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EPIDEMIOLOGY  

uWorldwide: 

ïLatin America, Africa, Europe 

uUnited States: 

ïRacial and ethnic minorities: Blacks 

ïSouth (48%); urban areas 

ïYoung, unmarried women: lower SEC 

ïCongenital cases: inadequate prenatal care 

ïIncrease in adults since 2001ðincrease in 
congenital cases up to 2008, decrease 
since (322 cases in 2012) 



Congenital Syphilis ðReported Cases Among Infants by Year of 
Birth and Rates of Primary and Secondary Syphilis Among 

Women, United States, 2004 ð2013 

* CS=congenital syphilis; P&S=primary and secondary syphilis. 



SURVEILLANCE CASE DEFINITION: 

CONGENITAL SYPHILIS 

u Confirmed case: identification of T. pallidum 

u Presumptive case: 

ïInfant whose mother had untreated or 

inadequately treated syphilis at delivery 

ïReactive treponemal test and abnormal physical 

exam, long bone x-rays, reactive CSF VDRL, 

elevated CSF cell count or protein, or reactive IgM 

test 

u Syphilitic stillbirth: fetal death at >20 wk gestation or 

BW >500 g and mother with untreated or 

inadequately treated syphilis  



CONGENITAL SYPHILIS: MORTALITY 

1992-1998 

u14,627 cases of CS  (78% decline): 
942 deaths, 760 stillbirths 

uCase fatality rate: 6.4% (stable) 

u87% of deaths: untreated, 
inadequately treated, or 
undocumented treatment during 
pregnancy 

uLess prenatal care: ¬ risk of death 

u52% of deaths occurred by 30 wks 
of gestation 

Gust DA et al. Pediatrics 2002;109:e79 



CONGENITAL SYPHILIS 

uEarly manifestations: 

ïDue to hematogenous spread of organism 
and resultant inflammatory response in 
various organs and tissues 

ïExtramedullary hematopoiesis 

ïImmune-mediated  

uLate manifestations: 

ïScarring or stigmata from early disease 

ïReaction to persistent inflammation 

ïNoninfectious 



PROBLEMS IN THE DIAGNOSIS OF 

CONGENITAL SYPHILIS 

uInability to detect or culture T. pallidum 

in neonatal clinical specimens 

uDifficulty in interpretation of serologic 

tests due  to transplacentally acquired 

maternal IgG 

uDifficulty in identification of infants with 

CNS invasion by T. pallidum 



DIAGNOSTIC STRATEGIES FOR 

CONGENITAL SYPHILIS 

uIgM immunoblot:   

 

 

 

uPolymerase chain reaction (PCR) 

uRabbit infectivity test (RIT): 



DIAGNOSTIC STRATEGIES FOR 

CONGENITAL SYPHILIS 

uVertical transmission 

uñAsymptomaticò newborn 

uCentral nervous system invasion 

uEvidence-based rationale for the 
management of infants born to 
mothers with reactive serologic 
tests for syphilis (CDC, AAP) 



CONGENITAL SYPHILIS: 

VERTICAL TRANSMISSION 

uIn utero: 

ïTransplacental route following 

maternal spirochetemia 

uIntrapartum: 

ïContact with genital lesion 



CONGENITAL SYPHILIS: 

INTRAUTERINE TRANSMISSION 

uIsolation of the organism from umbilical 
cord blood and amniotic fluid 

uThe isolation of T. pallidum from as many 
as 74% of amniotic fluid specimens 
obtained from women with early syphilis 
also suggests that the organism is 
capable of traversing the fetal 
membranes, gain access to the amniotic 
fluid and result in fetal infection. 



CONGENITAL SYPHILIS: 

INTRAUTERINE TRANSMISSION 

 

uClinical disease in utero and at birth 

uDetection of specific IgM antibody 

to T. pallidum in fetal serum 

obtained by amniocentesis and in 

neonatal serum obtained at birth 



CONGENITAL SYPHILIS: 

VERTICAL TRANSMISSION 

uIncreases as stage of pregnancy 

advances but can occur at any time in 

gestation 

uRelated to stage of maternal syphilis 



SYPHILIS IN PREGNANCY:  
THE PARKLAND EXPERIENCE  

(1988-1998) 

No. of Mothers 

Outcome (%): 

   Stillbirth 

   Congenital                                                                                                                                                                                                                                                                                                                                         
 Syphilis 

   Total 

26 

 

1 (4) 

5 (19) 

 

6 (23) 

53 

 

14 (26) 

18 (34) 

 

32 (60) 

145 

 

31 (21) 

21 (14) 

 

52 (36) 

27 

 

1 (4) 

1 (4) 

 

2 (7) 

1° 

 

2° 

 

Early 
Latent 

Late 
Latent 

 



SYPHILIS: SEROLOGIC TESTS 

uNontreponemal tests: RPR / VDRL 

ïAntigen: lecithin, cholesterol and 

cardiolipin (diphosphatidylglycerol); 

detects an antibody against 

cardiolipin that is present in sera of 

patients with syphilis  

ïQuantitative tests: Useful to assess 

adequacy of treatment and to detect 

reinfection 


