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Syphilis presenting with moth-eaten alopecia
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38-year-old man presented to the dermatol-
ogy department with a 6-month history of
progressive hair loss without scalp pruritus
or pain. The lesions were spread across the patient’s
scalp, giving the appearance of diffuse moth-eaten
patches of nonscarring and noninflammatory alope-
cia, with blurred edges and irregular size (Figure 1A).
Three months before, the patient had nonpruritic
erythema across his trunk and limbs, which sponta-
neously resolved within 10 weeks. He reported hav-
ing had unprotected sex 6 months before and
denied any history of intravenous drug use.
Serological evaluation for syphilis showed a
positive (1:64, normal [negative] < 1:8) rapid plasma
reagin (RPR) test and a positive fluorescent trepo-
nemal antibody absorption test, supporting our
diagnosis of secondary syphilis. Results were nega-
tive for HIV testing. We prescribed penicillin therapy
administered intramuscularly (3 weekly doses of
2.4 million U) and, 3 months later, his hair had
regrown (Figure 1B) and an RPR test showed a titer
of 1:8. At 1 year, his RPR titer had decreased to 1:1.
The incidence of syphilis is rising in Canada.?* Moth-eaten alo-
pecia, without any scars or pruritus, has been described in about
3%-7% of patients with secondary syphilis.® Syphilitic alopecia may
be patchy, diffuse or both, but it is predominantly localized in the
occipital and parietal regions. Hair loss may be accompanied with
generalized, nonpruritic erythema, a preceding history of genital
chancre or painless generalized lymphadenopathy.* In patients
with a positive result for serology testing, consider a diagnosis of
essential syphilitic alopecia when alopecia remains the only mani-
festation of syphilis, and symptomatic syphilitic alopecia when hair
loss is accompanied by other findings of syphilis.?
Clinical signs on trichoscopy suggestive of alternative diagno-
ses include the presence of “exclamation point hairs,” suggest-
ing alopecia areata, and “comma hair,” suggesting tinea capitis.®

Figure 1: (A) Diffuse moth-eaten alopecia on the scalp of a 38-year old man with secondary
syphilis. (B) Regrowth of hair after treatment with penicillin.

A history of hair pulling and irregularly broken hairs under
trichoscopy suggests trichotillomania.®
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