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Case Report

Syphilitic hepatitis in an HIV co-infected patient: A case report

Nishanthi Pakthagunanathan'® 2, Nalaka Abeygunasekara®

Abstract

Syphilitic hepatitis is a rare complication of secondary syphilis, which may be misdiagnosed or
overlooked during management.

A 33-year-old male presented with a penile ulcer and rash over the penile shaft and scrotum for a 10-
day duration. He had multiple sexual exposures with male partners. He was not icteric, but had
macular rashes over his palms and soles with multiple macular scaly skin lesions over the penile shaft
and scrotal skin. The non-tender syphilitic ulcer was suggestive of a healing chancre. Bilateral painless
inguinal lymphadenopathy was noted. There was no hepatic tenderness. His VDRL test titre was R64,
and the TPPA test was positive. The HIV confirmatory test was positive too. Liver enzymes and total
bilirubin were elevated with negative Hepatitis B Surface Antigen and Hepatitis C Antibody.

Following treatment of syphilis, hepatitis resolved, indicating that, while evaluating a young male with
elevated liver enzymes, early syphilis needs to be considered.
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from 2021 to 2023, from 666 to 770 and to 1383
cases, respectively (2). Similarly, the statistics

Treponema pallidum subspecies pallidum is a revealed escalating trends in infectious syphilis
spirochete that causes syphilis. It can involve cases among males between 15-49 years. In the

almost any organ particularly  the United States, the incidence of both primary and
gastrointestinal tract, where it can lead to  Secondary syphilis cases has been on the rise
hepatitis, gastritis, colitis, and proctitis (1). since 2000, particularly among men who have

Hepatitis is a known manifestation of secondary sex with men (3,4).
syphilis, which involves the dissemination to the
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Introduction

Therefore, clinicians should consider syphilis as a

liver.

In Sri Lanka, the number of syphilis cases is rising.
The total number of reported cases increased

possible cause of elevated liver enzymes or
hepatitis, particularly among young males.
Hepatitis possibly caused by syphilis is described
in this case report.
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Case presentation

A 33-year-old unmarried male presented to the
sexual health clinic with the complaint of a small
painless penile ulcer along with small non-itchy
skin lesions over the scrotal and penile area for
10 days duration. He did not have fever, malaise,
loss of weight, nausea, vomiting, or abdominal
pain. He denied any change in urine color or
bowel habits. On further inquiry, he revealed
that he had unprotected sexual encounters with
multiple casual male partners over the last 5-
year period. He was a smoker and used
inhalational illicit drugs, but not intravenous
drugs. He was not an alcoholic, and not on any
hepatotoxic or herbal medications.

He was not icteric but had a macular rash over
both palms and soles (Figure 1, 2). He did not
have hepatomegaly. Bilateral inguinal lymph
nodes were enlarged, firm, and non-tender. He
had macular scaly skin lesions over the penile
shaft and the scrotum with a small non-tender
indurated ulcer on the ventral aspect of his glans
penis (Figure 3). His VDRL titre was R64, and the
TPPA (Serodia®) test was positive. The HIV
confirmatory test was positive too. Liver
enzymes were elevated with aspartate
transaminase  (AST) 226 U/L, alanine
aminotransferase (ALT) 407 U/L, alkaline
phosphatase (ALP) 1616 U/L, and total bilirubin
22 micromole/l. His renal function tests were
normal, and his Hepatitis B surface antigen and
Hepatitis C antibody tests were negative.

Figure 1. Macular rashes over both palms

Figure 2. Macular rash over both soles

Figure 3. macular scaly skin lesions over the
penile shaft and the scrotum

He was diagnosed as having secondary syphilis
and treated with a single dose of intramuscular
benzathine penicillin 2.4 million units. His liver
enzymes and bilirubin level became normal two
weeks after benzathine penicillin treatment
(Table 1)
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Table 1. Values of liver enzymes and total bilirubin
before and after benzathine penicillin treatment

Variable On After 1 After 2 Ref.
present  week of weeks ranges
ation treatme of

nt treatme
nt
AST 226 U/L 48 U/L 14 U/L (0-50
u/L)
ALT 407 U/L 102 U/L 12 U/L (0-50
u/L)

ALP 1616 463 U/L 165 U/L (0-150
u/L u/L)

Total 22 7 0.3 (0-21

bilirubin  umol/L umol/L umol/L umol/L)

After the treatment, the lesions healed.

Subsequently, the anti-retroviral treatment was
commenced.

Discussion

The number of syphilis cases reported in Sri
Lanka has been increasing. The rise is notable,
particularly among males aged between 15 to 49
years (2).

Syphilitic hepatitis is a known complication of
secondary syphilis, which is most often
misdiagnosed or overlooked. In a retrospective
study conducted in Japan among 112 patients
with early syphilis, a significant proportion (39%)
had liver enzyme abnormalities (5).

A systematic literature review of syphilitic
hepatitis revealed that many of them were
MSM, and most were diagnosed during the early
stage of syphilis with fever, malaise, weight loss,
hepatomegaly, and lymphadenopathies.
Considering the liver enzyme changes , there
was disproportionately high ALP noted, followed
by a slight increase in ALT and AST. All these
biochemical changes were reverted to normal
after the penicillin treatment (6).

This patient presented to the sexual health clinic
with a penile ulcer, skin rashes, and bilateral
inguinal lymphadenopathy. However, there
were no clinical features of hepatitis. He was
diagnosed as having secondary syphilis and HIV
infection. Investigations revealed elevated AST
and ALT with a disproportionate elevation in ALP
levels, along with high total bilirubin. Two weeks
following treatment with benzathine penicillin,
the liver enzymes and bilirubin levels returned to
normal.

There are no definitive criteria for the diagnosis
of syphilitic hepatitis. In a series of case reports
done in the United States among 7 cases of
syphilitic hepatitis in HIV- positive individuals,
Mullick et al. proposed that a reasonable
diagnosis can be established with abnormal liver
enzyme levels of cholestatic pattern, serological
evidence of syphilis, exclusion of other causes of
liver injury/diseases and liver enzymes returning
to normal after appropriate antimicrobial
treatment for syphilis (7). Our patient fulfilled all
the above-mentioned criteria.

Though the pathophysiology of syphilitic
hepatitis is hardly studied, liver biopsies
performed in some studies showed non-specific
features of portal and lobular inflammatory cell
infiltrates with hepatocellular necrosis and
cholestasis. However, it was difficult to
demonstrate the syphilitic organism in the liver.
Therefore, liver biopsy is not considered
essential for the diagnosis of hepatitis caused by
syphilis (8).

Conclusion

Syphilis infection is rising in Sri Lanka, especially
among young males. As hepatitis is a known
complication of secondary syphilis, it should be
considered as a possible cause for hepatitis,
particularly among young males. In suspicious
cases, obtaining a sexual history may be
beneficial. Early diagnosis and adequate
treatment would lead to complete recovery.

References

1. Shinn B, Kistler C, Dhanekula RK, Civan J. Syphilis, The
Great Mimicker, Presents as a Rare Case of Concurrent
Hepatitis and Gastroparesis. ACG Case Rep J. 2019 May
27,6(6):€00067.

2. National STD/AIDS Control Programme, Ministry of
Health, Sri Lanka. Annual Report 2023. Sri Lanka, 2023.

3. German MN, Matkowskyj KA, Hoffman RJ, Agarwal PD.
A case of syphilitic hepatitis in an HIV-infected patient.
Hum Pathol. 2018 Sep 1;79:184-7.

4. National Center for HIV, Viral Hepatitis, STD, and
Tuberculosis Prevention; About Division of STD
Prevention. National Overview of STIs in 2023
[Internet]. CDG; 2023. Available from:
https://www.cdc.gov/sti-
statistics/annual/summary.html

5. Adachi E, Koibuchi T, Okame M, Sato H, Kikuchi T, Fuijii
T, et al. Liver dysfunction in patients with early syphilis:
a retrospective study. J Infect Chemother. 2013 Jan
1;19(1):180-2.

Sri Lanka Journal of Sexual Health and HIV Medicine (Sri Lanka JoSHH) Vol 7, Oct 2025 57



6. Huang J, Lin S, Wan B, Zhu Y. A Systematic Literature
Review of Syphilitic Hepatitis in Adults. J Clin Transl|
Hepatol. 2018 Sep 28;6(3):306-9.

7. Mullick CJ, Liappis AP, Benator DA, Roberts AD, Parenti
DM, Simon GL. Syphilitic Hepatitis in HIV-Infected
Patients: A Report of 7 Cases and Review of the
Literature. Clin Infect Dis. 2004 Nov 15;39(10):e100-5.

8. Marcos P, Eliseu L, Henrique M, Vasconcelos H.
Syphilitic hepatitis: A case report of an overlooked
condition. Clin Case Rep. 2020 Jan;8(1):123-6.

58 Sri Lanka Journal of Sexual Health and HIV Medicine (Sri Lanka JoSHH) Vol 7, Oct 2025



	Syphilitic hepatitis in an HIV co-infected patient: A case report

