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- delicate organism |
loses viability rapidly when exposedto
a dry conditions
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antibody is referred to as = Wasserman's

b reagin < lipoidophil « anticardiolipin
antibody
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freatment
- POssIbly through various

mechanisms dgainst detection and Clear
by cells of the host's iImmune system

- antbodies produced in response to infection are

Nnot efficient in elimination of 7 pallicdurm pallicum
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Clinical imphcations of 7 pallidurm patlick sm
Natural infection is mite

d to humans
Causative agent of Syphilis

N the absence of adequate treatment syphilis
IS & chronic illness

pProduces a wide range of severe
manifestations

IS associated with severe long term
complicatons




I ransmission of . pallidum pallidurm
depends on the pres
and syphilitic lesions

€nce of organisms in the blood

1 sexual transmission
as venereal disease or STD or ST

ransmission rate depends on the stage of
the illness

2 vertical transmission fram infected pregnant
female to the expected baby

3 blood transfusion
can occur through transtusion of donat=d

blood containing the organism into &
susceptible recipient




Sexually ransmitted 7 pallicum pallicarn

-  INnfectious les
Or mucosal

on in the majon iy 1s on the skin
surface of the extemal gemtal organs

= eniry into a susceptible person is throuagh
broken skin or mucous membrane

-  Mmultiplication occurs at the site of entry

- INncubation pernod follows during which the
person is not infectious

manifesiatons

- change as the disease progresses

- basis for classification of syphilis into
1 prnmary 2 secondary y tert
a4 late syphilis
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HFrimary syphilis
- Chawacterized by
e lOocalized invasion of mucus membranes

. relatively rapid multiplication of the organiam

e IMmal disseminaton through lymphatics and
Dlood circulation

- manfestations occur within 10 to 90 days atter
expaosure

mann lesion is an ulcer referred to as the pnmary
sore or chancre or hard chancre
exudate contains 7. palliaurr p.
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chancre

- starts as a papule
commonest site is on the surface of
external genital parts

ulcerates and forms a painiess ulcer with
clearly defined margin

single lesion occasionally multipie
associated with painless enlarged inguinal
lymph nodes in most cases
heals spontaneously in 3 to
trreatment

the organisms a
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Sectl'ldary Syphilis

= Dy

a lar |

9€ NuMber of SPirochaetes resulting in
- wndesspread diss h

aermnatn::n Of Infect; —
Marked INvas; T

1 skin rash -

small swellings described as Plaques on vario:
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- Can develop into wart-like |leg,
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Uuncommon Mmantestations

|hﬂammatc:ry Processes involvin
jOoiNts POssibly eyes
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- lesions of Ssecondary

syphilis contam numerous
7. pallidum patlicum

- possible outcome
o healing in the absence of treatment

b development of asymptomatic illne«-
referred to as latent syphilis

e PpProgression to tertiary syphilic
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Late syphilis

- Mmanifests 10 to 20 years
- INvolve mainly
1 Cardiovascular System majority as
- iInflammation and other abnormalities

- aorta including the aortic valve is mor e
Commonly affected _

2 central nervous system

. generally referred o as neurosyphilis

- associated with abnormalities related to the
fTunction of affected parts

manifestations include -« abnormal gail
b rophic changes of joints
ce. abnormal mental capacity
a those due to involvement of menir
and blood vessels

after primary disease



Latent syphilis

Congenital syphilis

dormant disease without Climical manifestations
detectable by ser ological tests

capable of progression to cardiovascular diseasc
or Nneurosyphilis in the absence of treatment

transmission can take place any time

» throughout
the pregnancy

may be as early as the 10" week o
time of delivery
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Syphilis

» death of fetus

mMay be associated with

< Miscarmage
deuelc:prnental abnormalities

<  baby born with latent infection o
mManifestations which develop
within the first two years

- fallure to thrive
- sSKIn rash
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Nnasal and other abnormalitis
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Ngin exudates wWith antibody
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Microscope
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ASSociated with

false Negative results
. May accur
of syphilis

false Positive resylts

May be due to other
iInfectioys diseases

N early Primary andg late stages
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infectic:uz and non

Pasitive in gj| pPatients with S€condary syphilis
used as SCreening tests

Positive results
lests

Sera of patients testing positive and are confirmed
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are subjected to confirmatory
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Mostly used = be

tetrac:yt:line
« Choice

Nzathune Permiallin
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4 Ioutes of administratior,
all depend on Pabent fa
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antenatal SCreening of
- Prompt diagnosis
-  adequate treatment of infected e
females
3 blood transfusion
-  Screening all donated blood 1
before use and discardinag i

ExXpectant fermale-



