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Abstract
Background: We report a rare case of AIDS patient with crusted ulcerations.

Case presentation: A 22-year-old homosexual male was admitted to hospital for fever and ulcerations
with overlying brown–black crusts. Then he was con�rmed human immunode�ciency virus infection .
Secondary syphilis was diagnosed by positive Markers and biopsy pathology. After application of
benzathine penicillin for 3 weeks, the symptoms improved.

Conclusions: Malignant syphilis is a rare form of secondary syphilis, but tends to occur in AIDS patients
because of low immune function. It is usually treated well after regular treatment. 

Case Presentation
A 22-year-old homosexual male presented with fever, maculopapules and blisters on his face, trunk, and
extremities. When the blisters broke, the skin ulcerated and then scabbed with overlying brown–black
rupioid crusts within 3 weeks. When he was admitted to hospital, there were Multiple Skin crusted
Ulcerations on the trunk (Fig. 1a) and extremities (Fig. 1b). There was a small ulcer with yellow discharge
in the perineum, swelling of bilateral Subaxillary lymph nodes.

The examinations showed White Blood Cell (WBC) 11.98 × 109/L,neutrophils 9.82 × 109/L, C-reactive
protein (CRP) 152 mg/dL, serum immunoglobulins and Anti-neutrophil cytoplasmic antibodies (ANCA)
were normal, cultures of fungi, bacteria were negative. He was con�rmed Human Immunode�ciency
Virus(HIV) infection and his CD4+T cell counts were 117/µL, HIVRNA 4.22 × 105copies/ml. The biopsy
pathology of right forearm lesion (Fig. 1c) showed an ulcer, dense in�ammatory cells in�ltrated in the
dermis, including neutrophil, lymphocytes and histocytes, there was deep perivascular in�ltration of
lymphocytes and plasma cells. Malignant secondary syphilis was diagnosed according to the biopsy
pathology, positive serum syphilis enzyme immunoassay (EIA) screening and high serum rapid plasma
regain (RPR) test titer (1:64). After application of benzathine penicillin for 3 weeks, the rashes were in
complete remission (Fig. 1d). RPR titer decreased (1:4) 8 months later.

Discussion And Conclusions
Malignant syphilis is an uncommon form of destructive secondary syphilis, sometimes might be
misdiagnosed as pyoderma gangrenosum, and might occurs early in patient with Acquired Immune
De�ciency Syndrome (AIDS) after primary infection[1]. A multicentric retrospective study found that
1.33% of HIV patients were concurrently infected with syphilis, of which 7.3% were malignant syphilis[2].
Despite its name, malignant syphilis is usually treated well after regular treatment [3].
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WBC: White blood cell; CRP: C-reactive protein;ANCA: Antineutrophil cytoplasmic antibodies; HIV: Human
Immunode�ciency Virus; EIA: Enzyme immunoassay; RPR: Rapid plasma regain; AIDS: Acquired Immune
De�ciency Syndrome
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Multiple skin ulcerations scabbed with overlying brown–black rupioid crusts on the trunk (a) and
extremity (b). The biopsy pathology of right forearm lesion (hematoxylin and eosin; original magni�cation
×200) (c). There are Scars on the trunk after treatment with benzathine penicillin for 3 weeks (d).


