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Congenital Syphilis

BABY BOY WAS NOTED TO HAVE HEPATOMEGALY ON THE FIRST DAY OF

life. Owing to fetal distress, his 29-year-old mother had delivered by cesar-

ean section at 31 weeks’ gestation. On physical examination, the liver was
enlarged (Panel A, with the area outlined with a skin marker). There were no skin
lesions, lymphadenopathy, or splenomegaly. Laboratory tests were notable for
thrombocytopenia and an elevated alkaline phosphatase level. Abdominal ultraso-
nography revealed a normally echogenic liver extending below the right kidney. A
rapid plasma reagin (RPR) titer was 1:128, and a fluorescent treponemal-antibody
absorption test was positive. Polymerase-chain-reaction assays of cerebrospinal fluid
and nasal secretions were positive for Treponema pallidum. A diagnosis of congenital
syphilis was made. Subsequent radiographs of the baby’s legs showed periostitis
(Panel B, white arrow) and alternating dense and radiolucent bands (Panel B, yellow
arrows) in the distal femur, a finding known as a “celery stalk” appearance. Ero-
sion at the medial aspect of the proximal tibial metaphysis (Wimberger sign) was
also observed (Panel B, asterisk). The baby’s asymptomatic mother had an RPR
titer of 1:128. Screening for syphilis had not been included in her routine prenatal
testing. The newborn was treated with intravenous benzylpenicillin, and his
mother received a dose of intramuscular benzathine penicillin G. Two weeks after
the completion of treatment, the baby’s RPR was 1:32. At a 6-month check-up, he
was developmentally normal.
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