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Abstract

Syphilis  is  a  systemic  infectious  disease  caused  by  Troponema  palidum.  Syphilis  is  generally
transmitted through sexual contact, but can also be transmitted vertically during pregnancy. Until
now syphilis has become a world wide problem for pregnant women, WHO recommends syphilis
tested by triple elimination (syphilis, hepatitis B, and HIV) during antenatal care for better pregnancy
outcomes.
21 year old female, diagnosed with primipara 32-33 weeks of gestational age active phase of labor,
latent syphilis + intrauterine single live fetus with head presentation. The patient had never checked
her pregnancy until the current gestational age, and only found out that she had syphilis accompanied
by clinical symptoms. Birth of a baby with suspected congenital syphilis.
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INTRODUCTION

Syphilis is a systemic infectious disease caused by the bacterium Troponema palidum 
which can affect all organs of the body, from the skin, mucosa, heart, to the central nervous 
system. Syphilis can give clinical symptoms or be asymptomatic.1 Who reported the 
prevalence of syphilis until 2012, there was an increase in syphilis cases up to 5.6 million 
cases and is expected to increase to 18 million cases. Transmission of syphilis from mother to
child (congenital syphilis) is usually transmitted to the fetus if the mother's infection is not 
detected and treated properly early in pregnancy.2 The CDC estimates a 40% incidence of 
early congenital syphilis in women infected with syphilis without specific symptoms. The 
prevalence of early congenital syphilis has increased from year to year so that by 2020 there 
have been 2,000 cases of early congenital syphilis.3 Higher rates of congenital syphilis 
related to inadequate prenatal care, substance use during pregnancy, African American race, 
and lack of screening and treatment.4

Early congenital syphilis in infants will be found with jaundice with petechiae or 
purpuric skin lesions, until there is desquamation of the skin, lymphadenopathy, rhinitis, 
pneumonia, myocarditis, nephritis, glaucoma, cataracts, anemia and thrombocytopenia, and 
long bone involvement.3,4

CASE REPORT

A 21 year old woman, came with complaints in labor. The patient was not complained of
fever, vaginal discharge, rash on the body. The patient claimed to be 8 months pregnant. The patient
never went to any health facility during this pregnancy. History of drug use during pregnancy was
denied. The patient underwent a physical examination and was within normal limits.  Laboratory
tests were carried out, and a reactive VDRL (veneral disease research laboratory) was found. On
ultrasound examination, a single live intrauterine fetus was found, fetal movement (+), fetal heart
rate (+), with biometry: BPD 7.9cm ~ 31 weeks 6 days; HC 28.92cm ~ 31 weeks 6 days; AC 31.31cm ~
35 weeks 1 day; FL 6.13cm ~ 31 weeks 6 days, EFW 2065g. In patients diagnosed with primipara 32-
33 weeks of gestational age, active phase I in labor, latent syphilis with intrauterine single live fetus
with head presentation. After observatin of the progress of labor, a live female baby was born with a
baby  weight  of  1900g,  A/S  4/5.  There  was  skin  desquamation,  intra-abdominal  organomegaly,
suspected  hepatomegaly.  The  baby  was  suspected  with  early  congenital  syphilis  based  clinical
manifestation. The baby was admitted to the NICU and died less than 24 hours after being born.
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Figure 1. ultrasound suggested of intraabdomen organomegaly of fetus

Figure 2. new born with sugested early congenital anomaly

DISCUSSION

Syphilis is a sexually transmitted disease caused by the spirochete Treponema pallidum. This
is  of  particular  concern  during  pregnancy  as  it  can  lead  to  adverse  pregnancy  outcomes  and
congenital  syphilis.5  If  a  pregnant  woman has  syphilis,  mother-  to-child  transmission can occur,
potentially  causing serious adverse outcome including low birth weight,  stillbirth and congenital
syphilis.6 Most untreated primary and secondary syphilis infections in pregnancy result in severe
adverse pregnancy outcomes.2

Based on the clinical symptoms of syphilis, it is divided into primary, secondary, latent and
tertiary syphilis.1,4  Latent (asymptomatic) syphilis infections in pregnancy also cause serious
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adverse pregnancy outcomes in more than half of cases. The fetus can be easily cured with
treatment, and the risk of adverse outcomes to the fetus is minimal if the mother receives
adequate treatment during early pregnancy  ideally before the second trimester.2 Diagnosis of
syphilis can be made by finding T. pallidum in blood specimens using a microscope, rapid
plasma  reagent  (RPR),  veneral  disease  research  laboratory  (VDRL)  and  confirmed  by
Treponema pallidum haemaglutination assay (TPHA).1 In this case report, positive VDRL
examination  results  were  found  without  any  complaints  from the  mother.  Describes  the
mother had latent syphilis.

Maternal infection can lead to premature delivery, spontaneous abortion, stillbirth,
nonimmune hydrops, perinatal death, and two characteristic syndromes of clinical disease,
early  and  late  congenital  syphilis.4,7 Because  of  its  immune  incompetence  prior  to  mid-
pregnancy,  the  fetus  is  less  likely  to  manifest  the  immunological  infammatory  response
characteristic  of  congenital  infection  before  this  time.When  vertical  transmission  occurs,
severe congenital syphilis progresses along a continuum. Hepatic abnormalities are followed
by  anemia,  thrombocytopenia,  and  then  ascites  and  hydrops.  Stillbirth  remains  a  major
complication.  The  newborn  may  have  jaundice  with  petechiae  or  purpuric  skin  lesions,
lymphadenopathy, rhinitis, pneumonia, myocarditis, nephrosis, or long-bone involvement.3,4

In  cases,  we  found  a  birth  premature  baby  with  skin  desquamation,  intra-abdominal
organomegaly suspected of originating from the liver. Baby was early neonatal death.

Congenital  syphilis  remains  a  major  public  health  problem  worldwide,  and  its
incidence is increasing in the United States. Every case of congenital syphilis must be seen as
a failure of our public health system to provide optimal prenatal care to pregnant women, as
congenital syphilis can be prevented by early and repeated prenatal serologic screening of
mothers.7 Congenital  syphilis  can  be  divided  into  2  categories,  early  congenital  syphilis
(onset before 2 years), and late congenital syphilis (onset > 2 years). WHO recommends a
triple elimination examination in early pregnancy. It  is  hoped that  finding a mother with
syphilis early will have a good effect on the baby.  2 In early pregnancy, the mother can be
given  immediate  treatment  by  being  given  benzathine  penicillin  2.4  million  units  as  a
treatment for latent syphilis and prevention of infection in the fetus. 1,4, In patients with
penicillin allergy, there is limited evidence on using other non-penicillin alternative such as
ceftriaxone, azithromycin or erythromycin.9 Untreated women have about a 70% chance of
fetal infection during the first 4 years of disease.5 Serologic screening of all pregnant women
during the early stages of pregnancy is recommended. And it should be repeated at 28 to 32
weeks’ gestation and at delivery.8 In this case, the patient never had any antenatal care during
this pregnancy, so the patient never received a triple elimination screening examination. If the
patient carries out antenatal care regularly, he will get the right treatment so that better birth
outcomes are expected
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CONCLUSION

Syphilis is a disease that is still the world's focus on pregnant women, WHO recommends
triple  elimination examinations  in  pregnant  women early  in  pregnancy  as  a  prevention of  poor
pregnancy outcomes.  Early  diagnosed congenital  syphilis  should be treated immediately  so that
vertical transmission to the mother and fetus can be prevented.
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