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Syphilis
Clinical Manifestations
Primary symptoms
 These are early symptoms an individual will first notice chancre which is a painless sore which is usually located around the genital or anus region. This develops after 2-3 weeks after infection this is not mandatory for everybody (Hicks & Clement, 2019). The chancre normally heals or disappears by itself but without treatment the infection progress to the next stage where more symptoms show.
Secondary stage
 These symptoms manifest mostly a week following initial symptoms. A person may experience fever, headache weight loss, or skin growth around the genitals or anus. Other people develop rashes on the body mostly at the palm of their hands or sore feet these rashes may have a copper-like appearance.
Latent stage
After the secondary stage, the person may live for more years without any symptoms. If the syphilis is left undiagnosed and not treated the infection will cause serious health problems.
Tertiary stage
This is the late stage of syphilis. If syphilis is left untreated it can lead to irreversible damage of vital organs such as the heart, nervous system other health problems include loss of sight, hearing and can also affect any system in the body.
Treatment Implications
That stage of the disease determines the treatment to be used. IM Penicillin G benzathine 2.4 million units are effective in managing primary, secondary syphilis, and latent syphilis. Other options include PO doxycycline 100 mg B.D for 14 days or 1gram IV ceftriaxone for 10 days (Chen et al., 2019). PO 100 mg tetracycline for 14 days is also effective in managing primary, and secondary syphilis. IM penicillin G benzathine 2.4 million units are best for managing latent syphilis and tertiary syphilis which should be given for 3 weeks (Chen et al., 2019). IV penicillin G aqueous 18-24 million units once a day for 14 days if effective in the management of neurosyphilis. Administration of benzathine penicillin helps in the prevention of syphilis.
Pathogenesis
Syphilis is a sexually transmitted infection caused by a bacteria called Treponema pallidum which is a spirochete. The pathogenesis of syphilis occurs in stages leading to various clinical manifestations. The disease is transmitted through sexual contact, from mother to fetus in the uterus, through blood transfusion, and through contact with a person having breaks in the skin. Treponema pallidum is a tiny bacteria with spiral movements when observed under a dark field microscope (Hicks & Clement, 2019). The bacteria cannot survive outside the body for long. Pathogenesis of syphilis occurs under primary, secondary, and tertiary stages.
In the primary stage, Treponema pallidum leads to a solitary non-tender chancre on the genitals. Chancres may also appear on nipples and mucous membranes. The lesions usually occur at the sight of direct contact with a person infected and also leads to lymphadenopathy (Hicks & Clement, 2019). The primary lesions usually disappear without scarring. If left untreated, the primary stage proceeds to the secondary stage where there are more clinical manifestations. In the secondary stage, there is the hematogenous spread of syphilis which leads to arthralgia, diffuse lymphadenopathy, pharyngitis, macular rash, hepatosplenomegaly, headache, alopecia, and lesions on the hands and feet. Lesions in the primary or secondary stage may resolve where the patient enters the latent phase (Hicks & Clement, 2019). In the latent phase, there are no clinical manifestations and the infection can only be found through blood tests. Some of the people in the latent stage may progress to the tertiary stage where the nervous and cardiovascular systems are affected. Late benign syphilis, neurosyphilis, and cardiovascular syphilis are common in the tertiary stage (Hicks & Clement, 2019). The incubation period occurs in about 20 to 90 days where the infection may invade the Central nervous system.
Etiology
Syphilis is an infectious disease that is caused by the bacteria Treponema Pallidum. These bacteria can be transmitted either; through sexual contact with an infected person who has an infectious lesion, from mother to fetus in the uterus, or via blood and its components transfusion (Hicks & Clement, 2019). The bacteria get to the body through skin breakage or laceration that come in contact with the infected lesion. If not treated, the disease progresses through four stages which have specific clinical manifestations this stage includes; primary, secondary, latent, and tertiary.
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