 4 Syphilitic gumma, presenting as a necrotic lesion, causing bone
perforation in the palate
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these patients are under follow up with infectologist,
who probably diagnose syphilis in early stages.
Another interesting finding in the present study was

a higher frequency (91.7%) of Caucasians, which
agrees with another study performed in the south of
Brazil by Schuch et al.18 However, this finding could
be attributed to characteristics of the population at
this geographical location since the colonization pro-
cess was developed by German and Italian immi-
grants, resulting into a majority of Caucasians over
blacks, browns or indigenous.23 In addition, this study
was conducted in a specialized centre of Stomatology
and therefore can show disparities from epidemiologi-
cal studies that screen the population, which show
that vulnerable population groups are more prone to
syphilis infection. Among them, black people and
native indigenous show the higher indices of the infec-
tion in which the vulnerability is related to the knowl-
edge, attitude, and practices studied in those
groups.24,25 The native indigenous in Brazil show a
prevalence of syphilis that can be twice higher as the
general population. This happens in a similar way to
other natives such as indigenous of other Latin coun-
tries and the United States.24–26 On the native com-
munities of Aboriginal in Australia, in turn, syphilis
infection reached such high indices in the past decade
that it has reached values 100 times higher than the
general Australian population.27 However, after
implementation of public health interventions among
natives, there was a decreased in the transmission of
syphilis among them,28 shown by the low notification
rate in comparison to the nation as a whole.28 On the
other hand, in Brazil, the prevalence of syphilis did
not decrease among native indigenous even after
implementation of syphilis control program in Ama-
zon26,29 which is even more serious because of the
underreporting among natives.30 Indigenous popula-
tion show lower knowledge regarding sexually trans-
mitted infections and preventive practices. In addition,
higher risk behaviour can be observed among them,
such as lower condom use.25,26

This was a single-centre study, and the research was
performed with a population diagnosed through oral
lesions. The population presented certain characteris-
tics representative of the epidemiology of syphilis in
Porto Alegre, Brazil, which may justify some differ-
ences found in relation to other studies. One limita-
tion to be highlighted is that retrospective studies are
dependent on how complete the information is. In
addition to these issues, another deficiency of the
study is that the cutaneous manifestations of sec-
ondary syphilis were based on the information
reported by the patients, because the examination was
performed by a stomatologist.
Considering the significant growth of syphilis cases

in recent years,14,15 this epidemiological survey was

important to trace the profile of patients affected by the
disease and the clinical characteristics of oral lesions in
the population studied. It is extremely important that
dentists and other health professionals recognize the
signs and symptoms of patients with mouth lesions of
syphilis, which allows early diagnosis and treatment,
minimizing the risks of transmission and complications
resulting from this infectious disease.
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