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Palmar Psoriasis or Missed Syphilis?

Psoriase Palmar ou Sifilis Disfargada?
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To the Editor,

Syphilis is a systemic sexually transmitted infection
caused by Treponema pallidum. The incidence of syphilis
in European countries has shown an overall increase since
2000." Moreover, noticeable increases in syphilis among
heterosexual men and women have been reported in 2022.?

Syphilis is a chronic infection that evolves through sev-
eral stages. Its clinical manifestations are diverse and of-
ten wrongly attributed to other diseases, so this disease
is known as ‘the great imitator’. Primary infection usually
causes a painless ulcer or chancre that heals within weeks
and may be undetected by the patient. Hematogenous
dissemination of T. pallidum up to six months after initial
infection causes secondary syphilis. Secondary syphilis
manifestation can include skin rash and varied systemic
features." If left untreated, besides transmission, secondary
syphilis potentially develops into complications and perma-
nent sequelae known as tertiary syphilis.

A 64-year-old heterosexual man with no significant med-
ical history presented with non-pruritic palmoplantar lesions
evolving for two months, which did not improve after topical
therapy with calcipotriol and betamethasone dipropionate.

Well-defined hyperkeratotic plaques and erythematous
macules and papules limited to the palms and soles were
observed (Fig. 1). No other mucocutaneous lesions were

Figure 1 — Hyperkeratotic plaques and erythematous papules and
macules on the palms
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noticed, except for hypertrophic pink plaques with a smooth
and moist surface in the perianal region suggestive of con-
dyloma lata.

Molecular test for T. pallidum DNA detection from the
perianal lesion exudate was positive. Treponema pallidum
hemagglutination assay (TPHA) was reactive, with a Vene-
real Disease Research Laboratory (VDRL) titer of 1:128.

The patient was treated with a single intramuscular dose
of benzathine penicillin (2 400 000 U).

After therapy, there was rapid resolution of the palmo-
plantar lesions (Fig. 2) and the condyloma lata. The VDRL
titer decreased to 1:32 dilutions two months after treatment.

The multiple manifestations of secondary syphilis can
lead to misdiagnosis and late diagnosis. Even though der-
matological manifestations of secondary syphilis may be
non-specific and may present to non-dermatologists, one
important distinguishing feature is the involvement of the
palms and soles. Few cases of hyperkeratotic palmar and
plantar lesions have been described as a presentation of
secondary syphilis, classically known as clavi syphilitici.>*
This clinical presentation may be mispresented as viral
warts, calluses, or palmoplantar psoriasis.

Current guidelines on syphilis management support the
key role of benzathine penicillin treatment for all forms of
syphilis.®

This case reinforces the relevance and the importance
of considering syphilis as a diagnostic hypothesis in atypical
dermatoses or those not responding to conventional thera-

py.
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Figure 2 — Resolution of the palmar lesions two months after thera-
py with intramuscular benzathine penicillin
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