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INTRODUCTION
Syphilis is a sexually transmitted disease identified as a global 

health problem, with slow evolution, whose long-term systemic 
involvement, if untreated, can cause irreversible consequences(1-3).

Syphilis is caused by the bacterium Treponema pallidum, and 
gastric, esophageal and/or intestinal involvement can occur during 
the secondary (mainly) and tertiary phases of the disease(4), where it 
is considered a rare manifestation, with only around 1% of cases(5). 
The symptoms, together with the findings on endoscopy, are atypi-
cal, in addition to 2/3 of the patients not showing symptoms of the 
disease itself. It is a mistake for clinicians to rule out this possibility 
for resolving the case. The low incidence and non-specific clinical 
features require advanced suspicion to confirm the diagnosis(5-8).

In Brazil, all notification of syphilis cases is made through 
the Notifiable Diseases Information System (SINAN)(1,2,9). In the 
period of 2012 to June 2023, a total of 1,340,090 cases of acquired 
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ABSTRACT 
Introduction: Syphilis is a sexually transmitted disease identified as a global health problem. Its gastric, esophageal and/or intestinal involvement occurs 
in around 1% of cases. The descriptions of endoscopic lesions and histopathological biopsies are similar to other more prevalent diseases, such as mucosal 
infiltrative tumors, lymphomas related to Helicobacter pylori infection, Crohn’s disease and adenocarcinomas. Objective: To report the case of an adult 
male patient with imaging tests mimicking gastric neoplasia, which were, in fact, lesions suspected of syphilis, its resolution and management. Case 
report: A 39-year-old man sought care because of severe epigastric pain related to the postprandial period and prolonged fasting, without improvement 
with medication. He reported weight loss and episodes of dark-colored vomiting. On physical examination, pain on deep palpation in the epigastric region 
without palpable masses and peristalsis was present. An endoscopy was performed, the report of which indicated endoscopic gastritis with marked flat 
erosions in the antrum, with eroded, bloody, intensely friable mucosa. Also, a biopsy of the mucosa was performed, with a histopathological report resulting 
in a large plasma cell infiltrate, with VDRL/FTA-Abs being ordered because of the prevalence of differential diagnoses. The patient was diagnosed with 
syphilis and was treated with benzathine penicillin 2,400,000 IU IM in three doses, one every seven days, for a total of 7,200,000 IU. He returned in six 
months for reevaluation. Conclusion: Although this is a rare occurrence of the disease, one should always be aware of possible differential diagnoses to 
avoid unnecessary surgical interventions and procedures.
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RESUMO
Introdução: A sífilis é uma doença sexualmente transmissível identificada como um problema de saúde mundial. Seu acometimento gástrico, esofágico 
e/ou intestinal acontece em cerca de 1% dos casos. As descrições das lesões por via endoscópica e biópsias no histopatológico se assemelham com outras 
doenças mais prevalentes, como, por exemplo, os tumores infiltrativos da mucosa, linfomas relacionados a infecção do Helicobacter pylori, doença de 
Chron e adenocarcinomas. Objetivo: Relatar o caso de um paciente masculino adulto com exames de imagem mimetizando neoplasia gástrica, sendo, 
na verdade, lesões suspeitas de sífilis, sua resolução e conduta. Relato de caso: Homem de 39 anos buscou atendimento por conta de forte epigastralgia 
relacionada a período pós-prandial e a jejum prolongado, sem melhora com medicação. Relatou perda ponderal e episódios de vômitos com cor escura. 
Ao exame físico, dor à palpação profunda em região epigástrica sem massas palpáveis e peristalse presente. Foi feita endoscopia, cujo laudo apontou 
gastrite endoscópica com erosões planas acentuada no antro, com mucosa erodida, cruenta, intensamente friável, e feita biópsia da mucosa, com laudo 
do histopatológico resultando em grande infiltrado de plasmócitos, sendo pedido VDRL/FTA-Abs por conta da prevalência de diagnósticos diferenciais. 
O paciente foi diagnosticado com sífilis, e foi feito tratamento com penicilina benzatina 2.400.000UI IM três doses, uma a cada sete dias, num total de 
7.200.000UI, retornando em seis meses para reavaliação. Conclusão: Apesar de se tratar de um acometimento raro da doença, deve-se sempre estar atento 
aos possíveis diagnósticos diferenciais a fim de se evitar intervenções cirúrgicas e procedimentos desnecessários.
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syphilis were reported on SINAN, of which 50.0% occurred in the 
Southeast region. Recently, in 2022, 101,909 cases were reported 
in this region, representing a 47.8% increase in the disease detec-
tion rate (from 68.3 to 88.2 cases per 100,000 inhabitants)(2). This 
period coincided with the COVID-19 pandemic, which made both 
the diagnosis and treatment of the disease difficult due to the social 
distancing required, impacting the relationship between patients and 
the Brazilian health care system(1,3,9).

The descriptions of lesions endoscopically and through biopsies in 
histopathology are similar to other more prevalent diseases, such as 
mucosal infiltrative tumors, lymphomas related to H. pylori infection, 
Crohn’s disease and adenocarcinomas, among others, requiring clinical and 
endoscopic correlation and laboratory tests for differential diagnosis(6-8).

OBJECTIVE
To report the case of an adult male patient with suspicious lesions 

of syphilis in the gastrointestinal tract, to present the endoscopic and 
histopathological findings, to offer strategies on how to differentiate 
from other possible and more likely diagnoses and to describe the 
complete remission of clinical and serological manifestations after 
treatment with benzathine penicillin on an outpatient basis.

CASE REPORT
Male patient, 39 years old, white, married, businessman, resident 

of Nilópolis, in the state of Rio de Janeiro (Brazil), sought medi-
cal consultation at a gastroenterology clinic because of 2 months 
of medium to severe pain in the epigastric region. Pain was with-
out radiation, related to the immediate postprandial period, but with 
reports of pain for long periods unrelated to food that did not improve 
with the use of proton pump inhibitors (PPI). He reported weight 
loss (70 to 65 kg) during the consultation period and the presence 
of some episodes of vomiting, with some of these episodes involv-
ing s dark-colored liquid. He was HIV negative and had intestinal 
regularity with normal-looking stools and normal urinary frequency.

On physical examination, he was found to be normotensive, 
with a heart rate of 82 beats/min, respiratory rate of 14 breaths/min, 
temperature of 36.5°C, anicteric, normal color. On palpation of the 
abdomen, he showed pain on deep palpation in the epigastric region 
without palpable masses and peristalsis present. No other findings 
were revealed on physical examination.

He brought an abdominal ultrasound, the result of which was nor-
mal, along with a negative fecal parasitology test. He denied having 
previously undergone upper gastrointestinal endoscopy or colonos-
copy. As for his family history, he reported that his paternal grandfa-
ther died of stomach cancer. He reported a past pathological history 
without relevant details. He denied smoking and social drinking.

Diagnosis
An upper digestive videoendoscopy was requested, the report of 

which indicated endoscopic gastritis with marked flat erosions in 
the antrum, with eroded, bloody, intensely friable mucosa, extend-
ing to the incisura angularis and abrupt interruption of the mucous 
fold in the distal portion of the gastric body (Figures 1, 2 and 3). 

Source: Integrated Gastroenterology Center, 2023.

Figure 1. Gastric antrum.

Source: Integrated Gastroenterology Center, 2023.

Figure 2. Distal portion of  the gastric body

Figures 1 and 2 show antral mucosa with friability, edema and contin-
uous flat erosions, extending to the incisura angularis, and an abrupt 
interruption of the mucosal fold in the distal portion of the body.
Source: Integrated Gastroenterology Center, 2023.

Figure 3. Incisura angularis.
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Histopathological correlation was needed, so biopsies of the antrum 
and incisura angularis were also requested.

Histopathological results showed gastritis with marked erosions 
and ulcerations, the presence of a significant mixed inflammatory 
infiltrate in samples from the antrum and incisura angularis, with 
the involvement of histiocytes and plasma cells and with local loss 
of gastric gland components. The Helicobacter pylori test was pos-
itive. Figure 4 shows ulcerated gastric mucosa on HE 200x, while 
Figure 5 indicates plasmacytosis on HE immersion. Figure 6 cells 
showed a lateralized nucleus and more apparent cytoplasm, indi-
cating plasma cells.

Considering the prevalence, it was recommended to systemat-
ically do VDRL and FTA-Abs tests in severe gastritis that occurs 
with increased plasma cell infiltration.

Laboratory serological tests were then carried out, which resulted 
in VDRL of 1/64 and FTA-Abs — IgM and IgG reactive, confirm-
ing activity of T. pallidum spirochetes in the gastric envelope, prov-
ing reactivity to the presence of antibodies by non-treponemal and 
treponemal serology.

Treatment
Following Ministry of Health regulations, three doses of ben-

zathine penicillin 2,400,000 IU IM were prescribed, one every 
seven days, for a total of 7,200,000 IU, and the patient was asked 
to return to the clinic after completion of treatment for reevalu-
ation. We opted for follow-up with three doses, as there was the 
presence of suspicious extragenital lesions without a clear defini-
tion of the time of infection, recommending the broadest form of 
treatment in this case.

Clinical follow-up
The patient returned six months after treatment to the gastroenter-

ology clinic to undergo upper digestive videoendoscopy, the result 
of which showed moderate endoscopic enanthematous gastritis of 
the antrum without erosions (Figures 7 and 8). It demonstrated an 
aspect of complete remission in relation to the first examination, 

Source: Dr. Nilcimar, Pathology Studio Laboratory, 2023.

Figure 4. Ulcerated and edematous gastric mucosa.

Source: Dr. Nilcimar, Pathology Studio Laboratory, 2023.

Figure 5. Presence of  plasma cells in the gastric mucosa.

In Figure 4, histologically confirmed ulcerated and edematous gas-
tric mucosa. In Figure 5, the presence of plasmacytes is confirmed, 
together with Figure 6, in which green spots indicate cells with a 
lateralized spherical nucleus, apparent basophilic cytoplasm, ap-
pearing in the locations of chronic inflammation, where these are 
the plasmacytes.
Source: Dr. Nilcimar, Pathology Studio Laboratory, 2023.

Figure 6. Presence of  plasma cells in the gastric mucosa.
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with treatment adhered correctly. Biopsies of the antrum and inci-
sura angularis were again requested.

Histopathology of the biopsies was performed, with results of 
mild atrophy, lymphoid aggregates, complete intestinal metapla-
sia and absence of malignancy. The presence of H. pylori was still 
positive, and its eradication with standard treatment was indicated. 
In addition, the non-treponemal test was repeated for control with 
a VDRL result of 1/2.

Source: Integrated Gastroenterology Center, 2023.

Figure 7. Gastric body after treatment.

Figures 7 and 8 demonstrate the complete remission of the disease 
after the recommended treatment six months later. Note the disap-
pearance of the erosions and ulcerations in both the antrum and 
gastric body previously evident. Confirmed by histology.
Source: Integrated Gastroenterology Center, 2023.

Figure 8. Pylorus and gastric antrum after treatment.

DISCUSSION
Cases of gastric syphilis have been reported since the 19th century(4,5), 

with the majority mentioning common gastrointestinal symptoms, such 
as pain in the epigastric region, postprandial fullness, early satiety, 
nausea, vomiting and, one of the main ones, weight loss. Because of 
this, other more prevalent causes are taken into greater consideration 
at the time of diagnosis, as they have similar symptoms(4,5,9).

Common findings on endoscopic imaging are flat ulcerations, 
erosive gastritis of varying degree, nodularity, bleeding, hyper-
emia, hypertrophy of the already friable mucosa and the appear-
ance of masses(6,10,11). The most affected regions are the antrum and 
body and can extend to the pylorus(9,12). However, each patient may 
present with a different clinical condition. A differential indicator 
would be the non-improvement of symptoms with the use of PPIs, 
something uncommon in other diseases, for example. Being aware 
of the patient’s sexual life and whether he or she has already had 
any symptoms related to primary syphilis, such as painless hard 
chancre and diffuse adenopathy with skin rash, also helps to con-
sider this possibility(4,5,7-9).

Most patients acquire syphilis through sexual transmission, and 
its spread to the gastrointestinal tract occurs hematogenously during 
the second phase of the disease, not through ingestion, as some may 
think(10,13). Laboratory tests are extremely important in suspected 
diagnosis, along with immunohistochemical tests such as PCR, with 
both VDRL and FTA-Abs being recommended. The first, non-trepo-
nemal, is indicated for initial screening of the disease and the sec-
ond, treponemal, to confirm the diagnosis(4,5,7,13).

Generally, syphilis is also accompanied by HIV infection; after 
all, immunosuppressed patients are more likely to have more severe 
and non-specific symptoms, but there is not always this correlation, 
as was the case reported. Delay in diagnosis can cause lesions to 
evolve into malignant neoplasms(6,10,13).

As lesions of the antrum and gastric body must be biopsied, histo-
pathological findings commonly show active chronic erosive gastric 
mucosa, which may even involve the submucosal layer, thickening 
of the wall of intramucosal blood vessels, vasculitis, a variability of 
inflammatory cells and infiltration of both plasma cells and lympho-
cytes(6,7,10). Plasma cell infiltration, despite being a major inflamma-
tory cofactor in syphilis, is not considered pathognomonic, and the 
professional should pay attention to other possible findings, if this 
is not present(10). Due to the non-specific clinical nature, these find-
ings are confused with lymphoma, gastric cancer, chronic gastritis, 
complicated peptic ulcers and even autoimmune diseases, leading 
to harmful solutions for the patient, such as delayed treatment and 
even surgeries, for example(6,10,14).

Once the diagnosis is confirmed, treatment is considered a sec-
ondary phase. Thus, intramuscular injection of benzathine penicillin 
G with 2,400,000 IU is made once a week for three weeks. Its stan-
dard treatment has demonstrated great effectiveness in remitting sys-
temic symptoms in around 3 to 5 days, and gastrointestinal symp-
toms in 7 to 10 days. The gastric lesions completely disappeared 
in approximately 1 to 3 months, which was observed during con-
trol endoscopy and publicly reported in most similar cases(10,13,15). 
In some cases, where there has been a delay in diagnosis or failure 
to adhere to treatment and where the stage of the disease progresses, 
resolving surgery is recommended(5,6,10,13,15).
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Strengths
“The histopathological findings were compatible with responses 

to syphilis and with serological tests (non-treponemal and trepone-
mal), together with endoscopic/histopathological tests (performed 
by the same specialists) before and after the classic treatment for 
syphilis — contributing to the diagnosis and control of the disease. 
Although we did not have confirmation with the genetic detection 
of T. pallidum molecular biology assay (PCR), we believe that our 
report serves to strengthen the classic thoughts: syphilis is the great 
imitator and it is worth, even in 2024, thinking in syphilis mode.”

Limitations
Molecular biology analysis (PCR) of surgical specimens for iden-

tification of the etiological agent of syphilis would be important. 
However, it is worth noting that extragenital/late lesions of syphilis 
can occur without the presence of the bacteria.

CONCLUSION
Even though this is a rare form of the disease, one should always 

be aware of possible differential diagnoses. It is of utmost importance 
to compile a detailed history and correlate the clinical history with 
the imaging examinations, in addition to follow-up of the patient 
up to fully resolving the case, to avoid unnecessary surgical inter-
ventions and procedures(16).
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