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ABSTRACT

Introduction: Syphilis is a sexually transmitted infection caused by Treponema pallidum bacterium, which impact on a significant increase in contagions
reported worldwide, bringing up the need of urgent actions to ensure the control, treatment, and diagnosis of the disease. Objective: Given this context, this
work presents a bibliographical review on syphilis, aiming to describe the most common oral manifestations that occur on the four stages of this infection.
Methods: For the literature review, the searches were carried out in the PubMed, Science Direct, Scientific Electronic Library Online, Latin American and
Caribbean Health Sciences Literature and databases of Virtual Health Library. Results: Regarding the primary syphilis, the main clinical manifestations in
the oral cavity include chancres in the palate, buccal mucosa, tongue, and lips. In the secondary stage, the presence of diffuse and nonspecific oral lesions
was identified. In tertiary syphilis, stomatitis and glossitis are present, being the hard palate and the tongue the main affected regions. In congenital syphilis,
the patients are affected with dental and jaw malformations. Conclusion: The clinical manifestations of syphilis in the oral cavity can appear at any stage of
the infection, being the oral cavity the second most affected region by this sexually transmitted infection. Therefore, the knowledge regarding this subject
is extremely important for health professionals, as well as for the population, being essential to carry out the correct diagnosis and adequate treatment for
the rapid cure of this infection.
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RESUMO

Introdugio: A sifilis ¢ uma infec¢@o sexualmente transmissivel oriunda da bactéria Treponema Pallidum, com transmissdo através de relagdes sexuais
sem o uso de preservativos ou por contato com lesdes contaminadas. Nos ultimos anos, diversos novos casos estdo sendo reportados de forma alarmante,
mostrando uma realidade dura sobre as dificuldades do diagndstico da doenga. Objetivo: Diante desse contexto, este trabalho apresenta uma revisao
bibliografica sobre a sifilis, com o objetivo de descrever as manifestagdes orais mais comuns nos quatros estagios possiveis da doenca. Métodos: Para a
revisdo de literatura, realizou-se a busca dos artigos nas bases de pesquisas PubMed, Science Direct, Scientific Electronic Library Online, Literatura Latino-
Americana e do Caribe em Ciéncias da Satde e Biblioteca Virtual em Satude. Resultados: Observou-se que, na sifilis primaria, as principais manifesta¢des
clinicas na cavidade oral ocorrem com a presenga de cancros no palato, na mucosa jugal, na lingua e nos labios. No estagio secundario, identificou-se a
presenca de lesdes orais difusas e inespecificas. Na sifilis terciaria, podem ocorrer estomatites e glossites, sendo o palato duro e a lingua as principais regides
acometidas. Na sifilis congénita, os possiveis sinais clinicos na cavidade oral sdo malformagdes dentarias e nos maxilares. Conclusdes: As manifestagdes
clinicas da sifilis na cavidade oral podem surgir em qualquer estagio da infec¢do, sendo a cavidade oral a segunda regido com maior acometimento da
infecgdo. Portanto, ¢ de extrema importancia o conhecimento das manifestagdes orais da sifilis pelos profissionais da area da saude, bem como pela
populagdo, sendo fundamental o correto diagnostico e tratamento rapido para a cura precoce da doenga.

Palavras-chave: Sifilis. Infec¢des sexualmente transmissiveis. Satide publica.
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INTRODUCTION

Syphilis is a chronic sexually transmitted infection (STI) which
affects society since the 15th century. Its etiologic agent is the7-
reponema pallidum bacterium, a gram-negative bacterium with a
helical structure that has high transmission power in different ways.
The most common way syphilis is spread is through sexual contact
with an infected person’s sore or through any contaminated lesions,
characterizing acquired syphilis. This infection is also disseminated
through vertical transmission, when the infected pregnant woman
transmits the infection to the fetus, called congenital syphilis.

The course of syphilis infection includes four clinical stages —
primary, secondary, latent, and tertiary syphilis —, which are inter-
calated by latency moments, when the disease becomes asymp-
tomaticV. At the primary stage, the infection manifests itself in any
part of the body’s mucosal surface, including chancres in the buc-
cal mucosa (painless sores). The secondary stage starts between
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the fourth and eighth week with clinical manifestations in the oral
mucosa. Although it is possible detect syphilis oral manifestations
at first stage, the infection signs are often diagnosed at secondary
stage of the disease, with whitish mucous plaques that have high
infectivity, with whitish edges distributed in the oral mucosa and
oropharynx, mainly in the tongue, lips, and buccal mucosa®.

Between the primary and secondary stages, there is a latency
moment, which is an asymptomatic stage that has no clinical signs
and no noticeable symptoms. This stage can also be divided into the
recent latent stage (up to one year of infection), and late latent stage,
when the infection persists for more than one year. The time duration
of latent syphilis is inconstant and may be interrupted by the signs
and symptoms of the secondary or tertiary syphilis®.

The tertiary syphilis — which happens after a latency moment
and can last between 1 and 30 years — is the most critical syphilis
stage, triggering cardiovascular and neurological disorders, which
can lead to death®. At this stage, there is granulomatous inflam-
mation and diffuse interstitial glossitis into the oral cavity mucosa,
resulting in a scenario that contributes to the presence of leukopla-
kias and carcinomas®.

In this context, the syphilis diagnosis is still a hard process, consid-
ering the lesions’ aspects that may resemble other pathological char-
acteristics which require greater attention from physicians, dentists,
and pathologists®. In order to define the diagnosis of syphilis, it is
necessary to correlate clinical data, the results of diagnostic tests, the
previous transmissions information from patient, and the investigation
about a possible current infection exposure”, being also important to
combine the anamnesis with the treponemal and nontreponemal tests.

To confirm the diagnosis, it is possible to do the rapid test (trepo-
nemal test), which is available at the Sistema Unico de Satide (SUS)
health services, being practical and easy to handle for health pro-
fessionals, taking up to 30 minutes for the exam result, not being
necessary a complex laboratory. Currently, this is the main way to
diagnose acquired syphilis in Brazil. In cases that patient exams
result positive for syphilis according to the rapid test, a blood sam-
ple should be asked, which should be sent to a laboratory test (to
undergo a non-treponemal) to confirm the syphilis diagnosis?”.

Regarding the congenital syphilis diagnosis, the children’s mother
should be evaluated according to their previous clinical and epide-
miological information. Concomitantly, the children should be eval-
uated through physical examination and also by analyzing children’s
syphilis exam, which should be done at the slightest possibility of
the disease, including radiological and laboratory tests, to conclude
a precise and correct diagnosis for congenital syphilis. After all this
process, adequate treatment should be performed®”.

The first attempts on syphilis treatment were performed by using
iodides, mercury, arsenic, bismuth, and even increased body tempera-
ture, based on the low resistance of the bacteria to high temperatures,
however, these methods were not successful, as they were not effi-
cient®. Nevertheless, in 1928, penicillin was discovered and stood
out as an effective medicine for the treatment of syphilis, acting by
interfering with the synthesis of the Treponema pallidum cell wall,
being useful in all stages of syphilis and playing an important role
in the cure of this infection. In this perspective, due to the drug’s
efficiency, the penicillin treatment caused a false sense of control
in the population; for that reason, contamination has increased in
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alarming numbers, showing that the society should be more con-
scious about this disease!*'V.

Even today, benzathine penicillin is the most common choice
for syphilis treatment, which is a drug from the class of antibiotics,
bactericidal and with slow absorption. The treatment protocol must
be adapted according to the stage of the disease, as different and
progressive doses are required according to the disease evolution.
After completing the treatment, it is essential to do a follow-up with
the patient, by collecting non-treponemal tests to guarantee the cure.
It is important highlight that all the sexual partners that the infected
person had in the last 3 months must be tested and treated to break
the transmission cycle™!%!D,

Although there are accessible and effective resources for syphilis
treatment, this infection has again gained prominence in recent years
as a serious public health problem, due to the considerable increase
of new cases in the world. In addition, it was also observed that, in
Brazil, there was an increase in reports on syphilis cases regarding
pregnant women, acquired and congenital syphilis!'", bringing up
the need to control and develop strategies to combat this STL

OBJECTIVE

Given the context, this work aims to carry out a bibliographical
review to provide information regarding the main clinical manifes-
tations of syphilis in the oral cavity, in order to help the analysis
of health professionals during the construction of knowledge con-
cerning this subject, once the oral cavity represents one of the most
common areas for syphilis lesions.

METHODS

Regarding the review on the main syphilis manifestations in the
oral cavity, it was carried out through the study of papers with sub-
jects inherent to this work that were themselves available in the main
scientific research databases.

Initially, keywords were defined in English, Portuguese, and
Spanish, according to the platform for descriptors Descritores em
Ciéncia da Saude/Medical Subject Headings (DeCS/MeSH), as
shown in Table 1. For this stage, it was necessary to use boolean
“AND” and “OR” to build keywords research terms.

Thereafter, the search was carried out in PubMed, Scientific
Electronic Library Online (SciELO), Latin American Literature
in Health Sciences (LILACS) and Virtual Health Library (VHL)

Table 1. The keyword terms to research papers in the
scientific databases.

Research terms
(“sifilis” AND “manifestation” AND “oral”)
EN (“sifilis” AND “oral”)
(“sifilis” AND “mouth”)
(“sifilis” AND “manifestagao” AND “oral”)

Language

PT (“sifilis” AND “oral’)
(“sifilis” AND “bucal”)
ES (“sifilis” AND “bucal”)

EN: English; PT: Portuguese; ES: Spanish.
Source: Prepared by the authors (2022).



Oral manifestations of syphilis

databases, all accessed through the Periodicos Capes platform, via the
Integrated System of Academic Activities Management that belongs
to the Federal University of Rio Grande do Norte. Papers were fil-
tered between 2012 and 2022; in addition were included those rel-
evant materials (papers, report, book), even though they were from
previous years.
The criteria to include any paper in this study were:
1. papers that the subject was on syphilis in the oral cavity;
2. papers completely included in the scientific databases: PubMed,
Science Direct, SciELO, LILACS and VHL;
3. papers published in Portuguese, Spanish and English; and
4. papers with a publication in the last 5 years, except for the import-
ant books and national health reports.

The exclusion criteria were:
1. duplicate papers;
2. papers that did not address the main subject of this work; and
3. papers without the full text available on the scientific database.

Figure 1 shows the flowchart of the process of searching and
sorting the articles found in the scientific databases.

The peer review took place based on information from the titles and
papers’ abstracts, considering those that were consistent with the sub-
ject of this work. Then, the full article was evaluated and a last selec-
tion was carried out, according to the criteria previously mentioned.

To organize the papers, a standardized spreadsheet was used to
select the following data: author(s), year of publication, keywords/
descriptors, abstract, results, and conclusion.

RESULTS

After the research on the scientific databases, 15 papers fulfilled
all criteria to compose the results of this work. Table 2 presents
information regarding the authors, years of publication and titles
concerning the papers that were selected.

It was observed that, among the 15 papers, 11 highlight the increase
in cases of syphilis in Brazil in the last five years, warning about

Source: Prepared by the authors (2022).
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Figure 1. Flowchart regarding the selection of the papers for this review.
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Table 2. Information regarding the authors, years of publication and titles concerning the papers that were selected for the review.

Authors (publication years)

Titles

Seibt et al.®

Souza('®
Kojima et al.('2
Paiva et al."™®
Silva et al.(¥
Santos et al."®
Wang et al.(1®
Batista et al.("
Matias et al.("
Souza et al.("”
Pereira et al.("9
Soerger et al.®
Farmkiss et al.??
Binda et al.("

Secondary syphilis in the oral cavity and the role of the dental surgeon in STD prevention, diagnosis and treat-

ment: a case series study

Manifestagdes clinicas orais da sifilis
An update on the global epidemiology of syphilis
Exclusively oral manifestation of secondary syphilis
Recent syphilis with oral manifestation: three case reports treated at a STD clinic
Manifestacdes orais da sifilis: revisdo sistematizada de literatura
A new specimen for syphilis diagnosis: evidence by high loads of Treponema pallidum DNA in saliva
A sifilis e suas manifestagdes bucais: relato de casos clinicos
Diagnosing acquired syphilis through oral lesions: the 12 year experience of an Oral Medicine Center
Sifilis: uma doenca sistémica com manifestagdes orais
Achados clinicos da repercusséo oral da sifilis em regido endémica no nordeste do Brasil
Manifestagéo primaria de sifilis em cavidade oral
Condylomata lata of the oral commissure: an unexpected presentation of secondary syphilis
Manifestagdes orais da Sifilis: uma revisdo da literatura

Source: Prepared by the authors (2022).

the importance of preventing this disease by bringing knowledge
to society and promoting actions to guarantee the improvement of
the surveillance system in health(-2410-17),

Regarding the clinical manifestations caused by syphilis, Santos
et al.1¥ and Silva et al." point out that the oral cavity is one of the
most affected areas, second only to the genital regions. This informa-
tion is also corroborated by De Paiva et al.'® and De Souza®®, which
also clarify that lesions in the oral cavity can appear at any stage of
the infection, with predominance in the secondary phase of syphilis.

According to the literature, the diagnosis of primary syphilis has
sometimes been made based on the local lesion characteristics, con-
sidering that the initial lesions occur at the local where Treponema
pallidum has penetrated. In this perspective, Seibt ef al.® and Soerger
et al.® inform that, in the exact place where this microorganism
has penetrated, there is formation of hard chancre and, associated
with this, systematically, a possible reactive lymphadenomegaly.
Santos et al."¥, Souza"® and Souza et al.'V corroborate this infor-
mation by saying that, in this stage, there are oral manifestations
which shows chancre, becoming visible for a certain period of time,
develops as a nonspecific hardened papular lesion and evolves as a
painless central ulcer with well-defined margins, characterized by
a wet and clean base. In that regard, Seibt ef al.® and Soerger e al.
@ point out that the infection mainly affects the tongue, soft palate,
hard palate, lips, labial commissures, and buccal mucosa.

Still about the primary phase of syphilis, when the lesion occurs
in the most superficial layers of the mucosa, Pereira ez al.('", Batista
et al. VY, Matias et al.'” and De Souza et al.'V add that the presence
of chancre can cause swelling of adjacent tissues, which can lead
to asymmetry and local discomfort. In addition, depending on the
location, these lesions can ulcerate, form pseudomembranes, detach-
able plaques and even exudation, due to local inflammation, associ-
ated with painful symptoms and infarcted submandibular and cervi-
cal lymph nodes!>*1*1®_Additionally, Binda e al.! bring to light
that, when the lesion is not treated, the infectious microorganism
spreads, the lesion regresses and, thus, initiates secondary syphilis.

In the secondary stage, syphilis presents itself clinically with ulcer-
ative heterogeneous oral lesions, with possible onset of syphilitic
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mucositis, usually manifested on the tongue, buccal mucosa, and
palate, followed by the oropharynx, as well as the presence of symp-
toms such as burning in the oral cavity and xerostomia®*!1:13-118),
In this scope, Binda ez al.!"” reinforce that the most common lesions
involve redness or the appearance of whitish spots, which may result
in pain and discomfort at the affected site. Clinical manifestations of
secondary syphilis may include traumatic ulcers, herpetic infections,
tuberculosis, lichen planus, erythema multiforme, and squamous cell
carcinoma>*1%1%)_Figures 2 and 3 show the visible manifestations
referring to the primary and secondary syphilis in the oral cavity.

Farmkiss et al.?? evaluate that, systemically, with the occur-
rence of the microorganism in the lymphatic vessels, the signs and
symptoms of syphilis are presented in different ways, such as sore
throat, malaise, fever, and weight loss. The most prevalent sign for
diagnosing this disease stage is the presence of a painless rash in
the palmoplantar region'?.

Tertiary syphilis is the most severe stage and occurs from one to
30 years after the initial infection in patients who have not received
treatment in the primary and secondary stages('. Therefore, this
phase is characterized as the most critical moment of the infection,
which can lead the infected person to death.

At this stage, in the oral region, granulomatous inflammation
(gum) and glossitis may be present, with the hard palate and tongue
being the main affected regions — and may also affect the soft pal-
ate and buccal mucosa, Seibt ef al.?, Paiva et al.(® and Santos et al.
(19 agree, when stating that granulomatous inflammation can cause
severe tissue destruction, reaching regions beyond the mucosa, such
as bones and internal organs (Figure 4A). On the palate, in general,
gums can compromise the region, causing large, ulcerated lesions to
reach the nasal cavity, which can lead to intense tissue destruction.
In this sense, the location of these lesions can interfere with the treat-
ment and prognosis of the disease, since, when they affect the hard
palate, they can cause perforation and oroantral communication, as
shown in Figure 4B. When the tongue is involved, it can form a
lobulated, irregular, and diffuse pattern, called interstitial glossitis,
which results in reduced tongue musculature, diffuse atrophy, and
absence of tongue dorsum papillag®!L151819),
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To evaluate the congenital syphilis, which is caused by vertical
transmission, it is considered the triad of pathognomonic signs, used
since the 19th century. The clinical signs manifested are Hutchinson
teeth, interstitial ocular keratitis, deafness (associated with the eighth
pair of cranial nerves), frontal bossing, atretic maxilla and high pal-
ate. Certain clinical signs of congenital syphilis may appear weeks

Source: Souza et al.(".

Figure 2. Clinical aspect of primary syphilis lesion on the edge
of the tongue (A) and labial mucosa (B).

Source: Souza et al.(®),

Figure 3. Clinical aspect of secondary syphilis lesions on the
inferior lip (A), on the edge of the tongue (B), on the tongue
(C) and on the oral mucosa (D).

Source: Souza et al."and Neville et al.?®,

after the child’s birth, with emphasis on the need for clinical fol-
low-up for suspected cases, as these symptoms can cause deficits
in the child’s development!131%, Figure 5 shows clinical aspects
of congenital syphilis such as the dental defect called Hutchinson’s
incisors and mulberry molars that have an irregular occlusal anatomy.

Thus, if any of these symptoms are absent, it is necessary to cor-
relate clinical information and observations of other clinical signs.
That said, Bind ez al."" bring up that untreated children who sur-
vived evolve to latent syphilis and, later, to tertiary syphilis, suffer
damage to bones, teeth, eyes, ears and brain. Table 3 shows a resume
of the main oral alterations aggravated to syphilis, according to the
infection stage and the most common locations of lesions.

In order to define syphilis diagnosis, it is necessary to correlate
clinical data, the results of diagnostic tests, the history of past infec-
tions and the investigation of recent infection exposure ), making
it essential to carry out direct tests for the detection of Treponema
pallidum, for example by obtaining samples collected directly from
primary or secondary lesions in adults or children.

Treponemal tests are the first to show positive results after infec-
tion. Although the time for the emergence of treponemal antibod-
ies may vary from individual to individual, in most cases they can
be detected ten days after the appearance of the primary syphilis
lesion (hard chancre).

Non-treponemal tests (Venereal Disease Research Laboratory
— VDRL —, Rapid Plasma Regain — RPR — or Toluidine Red
Unheated Serum Test — TRUST), in turn, detect anticardiolipin
antibodies, which are not specific for Treponema pallidum G anti-
gens. They can be quantitative or qualitative. Quantitative tests
allow antibody titration. The result must be expressed in titles, being
important for the diagnosis and monitoring of response to treat-
ment®). The qualitative non-treponemal test indicates the presence
or absence of antibody in the tested sample.

In non-treponemal tests, especially in secondary syphilis, when
antibodies are produced in large numbers, false-negative results may
occur due to the prozone phenomenon. The prozone phenomenon
does not occur in treponemal tests!”.

For the diagnosis of syphilis, it is recommended to use only the
treponemal test that detects total antibodies (IgG and IgM), since, unlike
other diseases such as toxoplasmosis, tests that detect [gM antibodies
alone are not useful as indicators of recent infection. Treponemal tests
are the first to show positive results after infection”. In approximately
85% of cases, treponemal tests remain reactive throughout life in peo-
ple who were infected with syphilis, regardless of treatment (serologic
scarring), thus, they are not useful for monitoring therapy response©@.

Gl i o

Source: Neville et al.®

Figure 4. Clinical aspects of tertiary syphilis, gastric syphilis
(A) and palate perforation (B).

Figure 5. Clinical aspects of tertiary syphilis, Hutchinson’s
incisors (A) and mulberry molar (B).
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Table 3. Resume of the main oral alterations according to the stage of infection and the respective sites of the lesions.

Syphilis stage

Oral clinical manifestations

Affected site

Primary syphilis
Secondary syphilis
Tertiary syphilis

Congenital syphilis

Painless ulceration, unique, nonspecific; vascular proliferation.
Ulcerative maculopapular oral lesions; whitish or reddish mucus plaques.
Granulomatous inflammation (gum), luetic glossitis, interstitial glossitis.
Arched palate, atrophic glossitis, Hutchinson’s incisors, blackberry mo-
lars, granulomatous inflammations (gums).

Tongue, hard palate, soft palate, lip, jugal mucosa.
Tongue jugal mucosa, hard palate, soft palate.
Palate, tongue.

Teeth, palate, tongue.

Source: Adapted from Santos et al.(%).

In this context, aiming for the full treatment, it must be done correctly
by doing the laboratory tests. Thus, the treatment is carried out in a
standard and consolidated way with benzathine penicillin, a bacteri-
cidal antibiotic, available in the public health network.

When there is no treatment in primary and secondary syphilis, the
signs and symptoms of the infection will disappear, which will enter a
latency phase, considered recent in the first year and late thereafter®.

The penicillin dose that should be used will depend on the clinical
syphilis stage, which may be 2.4 million IU, in a single intramuscular
dose, for primary, secondary and recent latent syphilis (with infection
up to one year), or a dose of 2.4 million IU, in 3 doses intramuscularly,
with a week interval between each one, for those with syphilis infec-
tion for more than one year, in the latent stage or in tertiary syphilis®".

As an alternative treatment for patients with syphilis who are aller-
gic to or have an adverse reaction to benzathine penicillin, another
antibiotic should be used, such as doxycycline 100 mg, orally, twice
a day, for a period of 15 days (except for pregnant women), for pri-
mary, secondary, or recent latent syphilis. And doxycycline 100 mg,
orally, twice a day, for 30 days (except for pregnant women), is also
used for the treatment of syphilis with more than one year of infec-
tion, in the latent stage or in tertiary syphilis!®!2).

For the treatment of syphilis in pregnant women, benzathine
penicillin is applied in the standard dose according to the stage of
the disease. This is the only medicine capable of preventing verti-
cal transmission (syphilis transmitted from the mother to the fetus)
™. In case of adverse reaction to this drug, it is used ceftriaxone 1g,
intravenously or intramuscularly, once a day, for 8 days for pregnant
women, for primary, secondary, or recent latent syphilis. Thus, for
latent syphilis and tertiary syphilis, ceftriaxone 1g is used, intrave-
nously or intramuscularly, once a day, for a period of 10 days®!.

Furthermore, when treated and cured syphilis does not confer
immunity, therefore, a person can be reinfected as many times as
they are exposed to Treponema pallidum™. In this context, empha-
sis is placed on preventing action to the other partner who is not
infected, with both sexual partners having to be tested and treated for
syphilis in case of a positive result for the infection because, as high-
lighted by Scherer ez al.??, this action can also prevent the vertical
transmission of sexually transmitted infections in cases of pregnant
women, being of paramount importance for the safety of fetuses.

DISCUSSION

To guarantee a good prognosis for infected patients, taking in
account that the lesions caused by the Treponema pallidum are eas-
ily visualized and monitored by health professionals, it is essential
to make a precise diagnosis on oral cavity to detect any manifesta-
tion of this infection®#!11315.18),
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In view of this information, it is necessary that nonspecific lesions
be investigated and closely monitored, considering that, if they are
consequences of syphilis contamination, they will disappear natu-
rally and affected patients may evolve the infectious condition to the
latent stage of the disease, without visible symptoms. In this aspect,
De Paiva et al."® agree with this information stating that about 30%
of patients evolve to this clinical condition.

In this perspective, the dental surgeon plays an important role in
the diagnosis of syphilis lesions present in the oral cavity, and can
act in requesting the laboratory tests, such as the VDRL, as well
as asking to serology tests for other sexually transmitted diseases.
Thus, oral health professionals must be aware and adequately trained
so that they develop a high level of clinical analysis in the diagnosis
of syphilis, with anamnesis being the first step to reach the correct
diagnosis, a fact also corroborated by Pereira et al.(.

Given this context, the treatment of syphilis should be carried
out as soon as possible after diagnosis, for the benefit of the patient,
who will be cured of the disease, as well as to cut transmission
from person to person. Consequently, whenever possible, it is very
important that, after any non-treponemal qualitative test showing a
reactive result, the quantitative test is also performed in sequence.

Moreover, it is emphasized that this infection is a worrying pub-
lic health problem and must be resolved urgently, given the possible
negative consequences to the population. As does the “Sifilis Nao”
project, from the Laboratory of Innovation and Technology in Health
(LAIS/HUOL), a national reference in actions, projects, and research
for syphilis and another STI. The project offers knowledge to the popu-
lation, encouraging them to seek health services in cases of suspicious
injuries and, thus, the project encourages efforts to combat this STL

Strengths

The strengths of this work are the findings through a solid bib-
liographical search, in several current papers on the main scientific
databases, which approach the aspects and clinical sites most rele-
vant to the appearance of syphilis oral manifestations. In addition,
in an objective way, this study also provides a wealth of details con-
cerning the knowledge about the clinical characteristics of syphilis
in the oral cavity. This is significant because it is a helpful tool to
guide professionals, students, and researchers from the health field
by promoting approachable studies on this subject.

Limitation

As limiting factors for this study, it is pointed to the low num-
ber of current publications focused exclusively on the syphilis
oral manifestations subject and also it is mentioned the absence of
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standardized and specific clinical studies for this STI. Furthermore,
it is also worth mentioning the lack of studies on syphilis in the oral
cavity, analyzing the long-term effects of manifestations in the mouth
and their complications for patients.

CONCLUSION

Based on the bibliographic review, it is concluded that the clin-
ical manifestations of syphilis in the oral cavity can appear at any
stage of the infection, but there is a predominance to appear in the
secondary phase of syphilis, with the oral cavity being the second
region most affected by this infection.

There are characteristic clinical signs of each stage of syphilis in the
oral cavity — with the presence of chancres, ulcers, mucous plaques,
granulomatous inflammation, Hutchinson’s incisors, mulberry molars,
among others —, as well as there are parts oral cavity that are more
propitious to be infected by syphilis, such as lips, tongue, soft palate,
hard palate, labial commissures, buccal mucosa, and teeth.

Thus, it is also concluded that syphilis should be considered as a
diagnostic hypothesis to be investigated in patients with oral lesions,
especially if it presents similar characteristics to the clinical mani-
festations of syphilis. In case of suspicion, it is the dentist’s respon-
sibility to request a serological test or a biopsy and they may also
ask for a quick test in public health units. The dental surgeon has
a fundamental role in the diagnosis of this disease, due to the vis-
ible signs that often appear in the oral manifestations for syphilis.
Added to this, the evaluation of the oral cavity becomes important
for cases in which patients who are possibly infected by syphilis
also have genital lesions.

Therefore, the knowledge concerning the oral manifestations of
syphilis by health professionals is extremely important, being essen-
tial to the correct diagnosis and, mainly, the precise treatment for
the rapid cure of the disease. In this sense, studies on the subject
should be encouraged for an improvement in learning on syphilis.
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