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Case

• 37-year-old male mechanic, who lives in downtown 
Winnipeg, presents with rash of 5 days duration



What is the diagnosis?

Case

A. Eczema

B. Erythema multiforme

C. Psoriasis

D. Seborrheic dermatitis

E. Tinea corporis (ringworm)



What is the diagnosis?

Case

A. Eczema

B. Erythema multiforme

C. Psoriasis

D. Seborrheic dermatitis

E. Tinea corporis (ringworm)

F. None of the above



What other history?

• no travel history

• no pets/animal contacts

• meets men on the internet and has 
occasional casual sexual encounters (only 
knows the internet IDs of 9 contacts in 
the last 3 months)

• also complaining of hair loss



What is his diagnosis UPO?

Case

A. Primary Syphilis

B. Secondary Syphilis

C. Tertiary Syphilis

D. Latent Syphilis

E. Neurosyphilis



• Re-emerging disease (since 2000)

• Treponema pallidum, spp. pallidum

Syphilis – the Basics

Syphilis - Treponema pallidum



• Direct (sexual) contact; blood transfusion; congenital

• Incubation Period: 10-90 days

• Stages – primary, secondary, early latent, late latent, 
and tertiary

Syphilis – the Basics



Infectious Syphilis

• Primary – Ulcers (chancres) on penis/vagina

• Secondary – Rash (any kind except vesicular); 

may be on palms of hands or soles of feet; 

systemic illness

• Latent – Asymptomatic (12 months)



Primary Syphilis



Primary Syphilis



Primary Syphilis (Extragenital)



Secondary Syphilis



Secondary Syphilis (Palms and Soles)



Secondary Syphilis (Condylomata)

Condylomata lata

Condylomata

acuminata

(HPV)
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Can J Infect Dis Med Microbiol 2015;26 (Supp A)



Ordering serology



Syphilis: How to treat?

 First Second Allergy 

SYPHILIS (Primary, 
Secondary, Early 

latent) 

Benz Pen G 2.4 M 
units IM X1 

(?Azithro 2g) 

Ceftriaxone 1g 
IM daily x10 d 

Doxycycline 
100mg PO BID 

x14 d 

SYPHILIS (Late 
latent) 

Benz Pen G 2.4 M 
units IM wkly X3 

Ceftriaxone 1g 
IM daily x10 d 

Doxycycline 
100mg PO BID 

x28 d 

Neurosyphilis Cryst Pen G 3-4 M 
units IV q4h X10-

14 d 

Proc Pen G 2.4 
M units IM daily 

X10-14 d 
(+ probenecid) 

or 
Ceftriaxone 2g 
IM/IV daily x10-

14 days 

 

 

 



How to obtain  Bicillin®?

• Benzathine penicillin G (Bicillin®) 2.4 million units 
IM in a single session (separated into 2 injections)

• Bicillin® in preloaded syringes provided free of 
charge by Manitoba Health

• Can only be obtained by faxing a completed Manitoba 
Health STD Medication Administration Form (call 
Materials Distribution Agency at
945-0570 or download form:

http://www.gov.mb.ca/health/publichealth/cdc/protocol/form11.pdf





http://www.gov.mb.ca/health/publichealth/cdc/protocol/form11.pdf



Incidence of Infectious Syphilis in Canada by Year
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Background - Canada

• Since 2000, there have been outbreaks of infectious 
syphilis reported in Vancouver, Calgary, Edmonton, 
Toronto, Ottawa, Montreal, Halifax …

• Vancouver - MSM

• Calgary - MSM/Hetero

• Edmonton – MSM/Hetero

• Toronto - MSM

• Ottawa - MSM

• Montreal - MSM

• Halifax - MSM



Background - Winnipeg

• Until January 2003, the incidence of syphilis infection 
(imported cases) had remained stable at less than 1 case per 
100,000 population

• No locally acquired infectious syphilis since 1995

Incidence of Infectious Syphilis by Year, Winnipeg Health Region

0.0

1.0

2.0

3.0

4.0

5.0

6.0

1996 1997 1998 1999 2000 2001 2002 2003*

Year

R
a

te
/1

0
0

,0
0

0



Source: Syphilis Surveillance Database, Population and Public Health Program, Winnipeg Regional Health Authority, June 2013

N=238

Infectious Syphilis Cases - WHR
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Outbreak Demographics

Predominant risk factors

• 2007 cluster

– place of meeting at inner city bars

– significant alcohol use

– casual unprotected sex (male-female)

– no link to sex trade work

– numerous sexual networks ranging in size 

from 2 to more than 15 individuals



Outbreak Demographics

Predominant risk factors

• December 2003 to January 2009

– exclusively MSM

– frequenting MSM-specific meeting places

– anonymous unprotected sex (male-male)

• 40-50% HIV + 



Source: Syphilis Surveillance Database, Population and Public Health Program, Winnipeg Regional Health Authority, October 2016

Infectious Syphilis Cases – WHR*

*Has postal code in WHR or is identified as resident in WHR; 

excludes cases not resident in Winnipeg
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• >320 Infectious Cases (since 2012 Q3)

• 83% male (63% MSM + 16% bisexual)

• Downtown (30%), Point Douglas (13%), and 

River Heights (9%)

• 83% “locally acquired” (10% “imported”)

Demographics (WHR* cases 2012-16)

*Has postal code in WHR or is identified as WHR resident



• 42% “meeting” on social media

• 19% HIV (?resistant) – although much lower 

recently – 7% in 2016

• 71% primary/secondary

• 76% 20-49 yo

Demographics (WHR* cases 2012-16)

*Has postal code in WHR or is identified as WHR resident



Infectious Syphilis – Rural Mb

epiUPDATE – syphilis (Manitoba Health) – Aug 2016



Predominant risk factors
• September 2012 to October 2016

– mostly MSM/MSMW

– meeting online or via mobile phone apps

– anonymous unprotected sex (male-male)

– increasing heterosexual transmission (?bisexual 
bridges, sex trade)

• Less than 10% are HIV + (all male)

Outbreak summary



• Health Care Provider Information

Outbreak Interventions



• Bathhouse Outreach

• Case Management (TasP)

• Social media advertising

• Health Care Provider Information

• Mapping (“frequent transmitters”)

• Contact Notification (anonymity)

Outbreak Interventions

• Assertive Testing Strategy (SasP)



• Offer q3mo syph testing to all previous syphilis  cases 
(phone/text/email reminders)

• Only 22% completed 3/6/9/12 mo testing

• 20 repeat syphilis infections detected (10% of all 
cases/12 mo; 2 new HIV)

• Very positive PHN/client interaction

• Future – focus on “core transmitting networks” = 
MSM/MSMW, <35 yo, past Hx STBBI (HIV), low income

Assertive Testing Strategy



Case One: 
28 y. pregnant female with a history of spontaneous 
first trimester abortion x 2, and is seen at 10 weeks 
of pregnancy for a first screening visit. She has no 
complaints and is in a monogamous relationship.  
She has no chronic illnesses and no history of STI.

Physical Exam: normal

Lab Tests:

HBSAg – HBSAb + , HIV-

Rubella - Chlamydia, GC both negative, 

Syphilis: CMIA +, TPPA+, RPR –



Case One cont’d
What does this test result mean?

Two different Treponema specific screening tests are positive but 
RPR neg. 

- could be very early syphilis , late-latent or treated syphilis  

What should you do next?

Repeat test in 7-10 days

 Is treatment advised? If so what?

If persistently positive, treat as late-latent syphilis, since patient is 
pregnant, worst case scenario is passing syphilis to fetus, Treat 
with 3 doses of IM penicillin 2.4 mil. U x 3 doses

 Is anything advised after treatment? 

Document Treatment! Since RPR negative no need to follow titers. 



Case Two 

A 63 year old female Filipino bookkeeper returns from 

an ophthalmologist referral with confirmed uveitis.  

PMH: hypertension, elevated lipids. 

Review of systems is negative, Social History: married 

with adult sons.  No history of TB or STI. 

Physical Exam: normal, eye exam not done

Lab Tests: HBSAg – ,  HBSAb + , Toxo -, CMV-, HIV-

Syphilis: CMIA +, TPPA-, RPR –



Case two cont’d 
What does this test result mean?

The CMIA indicates a positive screening Treponemal test for 
syphilis but the TPPA, a second Treponemal test for syphilis 
aimed at a different antigen is negative,  as is the RPR, a 
non-Treponemal test. 

What should you do next?

Since both a second Teponema test and non-Treponemal
test are negative, we conclude the first test ( CMIA) is a 
False Postive and no further testing is necessary

 Is syphilis treatment advised? If so what? NO! 

 Is contact tracing advised? No

What about the uveitis? It still needs workup! TB, 
lymphoma, spondyloarthritis etc ..



Summary
• Syphilis outbreak in 2005-2006 was in large part 

heterosexual, traditional risk factors operated, traditional 
control measures were successful to manage it

• Recent outbreak in 2013-16 is more -social media driven , 
fewer imported cases, highly infectious, multifocal –all 
over province:  rural as well as northern, 

• Large infectious MSM component with bisexual men 
bridging the epidemic  into the female population 

• Traditional control methods less successful,  resorting to 
novel methods such as assertive or intensive testing 
strategies in key populations have other risk factors. 
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