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Abstract: A 18-year-old male presented with ulcers of lips and tongue and erythema of trunk of more than a month duration.
Laboratory examinations for syphilis showed that TRUST (+) 1:32, TPPA (+), and HIV antibodies were negative. Combined with his
case history and signs, he was diagnosed with secondary syphilis with chancre of lips and tongue and was cured by injecting
benzathine penicillin 2.4 million U into gluteal muscles on both sides once a week for three times. After a month, the erythema and
chancre disappeared. Three months later, the TRUST test was positive, the titer was 1:8, and the TPPA was positive.
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Introduction

Syphilis is a sexually transmitted disease caused by Treponema pallidum that affects different parts of the body. It can be
divided into primary syphilis, secondary syphilis, tertiary syphilis, and neuro-syphilis. The diagnosis is based on clinical
manifestations and serological methods. Bicillin L-A is the recommended treatment for syphilis.

Case Presentation

An 18-year-old male presented with four ulcers of lips and tongue, and erythema of trunk of more than a month duration.
A month ago, two mung-bean sized ulcers without oozing appeared on the lower lip of the patient, and erythema
appeared on the front and back of the trunk. There was no discomfort such as pain or itching in those lesions. After that,
the ulcers gradually enlarged, and the patient often licked his lower lip with his tongue, and the erythema of his trunk did
not fade. Three weeks ago, two new ulcers appeared on the tongue corresponding to the ulcers, with no discomfort such
as pain or itching. Then, he began to go to the local hospital. After being diagnosed with cheilitis and receiving multiple
treatments, the ulcers on his lip and tongue became superficial, but appeared again due to repeated scabbing and falling
off. However, there was no improvement in the skin of the patient’s trunk. The patient has no additional systemic sign.
He denied any history of perioral herpes simplex or other diseases or any history of drug or food allergies. The patient
had two unclean sexual contacts before 3 months and 2 weeks before the onset, denying any history of oral sex.

Physical Examination

The general condition was good, and the mandibular lymph nodes and inguinal lymph nodes were not touched. Specialist
examination: There were two erosive surfaces in the lower lip, with central uplift distributed symmetrically left and right,
same size, yellow-red oval shape, about 1 cm in diameter, no secretion on the surface, clear depression at the edge
palpable hardness like cartilage (Figure 1a). Two ulcers of the same size could be seen in the anterior part of the tongue,
corresponding to the lower lip, which were round with shallow funnelform, central depression, and clean surface
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Figure | (a) Two erosive surfaces in the lower lip, with central uplift distributed symmetrically left and right. (b) Two ulcers of the same size could be seen at the
corresponding part of the front part of the tongue. (c) Fuzzy infiltrating erythema in front and back of the trunk.

Figure 2 (a) The erosion surfaces of the patient’s lips became softer, smaller and flatter obviously. (b) The erosion surfaces of the patient’s tongue became softer, smaller
and flatter obviously. (c) The erythema of the trunk completely subsided.

(Figure 1b). The patient had fuzzy infiltrating erythema in the front and back of the trunk, which was symmetrical
distribution, about the size of soybeans (Figure 1¢). A mung-bean sized erythema could be seen on the right side of the
glans coronal sulcus, which was slightly hard to touch.

Ancillary Examination

Blood and urine routines were normal, TRUST test was positive, and the titer was 1:32, Treponema pallidum particle
agglutination test (TPPA) was positive, anti-HIV antibody was negative, dark-field microscopy of Treponema pallidum at lips
was negative, DNA of herpes simplex virus type I and type II were negative. Diagnosis: 1. Chancre 2. Secondary syphilis.

Treatment and Prognosis

Benzaclin penicillin 2.4 million U was given intramuscular injection on both sides of gluteal muscles once a week for 3
times in total. On the night of the first injection, the patient developed Jarisch—-Herxheimer reaction and fever. After his
body temperature rose to 38°C, pruritus appeared on skin lesions on the front and back of his torso, and then the body
temperature dropped to normal after a few hours. Seven days later, when the patient received the second benzathine
penicillin treatment, the erosion surfaces of the patient’s lips and tongue became softer, smaller and flatter obviously
(Figure 2a and b), and the erythema of the trunk completely subsided (Figure 2c). After a month, the skin lesions
completely subsided, and the erosion surfaces of lips and tongue completely healed.

Discussion

Syphilis is a sexually transmitted disease caused by T. pallidum. In the course of disease, early syphilis within 2 years can
be divided into primary, secondary, and early latent syphilis. The incidence rate of syphilis is increasing worldwide, the
threat to human health is also increasing.]’2
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Syphilis has two periods, the primary one is manifested with the chancre and its satellite adenomegaly, and the second
with the systemic manifestations of the infection. There is usually a latency period with no symptoms between them,
although in about 15% of the cases show the coexistence of the two periods.” In most cases, chancre is the site of
inoculation for Treponema pallidum. Some authors, especially the oldest, call it inoculation chancre. Relapsing secondary
syphilis could be accompanied by chancre. Sometimes oral lesions of secondary syphilis manifested as chancre-ulcer
lesion.* Therefore, the 18-year-old male probably concealed the history of oral sex and thus developed a new syphilis
infection. There is another possibility that he was only infected with syphilis once, and all the lesions were secondary
syphilis recurrence.’ Since we did not perform a biopsy, and there was no classic or specific adenopathy at this stage of
the disease, only secondary syphilis was diagnosed. Similar reports are common at home and abroad.® Based on the
history and signs, his tongue lesions could be defined as kissing chancre, it may also be related to self-inoculation.’

According to the Guideline for the diagnosis and treatment of syphilis, gonorrhea and genital chlamydia trachomatis
infection (2020) issued by Chinese Center for Disease Control and Prevention (Chinese CDC). Moreover, it clinically is
difficult to distinguish, whether it is early syphilis or late syphilis, Benzaclin penicillin 2.4 million U was given
intramuscular injection on both sides of gluteal muscles of the patient once a week for 3 times in total.®

Conclusion

This is the first reported case of secondary syphilis associated with kissing chancre in Chinese and English literature on
the Internet. The patient’s chancre of tongue and lower lip caused by licking is kissing chancre. Considering that the
patient had unclean intercourse and was mis-diagnosed by several institutions after the onset of the disease, the secondary
syphilis with the extragenital chancre may be related to reinfection or therapeutic error.
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