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A Clinical Study of Congenital Syphilis (in the View of Bone Change)

Ki Hong Choi, M.D., Chung Nam Kang, M.D., Jin Man Wang, M.D.,
Kwon Jae Roh, M.D. and Woo Sup Youn, M.D.

Department of Orthopaedic Surgery, College of Medicine, Ewha Womans University,
Seoul, Korea

Syphilis was known to be generalized disease and it had been decreased until 1960’s. But, it has be-
en increased again recently.

The author analysed the 22 cases of congenital syphilis which were treated at department of ortho-
paedic surgery at Ewha Womans University Hospital from Jan. 1979 to July 1983 and the following
results were obtained.

1. There were no significant changes of the number of patient by years.

2. Common symptom and sign were hepatosplenomegaly(84 %), fever (62%) and skin changes(50%),

and pseudoparalysis was observed in one case.

3. Radiologic bone changes were observed in 11 cases (50 %) and the following results were obtained:
a. Below the two week old, there was relatively low incidence of bone change with 22%.

b. There was high incidence of bone change in prematurity with 75%.
c. Common features of bone changes were periosteal reaction, osteochondritis and metaphysitis
(91%). Pathologic fracture was observed. in one case.

4. Although we have observed the bone changes only in 509 of cases, all the other reports has
reported more than 80% and we thought that radiologic bone change would aid the diagnosis of
congenital syphilis.
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Table 1. Tendoncy of patients (total 56 cases per of =2 Aol 7k 93} (Table 1).
4.7 years)
Year Pt/Ped. Adm. Pt/Deliv. Table 2. Age, sex & bone change
1979 7/1,209(0.58%) 6/2,436 (0.25%) Age Total o1 Fomale  BOE
1980 5/1,178(0.42%) 10/2,372(0.42%) cases involy.
1981 5/1,285(0.39%) 8/2,468 (0.32%) Below 2 99 6 3 2(22%)
1982 1/1,378(0.07%) 6/2,595 (0. 23%) 2wk— 4 3 3 2 1 2(67%)
1983 1/ 710(0.13%) 5/1,502 (0.33%) Over 4 1010 3 7 7(70%)
* Pt of O-S dept.: 2 cases Total 2222 1 11 11(50%)
Table 3. Case analysis
No. Sex . STS ...
hae Sx & signs Mother Father Child Xcray findings
1. 1/365 H-S, *3lw +4+++4 1:8 1:64 Meta. band. metaphysitis
2. F 172 H-S, fever, bleeding, 40w 1:16 1:0 1:16 Chest P-A(—)
murmur, hoarseness
3. M 4.5/12 H-S, URI, otorrhea 40w + + 1:2 Peri. RX
4. F 14/365 H-S, fever, murmur, *36w 1:32 1 61 1:64 Meta band. metaphysitis
pustule
5. M 15/365 H-S, URI, fever, 40w 1:4 1:4 1:.64 Peri. RX
papule, snuffle
6. F 1.5/12 H-S, fever, desqua. 40w 1:64 — 1:128 Peri. RX. lytic
7. F 2/12 Snuffles, desqua. *32w  1:16 1:8 1:128 Metaphysitis
8. F 1/12 H-S, fever, icteric, 38w 1:32 1:16 1:16 Chest P-A(—)
snuffle, desqua.
9. M 3/365 Fever, pustule 40w 1:2 — 1:2 Whole(—)
10. F 23/365 H-S, URI 0w + + 1:64 Whole(—)
11. M 3/365 H-S, fever, icteric, 37w + Chest P-A(—)
twitching 40w
11. M 2/365 H-S, fever, icteric 40w 1:2 1:2 Whole(—)
13. F 1/365 Desqua. *32w 1:128 Chest P-A(—)
4. F 2/365  H-S, URI, fever flw — + 1:4 Chest P-A(—)
15. M 1/365 Fever, desqua. 0w + + — Chest P-A(—)
6. F 1/12 H-S, icteric 3w+ 1:8 1:512 Chest P-A(—)
17. M 1/356 H-S, fever 41w + 1:2 1:2 Chest P-A(—)
18. M 4/12 URI, desqua. Peri. RX, osteochondritis
19. M 26/365 H-S, URI + Peri. RX
200 F 3/12 H-S, desqua. 1 : 16 Peri. RX, osteochondritis,
Wimberger sign
21. F 3/12 H-S, fever, desqua., 40w + + 1:16  Pathologic FX
pseudoparalysis
2. M 2/12 H-S, desqua. WOw + + 1:128 Peri RX,

Wimberger sign

; case of insufficient examination, H-S; hepatosplenomegaly,

*. prematurity (below 36 w).
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Fig. 1. Male 15/365, diffuse periosteal reaction
was seen on the whole extremities.
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Fig. 2. Female 14/365, wide metaphyseal band
was seen.
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Fig. 3. Female 3/12, Wimberger sign was no-
ted on the proximal metaphysis of tibia.
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o4 WA B sdor 2dE WY BUHE
o} o A} (Table 3, Fig. 1-4).
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Fig. 4. Male 3/12,
distal radius.
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