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Rectal syphilis is a rare form of syphilis presentation and its symptoms, endoscopic and ra- (https://creativecommons.org/

. T . . . . licenses/by-nc/4.0) which permits
diologic findings are nonspecific. Rectal syphilis typically presents with features such as unrestricted non-commercial use,
concentric rectal wall thickening, mucosal hyperemia, perirectal fat stranding, and lymph- distribution, and reproduction in
adenopathy. Rectal cancer exhibits asymmetric wall thickening and lymph node necrosis, a”yf’,ed'um’ plroyltdzd the original

e . . .. . . work is properly cited.
aiding in the differentiation between these two diseases. However, due to the considerable
overlap in their respective manifestations, distinguishing between rectal syphilis and rectal
cancer is extremely challenging without considering the patient’s medical history. Rectal
syphilis often leads to unnecessary tests or delayed treatment, as it can be mistaken for
other benign diseases such as inflammatory bowel diseases in addition to rectal cancer. In
this case report, we aim to provide a detailed report on the endoscopic, imaging, and path-
ological findings based on our experience with a case of suspected rectal malignancy that

turned out to be rectal syphilis.

Index terms Syphilis; Rectum; Magnetic Resonance Imaging

o
3, 7 22 H1S0lHe) P Hol 24 A A%, A 5ol Yo o9l
7Bk AAHS- WA ZALA AsiE, AAaAtolA At 2 A7 ALl
gl 271 HOH 1 s Hdstel, WASERY 0)5} Gyt A7)

I or
o Am Ho
e

o

Copyrights © 2024 The Korean Society of Radiology 637


http://crossmark.crossref.org/dialog/?doi=10.3348/jksr.2023.0080&domain=pdf&date_stamp=2024-05-28

JOURNAL of
THE KOREAN SOCIETY of
Rectal Syphilis Mimicking Malignancy RADIOLOGY

il 2

494 FAP7F ot D HEE 2&5E 7 3], 2o 2 Asty|Uat elafol] sl a7t
£ 24O Y S = Aol 7IA Ao 2 QIxF WAy Hiol2| A(human immu-
AR 2007180 2% (anal fistula) 2 FEr+
2 7l<(anal ﬁstulotomy)% Al3Yst A= o] ATt AAKZ A] AlYSH 242 HAH(digital
rectal exam) “goll= FEA 4cm AR OAl WO & 3 cm oAt FAIR IES &
g5t 237} At FAHAMS B gile™ HIV AR EHAKE °h9.i\ﬂﬁ‘ﬂ‘?l£ poly-
merase chain reaction) % A4 20 copies/mL, CD4 T-cell 617 cells/uL.2 HIV 732 2+
A= Aot
27etE o] Alsto] Algga i AIG Aol M= 2275 E A7) ATt £350] AU
om ogke] Hut E=0] P 4 cm AFHolA TEE|JATHFig. 1A). WA ARl AafskE:
2 52 20| JAIT Uix|EHe] 7haAdo] Qlo] A AR AlSSHA] tth 22 Al
5

ol
=
=
o3
o2
=
ek
2
o
3

nodeficiency virus; ©]

(e
AJere] 217 9A] Higko 2= 1 9] o] ZYml M (extramural venous invasion)] THEI Q1T 1 3

ulZe} 9] 22 g0l ol AEIQitk(Fig, 1B). w3 A% 0, 4 7 ﬁoﬂ c}m

_{

AA|SH(restricted diffusion)S HE A THFig.
& Hud HglE Bk N aeze Z 3
AAIA 29k §3k7} glol7] wiioll "xF Gk ZhaxiTo] aatsigint. Aol
9] 7Fs/d< HiAEIR o8& o] % Huto] §7|H BWol|A 22 HANE Alggst
ZYAEE Ho|x| ghgton mgy} 2 xoi X (lymphoid follicle)S FHHet TH H|E0| %] 2]
o 2 gl ltk(Fig. 1D).

o]% kx| WA S tasto] AJui7l ¥el A HAE 7R Algstel e 1% rapid
plasma reagin (°]5} RPR) AAIA /g 2738 EQITH9.5 RPR unit (°]5}F R.U.). 2@ % venere-
al disease research laboratories test (VDRL) Z3t= 33013tk Adui7h Z4a/4d 4 (sexually
transmitted infectious colitis) 7Fs/g o] #1715 AL 27 vl 7Fsd-2 118f5to] benzathine
penicilling Fo{ohH FHAIR F4517] 2 et ete] /d A Alxlo] 2okl %71 w
2ol &7] 25 mjEof| F5tod benzathine penicilling 15501| $F ¥, & 33] FofsAct. YA |

5 T HII 2GS 55 CTollA 2 3.5 cm A2 27 oA] Wako = Helo] Zguix]
Hap 39 e S A RRo] R Zhasielon Jodudie SEITKFig. 1E). e BAl
Sash Fatolu 27k 5o ST S TS Helom ZAIsYS RPR HAR] 97} 8
32 27(0.0RU)S Btk Ak o] % Zhdul} ef2foll A 4] ast7| = sieltt.

o] Za Eil= Shtietug Y 71 Aae Aol YRl =R E Sl oton A tiidat

>
oz

Pn

638 jksronline.org



JOURNAL of
THE KOREAN SOCIETY of
J Korean Soc Radiol 2024;85(3):637-642 RADIOLOGY

Fig. 1. A49-year-old male with rectal syphilis.
A. The colonoscopy image shows mucosal edema and hyperemia in the rectum. The mild mucosal protrusion is observed in the rectal
wall, positioned 4 cm above the anal verge (arrows).

B. Axial portal phase abdominal CT (left) shows extramural venous invasion in the rectal wall at the 9 o’clock position (arrowhead). Addi-
tionally, rectal wall thickening and perirectal fat stranding are noted around the extramural venous invasion. On the axial CT image (right),
enlarged superior rectal lymph nodes are observed (arrows).

C. T2-weighted axial MR image (left upper) shows hyperintense wall thickening in the right-sided rectum (arrow). The axial and coronal fat
saturated T1-weighted images (right upper, left lower) with contrast enhancement show homogeneous enhanced thickening in the right-
sided rectal wall (arrows). The diffusion-weighted imaging (right lower) shows diffusion restriction in the right-sided rectal wall (arrow).

D. The microscopic finding shows chronic inflammatory cell infiltration (hematoxylin and eosin stain, X 200).
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Fig. 1. A49-year-old male with rectal syphilis.

E. Contrast-enhanced abdominal CT was performed after antibiotic treatment. The portal phase axial CT
image (left) shows decreased extent of extramural venous invasion at 9 o’clock (arrowhead). No evidence
exists for rectal wall thickening or perirectal fat stranding. On the axial CT image (right), the enlarged superi-
or rectal lymph nodes are reduced in size (arrows).

SfiA = 2T 4= ok, B UM 2= vis+, Y(Neisseria gonorrhoeae), 20| ok
(Chlamydia trachomatis), T S| 20| A vto|2{ A (Herpes simplex virus) 5°] Ut} 15 o=
2 55 2348 87 S I 2LHPo|2] A 2 (severe acute respiratory syndrome coronavirus
2; SARS-CoV-2)2] G = A4t 20201 82 A|Qfstal Sh=ol|A] 2| &4 F7F FA4|15 Holal ot
(1, 2). ii=2 4 Al7]oll wet vefet dSdS Holedl A% mi=e) 4 754, g
5, AL AAE 59 582 sHFsh WA AAIA 3, A, ARE 59 HISol# ]
FO2 LERITH3, 4). 252 49 tUAIY Z2HARE flsl Ueh ExjolA uis HARS 2
FHoz AlYsHA= 7] Wil 27 M= Ade, I8 & A 5oz 2qlsi Hae
© AARE AU 2| 2ol A2 Hol= 497t BHHS). =5 A mi=o] 4 g4, 5730
A HIV SA] 9] BlEo] 7] ol 8xke] det4 574, 4 49, HIV A9+ 2= 382
ApAs] Z2AFSEO] vEE o)A sh= Aol F-25HTH3-5).

7 hE2 FYZAIA THE N A A b 2 BE L SAY e, W

=

e

~

=2 el H

=
o, Aut H3E3Kmural stratification), 21747HeE A9 E-(mesorectal fat stranding), 277}
MA| A, R F o2 YERTH(6). MRI A7 2 2+= o] $He A]7o] T2 FxF/dollA] 1Al
B, R oNM iAoz yehd 4= 2lon BE-FDG PETOIA AHS7HE 2Y

J::EL‘

Q.

A o2 Aol AnE AEA g
= 7hedA 7 A5k} it 270] 257 mhRol Weko] oj2ich Heke 2 vj=} ] @atol
CiRLE W] ej ] e 2 wojn] i R dw o)A IS Sxksle Holo] Yt X%
23] YA ZAIA Aol eAlE T Pmgzo] AvkH el Aelo] uls] A A4 vjs
o] 749 Az<tte] zo] oS- ojzict. ole] thal Chiang 5(0) 24 EjolM T2 AzGAe

640 jksronline.org



JOURNAL of

THE KOREAN SOCIETY of

RADIOLOGY

J Korean Soc Radiol 2024;85(3):637-642

o=

Z]
S|

bright string sign’#} H| %

1 ¢
[

S aLREEo] 2ol

WS ol

1
[

o] =z -2

L= o =
t’j——Tl'l_.O

A

b

5|

e A ojsat 4}

3t = 329 (Crohn’s disease)

}ol Hl @144 0 2 LteRH= skip lesio

oJ

e}
nN=

5]

ol

1)
H

Ho
-

K-

N

A

KO
i~
e

S JBHAIZ|AL AFR) A4 H]

S
-

azje] o

1
L

ATH(10). ]

)

b

oH
_,AO
NI

X

]

Aol A=

34

S|
=

F g A

23

HIV 29| 2t o]

=]
=,

RO

Author Contributions

Conceptualization, R.S., K.B.; supervision, K.B.; writing—original draft, R.S., K.B.; and writing—re-

view & editing, K.B., K.M., L.C.

Conflicts of Interest

The authors have no potential conflicts of interest to disclose.

ORCID iDs

https://orcid.org/0000-0003-3278-6039

Sunjin Ryu

https://orcid.org/0000-0001-6834-3825

Mimi Kim @ https://orcid.org/0000-0002-8266-0226

Bo-Kyeong Kang
Chul-Min Lee

https://orcid.org/0000-0001-7621-3377

Funding

None

REFERENCES

1. SeoY, Lee G. Syphilis notification systems in Korea over the last 20 years. Urogenit Tract Infect 2021;16:16-23
2. Kojima N, Klausner JD. An update on the global epidemiology of syphilis. Curr Epidemiol Rep 2018;5:24-38

3. Ferzacca E, Barbieri A, Barakat L, Olave MC, Dunne D. Lower gastrointestinal syphilis: case series and litera-

ture review. Open Forum Infect Dis 2021;8:0fab157

641

https://doi.org/10.3348/jksr.2023.0080



Rectal Syphilis Mimicking Malignancy

10.

JOURNAL of

THE KOREAN SOCIETY of

. de Vries HJC, Nori AV, Kiellberg Larsen H, Kreuter A, Padovese V, Pallawela S, et al. 2021 European guideline

on the management of proctitis, proctocolitis and enteritis caused by sexually transmissible pathogens. J
Eur Acad Dermatol Venereol 2021;35:1434-1443

. Song SH, Jang |, Kim BS, Kim ET, Woo SH, Park MJ, et al. A case of primary syphilis in the rectum. J Korean

Med Sci 2005;20:886-887

. Guniganti P, Lewis S, Rosen A, Connolly S, Raptis C, Mellnick V. Imaging of acute anorectal conditions with

CT and MRI. Abdom Radiol (NY) 2017;42:403-422

. Pisani Ceretti A, Virdis M, Maroni N, Arena M, Masci E, Magenta A, et al. The great pretender: rectal syphilis

mimic a cancer. Case Rep Surg 2015;2015:434198

. Peeters L, Van Vaerenbergh W, Van der Perre C, Lagrange W, Verbeke M. Tertiary syphilis presenting as he-

patic bull’s eye lesions. Acta Gastroenterol Belg 2005;68:435-439

. Chiang Y, Hsieh KL, Kung CH. Syphilitic proctitis imitating rectal malignancy. Eur J Gastroenterol Hepatol

2020;32:285-286
Workowski KA, Bachmann LH, Chan PA, Johnston CM, Muzny CA, Park |, et al. Sexually transmitted infec-
tions treatment guidelines, 2021. MMWR Recomm Rep 2021;70:1-187

19
0x
M
09
|0
HU
10)
0
n
bal
N
=
Jn
oy
0%
OA
=
HT
kI

30
rx
™
oy
HT
oM

*
oN
a
=)
o
s
ro

o
= o%
Im 2
o J’-ﬂ
2 orlo
5 =2
u) iy
3=
or nf
=
T
rlo g
w L.
L=
2 §
2
ot =2
> X
ox, rL{n
o
_I;L;: X
= 1z
ol o?]:
[e](}
N
o
=)
oy O
o O
n2
)
N
NS
oo
— -
N o2
T o
e b
Y,

w5 ol
o R M
o 2
oX o ©
e
o Jn ne o
B oo Lﬁ
I
o} 30 L
T o
o r
_°>,L: iu)
T
ool
R e}
n o
o
L o
N o
il
oo
O
oz
r o
— o
52 |5
S
o
Lz
10 gy
ok
1 E‘_
flo n
B
LT
o
D)

o L
2L
N
i
rlo

HE
of
o
o,
oo
1o

&
o
L2
&
Kl
lo
I
£
&
of
ox
L
&
Kl
iz

642

RADIOLOGY

jksronline.org





