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From maternal chancre  to pediatric  intensive care

Del  chancro  materno  a la  terapia  intensiva  pediátrica
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We  present  the case  of  a male  infant  aged  2  months  who
had  been  delivered  vaginally  in a public  hospital  at 36  weeks’
gestation,  born  to an untreated  HIV-positive  mother  who  was
a  drug  user, had  not received  prenatal  care  and  had  devel-
oped  a  painless  perineal  chancre  in  the second  trimester  of
pregnancy  that  resolved  spontaneously  within  2  weeks,  with
the  mother  not showing  to  the follow-up  visit;  the  venereal
disease  research  laboratory  test  (VDRL)  was  nonreactive  at
the  time  of  delivery.  The  boy  was  asymptomatic  at birth.

He  was  admitted  due  to  bloody  nasal  discharge  and
dermal  lesions  with  onset  one  month  prior.  The  physical
examination  detected  features  suggestive  of  septic  shock
(heart  rate,  180 bpm;  respiratory  rate,  50  bpm;  temper-
ature,  38.8◦C),  a low weight  of 2.68  kg  (below  the  3rd
percentile,  with  a z-score  of  −5.5),  bloody  nasal  discharge,
cheilitis  and  generalised  macular  exanthema  with  hyperker-
atosis  and  desquamation  (Fig.  1)  predominantly  in the  face,
trunk  and  extremities  and  with  palmoplantar  involvement
(Fig.  2), mild  crepitus  in  the  chest  and  abdomen  and hep-
atosplenomegaly  in absence  of  clinical  features  of ascites.

The  findings  of  blood  tests  were  reactive  chemilu-
minescent  immunoassay  for  detection  of  anti-Treponema
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pallidum  antibodies  (25.8  S/CO),  anaemia  (haemoglobin,
10  g/dL),  a  leukocyte  count  of  9.4  ×  103/mL,  throm-
bocytopenia  (95  ×  103/mL),  hypoglycaemia  (58  mg/dL),
transaminasaemia  (AST  554  U/L,  ALT  135  U/L) with
direct  hyperbilirubinaemia  (3.7  mg/dL),  hypoalbuminaemia
(1.3  g/dL) and  an  undetectable  HIV  viral  load,  and  the
radiographs  evinced  periostitis  in  the  long  bones  (Fig.  3).
Examination  of  a lumbar  puncture  sample  revealed  hypogly-
corrhachia  (28  mg/dL),  hyperproteinorrhachia  (59  mg/dL),
sin  pleocytosis  y  VDRL reactivo.  The  VDRL  test  in the  mother
was  reactive  (1:64).

The  patient  received  a  diagnosis  of neurosyphilis  and
septic  shock  and was  admitted  for intensive  care  with  ini-
tiation  of  a  14-day  course  of aqueous  crystalline  penicillin
G  sodium  (200  000 IU/kg/day)  that  achieved  a  favourable
outcome,  so  the  patient  was  discharged  due  to  clinical
improvement.

Depending  on  the  timing  of  transmission,  syphilis  can
cause  foetal  death,  prematurity  or  low  birth weight.1,2 The
case  presented  here  demonstrates  that  no  genital  lesion
should  be neglected  during  gestation  as  it can have severe
consequences  for  the offspring.
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Figure  1  Generalised  macular  erythematous  exanthema.

Abdominal  distension  due  to  hepatosplenomegaly.

Figure  2  Generalised  desquamative  dermatosis  with  pal-

moplantar  involvement  and  hyperkeratotic  patches  in  flexion

areas.  Lower  extremity  hypotrophy.

Figure  3  Periostitis  in  the  long  bones.
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