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Abstract

A Case of Syphilis related Cervical Necrotizing Fasciitis
Sin-Won Myoung®,Jung-A Lee Myoung-Guen Kang,Kyung-Mok Kim,JJe-Uk Park
Div. of Oral & Maxiilofacial Surgery, Kang—-Nam St. hospital, Catholic University

The oral lesion of acquired syphilis - primary, secondary, and tertiary - is
comparatively rare. Most of the time secondary syphilis manifests itself as a
systemic disease with maculopapular eruptions of the skin, generalized
lymphadenopathy, fever, and occasional eruptions on the mucous membranes. The
lesions of the tertiary stage may occur anywhere in the body, including the oral
cavity.

Necrotizing faciitis of the head and neck is an uncommon, rapidly spreading soft
tissue infection of polymicrobial origin characterized by extensive necrosis and gas
formation in the subcutaneous tissue and superficial fascia. This is characterized by
its fulminating, devastating, and rapid-progressing course. The mortality rate is high
if it is not treated promptly and vigorously. Patients with an impaired immune
system and those with small-vessel disease such as diabetes mellitus are more

prone to develop this infection.

Key Word : Fasciitis, Syphilis
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Table 1. Bacterial culture and identification(pus)

streptococcus viridans, alpha—hem.

Cephalothin sensitive
Clindamycin sensitive
Erythromycin sensitive
Penicillin sensitive
Vancomycin sensitive

Table 2. Stages

of Syphilitic infection®

Stage

Clinical manifestation

Diagnosis

Treatment

Chancre

Dark-field microscopy of
skin lesion (80%)

Nontreponemal tests
(78% to 86%)

Treponemal specific tests

Penicillin G benzathine, 2.4 million units
IM(single dose)

Alternatives :penicillin allergy

doxycycline(Vibramycim, 100mg orally

twice daily four for 2 weeks:

Primary
. (76% to 84%) tetracyclin, 500mg orally four times daily
Syphilis for 2 weeks,
cefinaxone(Rocephin), 1 g once daily
IM or IV for 8 to 10 days,
azithromycin(Zithromax), 2g orally
(single dose)
Diffuse rash, condyloma laturn Dark-field microscopy of Same treatments as for primary syphilis
Glomerulonephritis, nephrotic syndrome skin lesion (80%)
Secondary hepatitis Nontreponemal tests
syphilis Headache, cranial neuropathy. (100%)
Fever, malaise, lymphadenopathy Treponemal specific tests
Arthralgias, weight loss, others (100%)
None Nontreponemal tests Early latent syphilis same treatments as|
(95%t0100%) for primary and secondary syphilis
Treponemal specific tests Late latent syphilis
(97%t0100%) penicillin G benzathine,
Latent 2.4million units IM once weekly
. for 3 weeks
syphlhs Alternatives : penicillin allergy
doxycycline 100mg orally twice daily
for 4 weeks;
tetracyclin, 500mg orally four times daily
for 4 weeks
Gummatous disease, Nontreponemal tests Same treatments as for late latent
Tertiary Cardiovascular disease (71%t073%) syphilis
syphilis Treponemal specific tests
(94%t096%)
Seizure, ataxia, aphasia, paresis Cerebrospinal fluid Aqueous crystalline penicillin G,
Hyperreflexia, personality changes examination 3 to 4 million units IV every 4 hours
Congenital disturbance, visual changes, for 10 to 14 days,
N Hearing loss, neuropathy, loss of bowel Penicillin G procaine, 2.4 million unit IM
euro
once daily,
-syphilis

plus probenecid, 500 mg orally
four times daily,

with bothdrugs givn
for 10 to 14 days




Fig. 1. Necrotizing fasciitis along the right parapharyngeal space with airway

narrowing.

Fig. 2. The right submandibular gland is enlarged. (HD 5. CT).



Fig. 3. Submandibular gland(Biopsy).
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Fig. 4. Chronic sialadenitis.
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Fig. 5. Acute and chronic inflammation with fibrinoid necrosis.

Fig. 6. Postoperation. Interval inprovement of the necrotizing fasciitis.



Fig. 7. Interval regression in extent of soft tissue swelling and cleaaring of
gas.

Fig 8. 1 month after operation.
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