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A Case of Secondary Syphilis with Blisters Following
Systemic Glucocorticoild Administration

Chieko Fujishima', Kimika Taniguchi', Yoshimi Miyagi?,
Hideto Senzaki?, and Rie Arai'

Department of Dermatology', and Department of Pathology and Diagnosis?, Osaka Saiseikai Nakatsu Hospital

Abstract:

A 3b-year-old woman presented to the dermatology clinic with a 3-week history of generalized indolent
small erythema. The initial lesions resolved after administration of oral betamethasone; however, new
eruptions with blisters developed. On examination, there were erythemas on her face, neck, and chest.
Diagnosis of secondary syphilis was made based on serological and histopathological findings. Since the
rashes of secondary syphilis are usually nonspecific and may mimic a wide variety of diseases, the diag-
nosis can be challenging. Incidence of syphilis in Japan has increased significantly in the past decade.

Wider recognition and understanding of cutaneous manifestation of secoondary syphilis are warranted.
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