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Syphilitic Proctitis Mimicking Rectal Cancer
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Clinical Image

A 27-year-old homosexual man presented with a 2-week history
of intermittent anal bleeding after defecation. Sigmoidoscopy
(Figure A) revealed a protruding mass (4x6 cm) with fragile mucosa
at the rectum, 5 cm above anal verge.Biopsy was done.Histology
(Figure B) reveals a diffuse chronic inflammatory cell infiltrate
composed of many plasma cells in the colonic lamina propria and
submucosa. The dense plasma cells raised the possibility of syphilis.
Immunohistochemical staining (Figure C) shows diffuse positivity
for spirochete. Consequently, the diagnosis was syphilitic proctitis.
Then, he was receivedpenicillin G benzathine therapy.His boyfriend
was diagnosed with primary syphilis in genital area later.

Proctitis is an inflammatory process of the lining of the distal
colon and rectum [1]. Patients presenting with acute proctitis should
receive anoscopy and be evaluated for infection with testing for HSV,
N. gonorrhoeae, C. trachomatis, T. pallidum, and HIV [2]. Syphilitic
proctitis is rarelyobserved because of its low incidence and the
lack of specific signs and symptoms. It usually mimics a neoplasm
[3]. Syphilis proctitis must be considered first in patients under
immunosuppressive status or with history of men who have sex with
men. The common symptoms of syphilitic proctitis are hematochezia,
tenesmus, mucous discharge, and changes in bowel habit. The
endoscopic appearance may vary from diffuse edema, erythematic,
friable or multiple erosions, to ulceration [4]. Antibiotics are curative.
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Figure A: Sigmoidoscopy revealed a protruding mass with fragile mucosa at
the rectum, 5 cm above anal verge.
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Figure B: Histology showsa diffuse chronic inflammatory cell infiltrate

composed of many plasma cells (inset) in the colonic lamina propria and
submucosa.

Figure C: Immunohistochemical staining shows diffuse positivity for
spirochete.
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