
Primary syphilitic chancre in the rectum

A 50-year-old homosexual manwas refer-
red for rectal bleeding with the passage of
red blood, increased bowel habit, and rec-
tal discomfort for 15 days, without consti-
tutional or febrile symptoms. A colonos-
copy performed 6 years previously had
been normal. Examination revealed a soft
nipple-shaped papillary lesionwith traces
of blood on rectal palpation. The results of
his blood count and tests for liver and re-
nal function, ferritin, human immuno-
deficiency virus (HIV), and carcinoem-
bryonic antigen (CEA) were all normal,
but he had an elevated C-reactive protein
(CRP) and erythrocyte sedimentation rate
(ESR). A thoracoabdominal computed to-
mography (CT) scan showed a reduction
in the caliber of the rectum, with locore-
gional, abdominal, and inguinal lymph-
adenopathy (●" Fig.1).
Colonoscopy showed a rectal ulcer with a
fibrinous surface and elevated, smooth,
erythematous edges (●" Fig.2a). A biopsy

taken from the ulcer did not indicate the
presence of any neoplastic cells but was
compatible with an active acute ulcer. As
we therefore suspected a diagnosis of
syphilitic chancre, he was started on
treatment with intramuscular penicillin,
which resulted in clinical and endoscopic
improvement (●" Fig.2b). A rapid plasma
reagin (RPR) serology test was positive
before treatment, but was negative when
repeated after treatment. Staining for
spirochetes was negative.
The primary chancre of syphilis appears
after an incubation period of 2–3 weeks
at the site of Treponema pallidum inocula-
tion as a result of sexual contact. It is often
associated with lymphadenopathy. The
primary chancre heals spontaneously
within 3–6 weeks, leaving a slightly
indurated scar.
There are only a few published cases of
primary syphilis in the rectum [1–3]. In
our patient, the appearance of the pri-

mary chancre resembled that seen in
other locations, but reports suggest it is
commonly confused with rectal neoplasm
or inflammatory bowel disease [4,5].
This etiology should be suspected partic-
ularly in young homosexual men, and it
is important to rule out co-infection with
HIV. The diagnosis is made by treponemal
tests (venereal disease research labora-
tory [VDRL] and RPR tests), non-trepone-
mal tests, dark-field microscopy, or im-
munostaining. The treatment of choice is
penicillin.
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Fig.2 Conventional colonoscopy views showing: a at presentation, evidence of an ulcer in the rec-
tum, with elevated, erythematous edges, and traces of fibrin in the ulcer bed, in an otherwise normal-
looking mucosa, consistent with a primary syphilitic chancre in the rectum; b at follow-up 2 months
later, almost complete healing of the rectal ulcer.

Fig.1 Abdominal
computed tomography
(CT) scan in a 50-year-
man with rectal bleed-
ing and abdominal pain
over a 15-day period
showing thickening of
the rectal wall and en-
largement of regional
lymph nodes.
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