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A Case of Rectal Syphilis Incidentally Found at Regular Medical Check-up

Ji Hong You, Ki Won Cho, Yoon Jin Cha®, and Hyo Jin Park

Departments of Internal Medicine and Pathologyl, Gangnam Severance Hospital, Yonsei University College of Medicine, Seoul, Korea

Syphilis is a rare disease in the rectum. It is difficult to diagnose because the characteristics of the rectal syphilis rectal
lesion are highly varied. The endoscopic findings of rectal syphilis are proctitis, ulcers, and masses. If rectal syphilis is suspected
to be the cause for rectal lesions, it is important for physicians to consider the sexual history and sexual orientation of the
patient. We report a case of incidental rectal syphilis in a 41-year-old man diagnosed during a regular medical check-up.

(Korean J Gastroenterol 2016;68:218-220)
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Fig. 1. Colonoscopic findings indicated several polypoid hyperemic
lesions.

Fig. 2. Colonoscopic findings. (A) Multi-
ple ulcers 5-6 cm from anal verge. (B) A
close-up of the ulcer farthest from anal
verge.
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Fig. 3. Microscopic findings of a ulcer in the rectum. (A) The superficial ulceration associated with underlying dense inflammation rich in plasma
cells (H&E, x400). (B) Warthin-Starry stain (x400) reveals many spirochetes. Multiple spiral rods (arrows) are spirochetes.
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