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Abstract

Hair loss is rare to be reported as sole manifestation of secondary syphilis. Syphilitic alopecia consists of
symptomatic syphilitic alopecia that presents with other secondary syphilis manifestation, and essential syphilitic
alopecia which can be patchy ("moth-eaten™ type), diffuse, or combination without other manifestations of
secondary syphilis. Here we report a case of secondary syphilis in patient with Human Immunodeficiency Virus
(HIV) that present with moth-eaten alopecia as a sole manifestation. A 35-year-old male with HIV complained
hair loss on his scalp and eyebrows. Physical examination showed non scarring moth-eaten alopecia on his scalp
and lossof lateral third of his eyebrows without other lesions. Serological test for syphilis was positive. He was
treated with 2.4 millions unit of benzathine penicillin G (BPG), single dose intramuscular injection. Six months
after injection, patient showed clinical and serological improvement. Syphilitic alopecia cannot be ruled out in
patients with non scarring hair loss with unclear etiology. Serological tests are recommended especially for patients

with history of high risk sexual behaviour.

Keywords: moth-eaten alopecia; secondary syphilis; HIV

Introduction

Syphilitic alopecia (SA) is a rare cutaneous manifestation of secondary
syphilis, ranging from 2.9 to 7% of all cases. Its presentation varies from
diffuse to moth-eaten pattern, or combination of both. The scalp is the
most commonly affected area. However, eyebrows, eyelashes, hair in
axilla, pubic area, chest, and legs can also be affected. Of these, moth-
eaten SA is the most commonly found and it presents as patchy alopecia
in varying size, indistinct borders resembling the hair was eaten by moth.
It mainly occurs in the parieto-occipital area [3, 4]. In 1940, Mc Carthy
divided SA into 2 types including symptomatic syphilitic alopecia and
essential SA with alopecia as the only presenting symptom [1, 2] Moth-
eaten alopecia accounted for 2.9 to 48% of all reported cases of secondary
syphilis and very rarely reported as a sole manifestation of secondary
syphilis. Delay in diagnosis can increase the risk of syphilis progression
to tertiary stage and resulting mortality [5, 6].

Case Presentation

A 35-year-old male, came to the dermatology and venereology outpatient
department in Dr. Sardjito Hospital with chief complaint of hairloss on
the scalp and eyebrows. Three months prior to consultation, he
complained of some small areas of hair loss on his scalp, which then
increased in number and size. He also noted to have thinning of his lateral
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eyebrow. There were no itch and pain sensation. Patient did not seek
consult and no medication was applied nor taken. Patient admitted history
of painless ulcer on his genital area prior to the hairloss but he did not
seek consultation for the ulcer and it was spontaneously healed. Patient
denied history of trauma prior to the ulcer and hairloss. Patient is bisexual
and has 1 female partner and multiple male partners. Patient is known to
have HIV and has started treatment using nevirapine, lamivudine and
zidovudine. Upon examination, the Cluster of Diffrentiation (CD) 4+ was
301 cells/ mm3. Venereal Disease Research Laboratory (VDRL) titer was
1:32 and Treponema Pallidum Hemagglutation Assay (TPHA) was
positive.

On that point, patient appeared well, vital signs were within normal limits
and no palpable lymph nodes. There were multiple patches of hairloss
measuring 0.5 to 1 cm in size over the temporal, parietal and occipital
regions (Figure 1A). No sign of inflammation was noted. The hair pull
test was negative. Alopecia patches were also noted on the lateral third of
both eyebrows (Figure 2A). No active lesions over other body parts. The
patient was diagnosed as a case of moth-eaten essential syphilitic
alopecia. He was given a single dose of BPG 2.4 million units
intramuscularly. Two months after treatment, the hair was almost fully
regrowth (Figure 1B&2B) and on the six months follow up, VDRL titer
has decreased to 1: 2.
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Figure 1: A, Multiple moth-eaten alopecia patches before BPG injection. B, Two months after BPG Injection.

Figure 2: A, Diffuse alopecia on lateral third eyebrows. B, Two months after BPG Injection.

Discussion

Syphilis is a systemic disease caused by the spirochaete Treponema
pallidum. The first stage is known as primary syphilis, characterized by
the presence of chancre. Chancre is a round or slightly elongated clean
painless ulcer, 0,5-2 cm in diameter, firm or rubbery with raised edge, and
associated with regional lymphadenopathy. It usually heals over a 4-6
weeks period. Secondary syphilis develops 4 to 10 weeks after chancre.
Skin manifestations including condyloma lata, alopecia, palmar or trunk
rash, and papulosquamous rash. Secondary syphilis can resolve
spontaneously in 4-12 weeks or can progress into tertiary syphilis [7].

Syphilitic alopecia is a rare manifestation of secondary syphilis and
occurs in approximately 4% of cases. In 1940, Mc Carthy divided SA into
2 types including symptomatic SA and essential SA with alopecia as the
only presenting symptom. Essential alopecia has three distinct clinical
patterns, consist of moth-eaten alopecia or patchy, diffuse and mixed
alopecia [2, 3, 4]. The moth-eaten alopecia pattern is the most commonly
found and pathognomonic for secondary syphilis. The patches vary in size
and occur mainly in the parieto-occipital area. It can affect scalp hair and
also other hairy body parts such as lateral third of the eyebrows [3, 4].

The exact pathogenesis of SA is still unknown. In 1991, Lee and Hsu
speculated that peribulbal inflammation in 9 scalp biopsies indicated that
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SA was caused by locally invading spirocetes, even though the
spirochaete was not detected. Apart from follicular changes, other
histopathologic findings were similar to those found in siphilide macules
in other areas of the body. These findings suggest that the same
pathological process in mucocutaneous syphilis can also contributed to
SA [8]. In 2006, Nam-Cha et al. detected T. pallidum in an
immunohistochemical study from SA patient who was also HIV positive.
Spirochaetes are detected in the peribulbar area and penetrate into the
follicular matrix. This is the first study showed an organism has been
detected in hair follicles and supports the speculation that T. pallidum may
be responsible for SA [9].

Blood work up of syphilis serological test like VDRL and TPHA play
important role in confirming the diagnosis. The VDRL test usually begins
to be detected around 4 to 5 weeks after infection, and achieved 100%
sensitivity by week 12. This test is found to be unreactive in 25% to 30%
of cases during late latent syphilis [10].

There were several case reports for the treatment of SA. Doche et al
reported 1 case of diffuse essensial SA in an HIV-negative Caucasian
male, the patient was successfully treated using erythromycin 500 mg
twice daily for 30 days [1]. Hernandez-Bel also reported an HIV-negative
patient with moth-eaten alopecia which was successfully treated using 3
doses of BPG injection. The syphilitic alopecia resolves with antibiotic
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therapy within 8-12 weeks [2, 11, 12]. Beside hair regrowth, success of
the treatment is defined by fourfold decrease of VDRL titer within 12 to
24 months although it could be slower in people with HIV [11, 12]. The
patient in our case was given only single dose of BPG 2.4 million units
intramuscular injection which provided significant clinical improvement
both for scalp hair and also eyebrows after 2 months and decrement of
VDRL titer to 1:2 after 6 months.
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