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Abstract: The authors report the case of an 
8-month-old pediatric patient with progressi-
ve and significant bone involvement. Radio-
graphy and computed tomography revealed 
osteolytic lesions which raised the hypothesis 
of congenital syphilis, where the mother had 
been previously treated during pregnancy. 
This is a relevant case due to the absence of 
symptoms at birth and a negative VDRL test, 
which was positive after 8 months. There are 
few case reports of patients with congenital 
syphilis presenting with osteomyelitis, and es-
pecially with a negative VDRL result at birth. 
Epidemiological data, as well as X-ray and CT 
scan findings, are relevant and will be discus-
sed throughout the report until the diagnosis 
is made. 
Keywords: Congenital syphilis; osteomyelitis.

INTRODUCTION
Congenital syphilis (CS) is a clinical con-

dition that severely affects newborn babies 
(NB) in various organ systems and, in extre-
me cases, can lead to death. It is caused by the 
hematogenous spread of the bacterium Trepo-
nema pallidum, transmitted from the infec-
ted pregnant woman to the fetus through the 
placenta. CS is a preventable disease through 
appropriate prenatal care, which involves ear-
ly diagnosis and treatment of the infection 
in pregnant women(1). However, even with 
appropriate treatment, around 14% of cases 
may result in fetal death or the birth of chil-
dren with evidence of congenital syphilis(2). 

However, despite medical advances and 
health programs, congenital syphilis conti-
nues to affect a significant number of newbor-
ns in Brazil and other parts of the world, since 
the incidence rate of congenital syphilis and 
the detection rates of syphilis per thousand 
live births in Brazil between 2010 and 2017 
were 2.4 to 8.6 and 3.5 to 17.2, respectively 
(3). This transmission can occur at any stage 
of pregnancy or stage of maternal infection. 

http://lattes.cnpq.br/0821963481260927


 3
International Journal of Health Science ISSN 2764-0159 DOI https://doi.org/10.22533/at.ed.15949224141010

The main factors influencing the likelihood of 
transmission include the stage of syphilis in 
the mother and the length of time the fetus 
is exposed to the bacteria during intrauterine 
development. Therefore, the transmission rate 
tends to be higher in the early stages of the di-
sease, when there is a greater quantity of spi-
rochetes circulating in the mother’s body.(3)

The most characteristic signs of early con-
genital syphilis include fetal hydrops, mucosal 
lesions, skin lesions and bone lesions, such as 
osteitis, osteochondritis, periostitis and mata-
physitis, characterized by the Weimberg sign. 
These bone lesions, part of which was found 
in the report described, are often associated 
with crying when the child tries to move, Par-
rot’s pseudoparalysis, hepatosplenomegaly, 
jaundice and severe anemia.(4) In addition to 
bone and systemic manifestations, early con-
genital syphilis is also marked by distinct oph-
thalmological characteristics. Chorioretinitis, 
which has a “salt and pepper” appearance, is 
one of these distinctive features. In addition, 
there are lesions of an immunoallergic natu-
re, such as deafness resulting from lesions in 
the VIII cranial nerve, Clutton’s arthropathy 
(characterized by arthritis in the knees) and 
interstitial keratitis, which can progress to 
blindness. These complications usually result 
in permanent sequelae, but can be avoided 
if treatment of the syphilitic infection in the 
child is started by the third month of life after 
birth.(4) The progression time of the congeni-
tal infection is highly variable and can result 
in severe deformities, in which bone and cuta-
neous-mucosal tissues are destroyed and re-
placed by syphilitic granulation tissue. Howe-
ver, it is important to note that this destructive 
process can be interrupted with appropriate 
treatment, emphasizing the importance of 
early detection and therapeutic intervention 
in congenital syphilis.(4)

CASE REPORT
Patient DVSC, 8 months old, weighing 

9.25 kg, was brought by his mother to the 
emergency room on September 27, 2023, 
complaining of pain in his right leg for five 
days. The mother reported that the child was 
unable to support himself when held upright 
and showed discomfort when moving his leg. 
She also reported an episode of fever with a 
temperature of less than 38ºC. A bilateral X-ray 
of the knees was taken, revealing osteolytic 
lesions in the distal third of the femur and the 
proximal third of the tibia in both limbs, as 
shown below (image 1).

Image 1 - Radiograph showing radiolucent 
lesions in the distal metaphyseal regions of the 

femur and distal tibia, bilaterally.

To complement the X-ray, a CT scan was 
taken (image 2), which corroborated the 
osteolytic lesions found.

Image 2 - Tomography showing osteolytic 
lesions in the metaphyseal region of the right 
and left femur and metaphyseal region of the 
right and left tibia, poorly delimited in some 
places with cortical rupture (black arrows), 

located in the subcortical periphery.
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Based on the clinical and laboratory his-
tory, a multifocal infection was diagnosed. 
A bone biopsy was chosen for the etiological 
diagnosis, since the clinical and laboratory 
picture was not characteristic of acute hema-
togenous osteomyelitis. The anatomopatho-
logical examination of the left proximal tibia 
confirmed the presence of chronic osteomye-
litis, with other negative results.  During an 
investigation into the patient’s previous his-
tory, the mother reported having been diag-
nosed with syphilis during pregnancy and 
said that she had been adequately treated, as 
had the father. The VDRL at the patient’s bir-
th was non-reactive and the physical exami-
nation was normal, so the child was classified 
as a NB exposed to syphilis and should only 
be followed up as an outpatient in accordance 
with the Ministry of Health’s protocol (whi-
ch he did not do). In view of the bone lesions 
characteristic of congenital syphilis, the deci-
sion was made to carry out the entire investi-
gation as CS in accordance with the Ministry 
of Health’s protocol. In addition to the bone 
alteration, cerebrospinal fluid alteration was 
also found, with a positive VDRL in the cere-
brospinal fluid and serum titration of 1/204, 
corroborating the diagnostic hypothesis of 
congenital syphilis. The patient was hospita-
lized and treated with a combination of Crys-
talline Penicillin for a period of 10 days. After 
discharge, the patient continued to be moni-
tored with monthly/bimonthly VDRL tests.

DISCUSSION 
In this study, the mother underwent appro-

priate treatment during pregnancy and the 
newborn had a negative VDRL test at birth 
and was asymptomatic. After a few months, as 
he developed, he began to show clinical mani-
festations (pain in the lower limbs) which led 
to suspicions of congenital syphilis.

Among the clinical manifestations present, 
the child developed Parrot’s pseudoparalysis, 
which, as already described, is characterized 

by periostitis with pain on movement - the 
main complaint that led the mother to bring 
her child to hospital. In this pseudoparalysis, 
the etiological agent treponema affects the 
bone metaphysis and diaphysis, generating in-
flammation - metaphysitis - which accentuates 
fractures due to bone fragility (8). As a result, 
there is a reduction in movement associated 
with the patient’s pain and local periostitis. 
Thus, the hypothesis of bone lesions - characte-
ristic of congenital syphilis - was raised and the 
search for the etiology of the symptoms began. 
At the time, he had no ocular involvement and 
was released by the ophthalmologist.  

According to Oliveira et al., 2023, the diag-
nosis of congenital syphilis should be made 
through a clinical-laboratory and epidemio-
logical association, including a clinical-epide-
miological history, non-treponemal laboratory 
tests (blood and cerebrospinal fluid), X-rays of 
the long bones and a blood count. Radiogra-
phy is predominantly carried out on the most 
affected sites, the long bones, such as the ra-
dius, ulna, tibia, femur, humerus and fibula 
(10). In this case, the distal femur and proximal 
tibia and fibula were X-rayed, as described in 
the report (image 1), and multifocal osteolytic 
lesions were observed, which, as described in 
the literature, was suggestive of osteomyelitis - 
confirmed after biopsy. With a positive VDRL 
test in blood 1/2048 and cerebrospinal fluid 
¼, the diagnosis was confirmed, along with 
the correlation between clinical history, com-
plementary exams and laboratory data. Tre-
atment was started with Crystalline Penicillin 
50,000UI/kg/dose 4/4h IV for 10 days. During 
the drug treatment, the patient began to evolve 
without pain and to slightly support his lower 
limbs, but he still couldn’t crawl. After being 
discharged from hospital with the end of the 
antibiotic treatment, he began to be monitored 
by a physiotherapist to improve the mobility of 
his lower limbs, and he remained afebrile and 
in good general condition. 
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CONCLUSION
In view of the above, it is essential to 

emphasize the importance of following up all 
patients exposed to syphilis during pregnancy, 
even if they do not qualify as congenital 
syphilis. It is clear from this case that if this 
patient had been properly followed up, an 
early diagnosis would have been made and the 

patient would probably not have developed 
bone lesions. It is important to always think 
about this diagnosis, when we have a patient 
presenting symptoms of pain and discomfort 
when moving the lower limbs, characteristic 
of Parrot’s pseudoparalysis, and also X-rays 
with bilateral lytic lesions in both long bones, 
to consider congenital syphilis as a possible 
clinical diagnosis.
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