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1 | INTRODUCTION

At present, the global prevalence of syphilis is a serious
medical issue. It is estimated that there are more than 10
million new cases of syphilis each year, with more than
90% of the cases within developing countries." The inci-
dence of syphilis in China has also been increasing year by
year. Fujian is a province with a high incidence of syphilis.
The incidence of syphilis in young children is less than
0.5/100,000 individuals, with the incidence of acquired
syphilis in young children much less common.?

2 | CLINICAL REPORT

A 3year-old girl was found a week ago by her mother to
have a scattered pink rash on her perianal area and her
vulva. The mother consulted a local clinician for diagnosis

Key Clinical Message

The incidence of syphilis in young children is very low, with acquired syphilis
exceptionally rare. A 3year-old girl presented to our service with a reddish-brown
rash on the external genitals and perianal area. The rash had been apparent for a
period of 1 week. The girl was asymptomatic and had no history of sexual contact.
Syphilis was suspected and the Treponema pallidum particle agglutination test
(TPPA) was found to be positive, as well as the rapid plasma regin ring card test
(RPR), with a titer of 1:64. The girl was diagnosed with toddler acquired second-
ary syphilis. The girl was cured after three treatments with penicillin. This report
points out the need for clinicians to be aware of nonsexually transmitted syphilis,
acquired in daily life by children without a history of sexual contact.
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and treatment for eczema. With treatment, the rash did
not subside and gradually increased in size.

The child was the mother's first and had no history of
sexual contact, and also was healthy, without hereditary dis-
ease, history of surgery, or blood transfusion, and was not
sexually assaulted. Her parents denied extramarital sexual
contact and had no family history of similar or other infec-
tious diseases. Physical examination: The girl's perianal and
external genital areas exhibited scattered round or round-
like reddish-brown papules with a round or round-like,
red or pink, moist surface, and clear boundaries (Figure 1).
No skin lesions were found on her trunk, limbs, or in her
mouth. The virgin membrane was present. The TPPA was
positive, with a value of 22.56s/co. The RPR was positive,
with a titer of 1:64. Syphilis serological analysis of her par-
ents and grandparents. Except for her grandfather, everyone
in her family tested negative. Both TPPA and RPR were pos-
itive for her grandfather, RPR with a titer of 1:16.
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FIGURE 1 Flat papules are visible on the perianal area and
vulva. The size of the papules was similar to a bean or walnut. The
surface of the area was moist, red or pink, and well defined.

Based on typical clinical manifestations and laboratory
findings the child was diagnosed with secondary syphilis.
Based on the guidelines for the diagnosis and treatment
of syphilis in China,’ the infectious disease was reported
according to regulations and the child administered ben-
zathine penicillin 750, 000 U, intramuscularly once a week
for 3weeks.

After treatment, the rash completely disappeared in the
third week (Figure 2). 1 month, 3months, and 6 months
posttreatment, RPR titers were 1:8, 1:4, and 1:2, respec-
tively. In addition, her grandfather was treated at a local
hospital, and after three courses of penicillin treatment,
RPR turned negative.

3 | DISCUSSION

Humans are the only source for syphilis, with most infec-
tions due to sexual intercourse. However, acquired syphi-
lis with flat condyloma in childhood is uncommon. It has
been reported that close contact with children infected
with syphilis, especially in overcrowded or poor family
situations, increases the risk of the illness. Children are
especially vulnerable when family members or caregiv-
ers are infected.* Furthermore, some easily ignored non-
sexual transmission ways, such as kissing, breastfeeding,
carrying, eating pre-chewed food, or sharing contami-
nated tableware, may be routes of sexually transmitted
syphilis transmission in children.’

FIGURE 2 Skin lesions subsided 3weeks after penicillin
treatment.

The child reported herein was healthy, with no heredi-
tary disease, no history of surgery, and no blood transfusion.
Except for her grandfather, everyone in her family tested
negative. The family members of the child denied that the
child was sexually assaulted. But in daily life, the grandfa-
ther of the child had close contact with the child through
kissing, sharing tableware to feed the child, and using a
common toilet. Based on this information, it can be inferred
that this case of syphilis was due to close contact with chil-
dren infected during daily life. This case also serves as a re-
minder regarding public health. In recent years, for example,
China has advised public chopsticks to decrease the spread
of hepatitis B in China. Traditional practices such as mouth
feeding and other behaviors likely to transmit infections can
be changed by teaching or promoting public facilities. To
minimize the spread of linked diseases, government man-
agement decision-makers and the general public require a
longer time of science education.

By this case report, we remind clinicians to be aware
of nonsexually transmitted acquired syphilis in children
without a history of sexual contact. Furthermore, chil-
dren with syphilis and her family members should be
educated regarding the sexual and nonsexual modes
of disease transmission in order to prevent further
occurrences.
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