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Abstract

Despite a negative result for syphilis in a maternal serological test in the first trimester, we expe-
rienced a case of congenital syphilis. The mother was a 23-year-old primipara who had been
undergoing regular prenatal care since early pregnancy ; a serological syphilis test at 10 weeks of
gestation was negative. She was admitted to our hospital with preterm labor, fever, liver dys-
function, and skin rash at 29 weeks of gestation. Her fetus had ascites and hepatomegaly,
although the cause was unclear. The mother delivered a male infant by emergency C-section at
32 weeks of gestation due to concerns over fetal status. The neonate had severe persistent pul-
monary hypertension. He also had epidermolysis, hepatomegaly, and thrombocytopenia. CRP
value and serum IgM level were abnormally elevated. Considering the clinical findings, and the
mother’s previous medical history, we checked the serological syphilis tests for both infant and
mother. As both tests were positive, we made a diagnosis of congenital syphilis and commenced
treatment with penicillin. Treatment was effective and the patient was discharged from the neo-
natal intensive care unit at 75 days of age ; developmental follow-up is ongoing. Our case shows
that even if a syphilis test is negative during the first trimester, it is important to consider congen-

A case of congenital syphilis despite a negative maternal serologic test for syphilis

ital syphilis in infants with suspicious clinical findings.
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WBC  37x10%ul (19.6+5.6) AST
RBC  342x10%ul (535+58) ALT
Hb 10.7 g/dl (19.0+2.1) LDH
HCT 34.8% (57.9+4.4) yGTP 307 [U/ (4-21)
PLT 13.8x10%ul (24.7+6.8) TP 4.7 g/dl (5.49+0.42)
Alb 2.0 g/dl (3.85+0.30)
BUN 4.2 mg/dl (9.3£5.2)
Cre 0.66 mg/dl (0.3-0.9)

CRP 1.92 mg/dl
Na 132 mEq/l (135-145)
K 4.4 mEq/1 (3.9-5.9)
Cl 97 mEq/1 (97-110)
Mg 5.5 mg/dl (1.8-2.2)

321U/ (11-59) IgG
4TUN (4-21) IgA
406 TU/ (364-1120) IgM

A IR
411 mg/dl (186-728) pH 6.99 RPR EM [72K8
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Glu 41mg/dl TPHA %E& 392 f%

Lac 9.2 mmol/l
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