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Abstract

Background: In older people, syphilis diagnosis might be undervalued due to both clinical
conditions and age-related changes that obscure symptom presentation and physician dis-
comfort with sexual history-taking, creating a dual barrier to timely recognition. Methods:
Case presentation with literature review. Results: An 80-year-old woman was referred
to the Dermatology Department of Cagliari University by her oncologist, with a 2-month
history of intermittent episodes of pruritus associated with papular–nodular skin lesion
eruptions, accompanied with asthenia, night sweats, and unintentional weight loss, in-
dicative of a paraneoplastic syndrome or an adverse drug reaction. Careful evaluation
indicated the need to perform serological testing, which confirmed secondary syphilis
(RPR 1:64 and TPHA 1:5120). Specific questioning regarding sexual behaviors pointed out
oral and anal intercourse. The 83-year-old husband did not have active lesions at visit
but reported a self-healing generalized skin rash, episodes of asthenia, arthralgia, and
headache he had never suffered before. Blood tests showed positive RPR 1:64 and TPHA
1:5120. Targeted sexual history assessment disclosed patient’s engaging with commercial
sex workers, clarifying the chain of transmission in this conjugal STI case. Treatment with
Benzathine penicillin G 2.4 million units IM in a single dose resulted in complete recovery
in both patients. Conclusions: The observation highlights the importance of maintaining
a high index of suspicion for syphilis even at advanced age. Persistent stigma regarding
elderly sexuality should be faced, and targeted interventions are necessary to improve the
clinician’s ability to identify STIs in older adults, but also to reduce sexual stigma and taboo
persistence in the general population.
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1. Introduction
Syphilis still presents a major global public health concern despite being a preventable

and treatable infection. According to the World Health Organization (WHO), an estimated
6.3 million of new cases of syphilis occur annually worldwide among women and men
aged 15–49 [1]. In addition, congenital syphilis has re-emerged as a serious public health
issue with a dramatic increase of approximately 740% in the number of diagnoses in the
United States compared to the past decade [2]. While the major focus has traditionally been
on young people, the current challenge is the rising trend among the elderly, observed in
different countries since the first decade of the 2000s [3–6]. Although syphilis remains a
notifiable infectious disease, requiring prompt notification to public health authorities in
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many countries, including Italy, the reported data likely underestimate the true burden of
the disease. The underdiagnosis of syphilis in elderly patients results from a constellation
of factors: symptom masking by multiple comorbidities and age-related decline, atypical
presentations that mimic common geriatric conditions, and provider bias that inhibits
comprehensive sexual history assessment in this population [1–3].

The following case exemplifies how ambiguous clinical presentations and signs are,
highlighting the importance of maintaining a high index of suspicion for syphilis even at
an advanced age.

2. Case Report
An 80-year-old woman was referred to the Dermatology Department of Cagliari

University by her oncologist, with a 2-month history of intermittent episodes of pruritus
associated with papular–nodular skin lesions, initially involving the lower limbs and later
spreading to the rest of the body (Figures 1 and 2). The patient was also asthenic, and
she complained of night sweats and of unintentional weight loss of approximately 3 kg.
Pathological anamnesis reported a hysterectomy for uterine fibroma performed about
45 years earlier and a more recent right breast ductal carcinoma, treated 2 years ago with
quadrantectomy followed by radiotherapy, for which she was still undergoing oral therapy
with Letrozole. The main clinical suspicions for dermatology consulting included drug
eruption, cutaneous T cell lymphoma, and paraneoplastic disease. A skin biopsy was
scheduled; however, some characteristics of the skin rash needed to be assessed together
with routine blood tests, tumor markers, and screening for venereal diseases. The results
were all normal except RPR 1:64 and TPHA 1:5120. A more careful anamnesis detected a
history of tonsillitis 2 months earlier, which had been treated with oral penicillin and which
might have decapitated primary syphilis. Upon direct inquiry into sexual practices, the
patient disclosed engaging in oral and anal intercourse, typically at her husband’s request.
Subsequently, a few days later, the husband was also evaluated: an 83-year-old man on
treatment for benign prostatic hypertrophy with tamsulosin and arterial hypertension with
Olmesartan. No skin lesions were present at the moment of observation, but he reported a
generalized skin rash occurring about a month earlier and a couple of months of worsening
episodes of asthenia, arthralgia, and headache, which he had never suffered before. He had
an odontogenic abscess about 4 months earlier, which was treated with amoxicillin. Blood
tests were performed with findings of RPR 1:64 and TPHA 1:5120. Targeted sexual history
assessment disclosed patient’s engaging with commercial sex workers due to self-described
unmet sexual needs within the marriage. These findings clarified the chain of transmission
and highlighted the importance of partner evaluation in conjugal STI cases. In both cases,
a diagnosis of secondary syphilis was made, and they were treated according to CDC
guidelines with Benzathine penicillin G 2.4 million units IM in a single dose, resulting in
healing and negative laboratory tests at 6 months, except for the serological scar.
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Figure 1. Scattered erythematous papular-nodular lesions on the back of the 80-year-old woman
(pre-treatment). Red arrows papular–nodular pattern.

Figure 2. Same patient’s lesions from the frontal perspective (pre-treatment). Red arrows papular–
nodular pattern.

3. Discussion
This case highlights how ageism in clinical practice challenges critical diagnoses,

posed by polypharmacy, comorbidities, and age-related physiological changes, potentially
delaying geriatric sexual health discussions. Provider discomfort when dealing with direct
sexual history inquiry might represent a professional bias that affects patient care. While
syphilis resurgence is a well-known condition in young and middle-aged adults [1–7], the
diagnostic suspicion remains disproportionately low when dealing with elderly patients.
Sexuality constitutes a fundamental aspect of human well-being [8]. With the increase
in life expectancy and general economic welfare, the number of elderly people has also
increased at a global level, together with extended social and sexual opportunities [9].
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Despite these premises, the diagnosis of sexuality-related pathologies is still a challenge in
clinical practice.

To complicate things, syphilis is indeed a great imitator, even more so in the elderly,
where symptoms such as fatigue, arthralgia, and loss of appetite are considered part of
age-related complaints. A history of tonsillitis in the female patient and odontogenic
abscess in her husband, both treated with oral penicillin, might explain the absence of a
primary chancre, with direct manifestations of secondary syphilis. Such condition was
described as decapitated syphilis in 1947 [10,11]; but it has not been frequently reported
since then, which is strange, considering the frequency of the use of antibiotics nowadays,
often through self-medication. The same can happen in immunocompromised individuals
due to diseases [12] and due to pharmacological immunosuppression [13].

Skin eruptions can be misattributed to medication reactions, and from a geriatric
point of view sudden occurrence of cutaneous lymphoma or paraneoplastic disorders is
more frequent than sexually related diseases [14,15]. The paradox in geriatric healthcare
is more evident if we consider that this octogenarian couple had a privileged access
to comprehensive medical care—including regular monitoring by general practitioners,
specialists, and oncologists within a well-resourced healthcare system—despite which their
sexual health remained a conspicuous omission from their clinical assessments. There is
an implicit, yet incorrect, assumption among healthcare providers that older patients are
not sexually active or that they are not engaging in behaviors that put them at risk [16,17].
If medical professionals demonstrate hesitancy in addressing sexual health with older
adults, patients themselves face even greater barriers to disclosing their sexual history
due to generational stigma, perceived irrelevance of sexual concerns at advanced age,
and fear of judgment. Consequently, the male partner’s high-risk extramarital encounters
with commercial sex workers went undetected and unaddressed by the healthcare team,
inadvertently exposing his wife to serious infectious disease transmission. Dermatologists
in Italy have a strong venereology training and play a central role in the routine sexual
health assessment, regardless of age. It is of fundamental importance, in front of the patient,
to set aside any prejudice and overcome any social stigma concerning not only sexuality but
also other factors such as the religious beliefs [18,19]. Patients’ approach to marital sexuality
may reflect traditional cultural norms. Doctors should also be informed about the sexual
trends of the population they deal with [20]. In the presented case the wife’s participation
in sexual activities, despite personal disinclination, reflected internalized beliefs about
female roles within marriage that prioritized spousal satisfaction over personal autonomy.
This psychological framework not only compromised her ability to refuse unwanted sexual
contact but also prevented her from questioning or addressing her husband’s extramarital
activities, ultimately placing her health at serious risk.

The final interesting consideration regarding different kinds of stigma and discrimina-
tion in sexual and reproductive healthcare is provided by the Bohren et al.’s review, con-
cluding that interventions performed to reduce such stigma are few and do not constitute
a systematic, standardized, or homogeneous training program integrated into healthcare
professionals’ curricula [21]. Given the rising incidence of STIs among older adults and
the persistent barriers caused by stigma, it is important to develop targeted interventions
aimed at improving healthcare professional’s clinical history-taking ability [22] and at re-
ducing healthcare provider stigma, specifically regarding sexuality in the elderly in order to
facilitate earlier diagnosis and timely treatment of STIs in this emerging patient population.

4. Conclusions
In older people, syphilis and all STI diagnoses in general present a complex issue,

which might be undervalued due to both clinical factors, including comorbid conditions
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and age-related changes that obscure symptom presentation, as well as physician dis-
comfort with sexual history-taking in octogenarians, creating a dual barrier to timely
recognition. Persistent stigma about elderly sexuality should be faced improving aware-
ness among healthcare providers. Targeted interventions and training are necessary to
improve clinician’s ability to identify STIs in older adults, but also to reduce sexual stigma
and taboo persistence in the general population.
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