SPECIAL SELECTION

Papular and Nodular Lesions
of the Scalp, Face, and Neck

CPT David Harden, MC, USA; COL James H. Keeling, MC, USA

REPORT OF A CASE

A previously healthy 39-year-old black man presented with
a 4-month history of multiple papular and nodular le-
sions on his scalp, face, and neck, as well as painful le-
sions in his mouth and on his tongue. About a month be-
fore this eruption occurred, the patient experienced swelling
of the right side of his neck; the swelling was associated
with headache, sore throat, earache, arthralgia, sweats, and
temperatures ranging from 38°C to 39°C, all of which lasted
around 3 weeks. Several weeks before these symptoms de-
veloped, the patient had noticed a painless penile lesion.

Examination revealed multiple flesh-colored to red-
brown papules and nodules located on the face, neck, scalp,

and nares (Figure 1). Several nodules had a crusted sur-
face. White patches were noticed on the palate, tongue, and
lips. There were collarettes of scale on both palms. Bilat-
eral, tender adenopathy was found in the cervical, axil-
lary, epitrochlear, and inguinal regions. Findings of the
physical examination were otherwise unremarkable.

A biopsy specimen was obtained for routine hema-
toxylin-eosin stain (Figure 2) and special stains
(Figure 3).

What is your diagnosis?

From Fort Riley, Kan (Dr Harden), and Fort Sam Houston, Tex
(Dr Keeling).

Figure 2.

Figure 3.
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Diagnosis and Discussion

Secondary Syphilis

HISTOPATHOLOGIC FINDINGS
AND LABORATORY DATA

A dense infiltrate containing many plasma cells was noted
in the reticular dermis. A psoriasiform hyperplasia was pres-
ent, and the epidermis was infiltrated by numerous neu-
trophils. Some evidence of endothelial swelling of blood
vessels was noted. A Dieterle stain demonstrated mul-
tiple spirochetes within the epidermis and a few scat-
tered spirochetes within the superficial dermis (Figure 3).
A rapid plasma reagin test was positive for syphilis
at a titer of 1:128, and the results of a florescent trepo-
nema antibody test were positive. Serologic tests were
negative for mononucleosis, antinuclear antibody, and
human immunodeficiency virus. A complete blood cell
count and chest x-ray film revealed no abnormalities.

DISCUSSION

Nodular lesions of syphilis seem to be uncommon but
are periodically reported in the literature.!® They may
appear on any area of the body, with the head and neck
often involved, and generally are red-brown or viola-
ceous. Although these nodules are said to be more com-
mon in tertiary syphilis, most recent reports have diag-
nosed them as a manifestation of secondary syphilis in
patients who may also exhibit mild lymphadenopathy
without associated constitutional symptoms. The histo-
logic pattern varied, but dermal infiltration of plasma cells,
lymphocytes, histiocytes, eosinophils, and/or neutro-
phils was seen in the majority of cases. Granulomas were
seen in some cases.>®

Red-brown, vegetative, nodular lesions of syphilis
that have an irregular surface have been referred to as
framboesiform or raspberrylike."*” This raspberrylike sur-
face also has been described as being warty, and may also
be moist, crusted, or ulcerated. We believe that our pa-
tient’s nodular lesions could fit the description embod-
ied in this older term, framboesiform syphilis.

The differential diagnosis of nodular secondary syphi-
lis includes deep fungal infection, Kaposi sarcoma, ba-
cillary angiomatosis, foreign body granuloma, lym-
phoma, lymphomatoid papulosis, pseudolymphoma,
leprosy, sarcoidosis, and halogenoderma.

The histologic pattern of secondary syphilis is vari-
able and can mimic many other diseases, such as persis-
tent gyrate erythema, lichen planus, psoriasis, pustular
psoriasis, parapsoriasis lichenoides et varioliformis acuta,
histiocytoma, and sarcoidosis.* Common findings include
superficial and/or deep perivascular or diffuse dermal in-
filtrates of lymphocytes, histiocytes, and plasma cells; epi-
dermal hyperplasia with spongioform, psoriasiform, or li-
chen planus-like appearance; and dilated blood vessels
with aswollen endothelial lining.'° Granulomatous infil-
trates are sometimes evident, particularly in older lesions.>!!

With the advent of penicillin and effective serologic
screening measures, the incidence of syphilis declined, and
until 1985 relatively few cases were diagnosed. Between
1985 and 1990, there was a 75% increase in the incidence
of primary and secondary syphilis.'* Syphilis is again be-
coming a major health problem, and it is important that
physicians be aware of the various cutaneous manifesta-
tions of this disease for proper diagnosis.

Selected from Arch Dermatol. 1997;1333:1027. Off-
Center Fold.
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