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Primary syphilis

Huidziekten.nl. Syfilis. http://www.huidziekten.nl/

ActaDermVenereol2009;89:648-9



Primary syphilis

ÅIncubation: 3 weeks (3-90 days)

ÅSingle and indurated (!multiple if HIV !)

ÅNot painful (not always true ςthroat, lip, anus)

ÅRegional ADP

ÅSpontaneous disparition - 2-3 weeks



ÅI{±

ÅIL±

Å[D±

Å5ƻƴƻǾŀƴƻǎƛǎ

Å¦ƭŎǳǎ ƳƻƭƭŜ

ÅhwΥ ǘǊŀǳƳŀΣ ŀǇƘǘƻǎƛǎΣ .ŜƘŎŜǘΣ /ǊƻƘƴΣ 9.±Σ ŎŀǊŎƛƴƻƳŀΧ

Syphilis:
Differential diagnosis: genital/anal ulcer

Huidziekten.nl. HSV. http://www.huidziekten.nl/



ÅHSV

ÅHIV

ÅLGV

ÅDonovanosis

ÅUlcus molle

ÅOR: trauma, aphtosis, Behcet, Crohn, EBV, carcinomaΧ

Syphilis:
Differential diagnosis: genital/anal ulcer

Huidziekten.nl. HSV. http://www.huidziekten.nl/



Secondary syphilis

Å!ǇǇŀǊƛǘƛƻƴΥ фǘƘ ǿŜŜƪ όнπмн ǿŜŜƪǎύ

Å¦ƭŎŜǊ ǎǘƛƭƭ ǇǊŜǎŜƴǘΥ мκо ŎŀǎŜǎ

ÅwƻǎŜŀπƭƛƪŜΣǎȅǇƘƛƭƛŘǎΣƳǳŎƻǎŀƭ ŀǇƘǘƻǎƛǎΣŀƭƻǇŜŎƛŀ

Å[ȅƳǇƘŀŘŜƴƻǇŀǘƘƛŜǎ

Å{ǇƻƴǘŀƴŜƻǳǎ ŘƛǎǇŀǊƛǘƛƻƴ π нπо ǿŜŜƪǎ



Secondary syphilis

BEANI JC (Université Grenoble Alpes). Syphilis primaire et secondaire

Ann Dermatol Vener 2012:139,:62-8 HôpitalSaint-Pierre, service de dermatologie



Secondary syphilis

Ann Dermatol Vener 2012:139,:62-8

FreeDoctor. Syphilis of the mouth. http://vrachfree.ru/



{ŜŎƻƴŘŀǊȅ ǎȅǇƘƛƭƛǎ

ActasDermosifiliogr2013;104:512ς7

HôpitalSaint-Pierre,
service de dermatologie/médecine

nucléaire



Secondary syphilis

BMJ 2015;350:1259 
Huidziekten.nl. Syphilis. http://www.huidziekten.nl/ HôpitalSaint-Pierre, service de dermatologie



Secondary syphilis

{ŜǊō  W 5ŜǊƳŀǘƻƭ ±ŜƴŜǊƻƭ нлмнΤпΥммоπму

Braz J Infect Dis 2012;16:387-9

MEDSCAPE. SyphilisClinical Presentation. http://emedicine.medscape.com/
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Klebsiella aerogenes –Background
ˡ Origin and General Characteristics
ÅGram-negative bacillus
ÅCommensal of the gastrointestinal tract
ÅUbiquitous in the environment
ÅOpportunistic pathogen
Åaŀƛƴƭȅ ŀŦŦŜŎǘǎΥ
ÅIƻǎǇƛǘŀƭƛȊŜŘ ǇŀǘƛŜƴǘǎ
ÅLƳƳǳƴƻǎǳǇǇǊŜǎǎŜŘ ǇŀǘƛŜƴǘǎ

Most Frequently Reported Infections
Å¦ǊƛƴŀǊȅ ǘǊŀŎǘ ƛƴŦŜŎǘƛƻƴǎ
ÅwŜǎǇƛǊŀǘƻǊȅ ǘǊŀŎǘ ƛƴŦŜŎǘƛƻƴǎ
Å{ǳǊƎƛŎŀƭ ǎƛǘŜ ƛƴŦŜŎǘƛƻƴǎ
Å.ŀŎǘŜǊŜƳƛŀ
tǊƛƳŀǊƛƭȅ ŘŜǎŎǊƛōŜŘ ƛƴ nosocomial 

settings

Cutaneous Involvement
ÅRarely found on the skin
ÅNot usually responsible for skin infections
ÅCutaneous localization is considered atypical

Particular Epidemiological Features (Current 
Observations)
ÅReported cases concern exclusively men who have 
sex with men (MSM)
ÅThe mode of contamination remains unknown

Hypotheses that have been suggested (without 
certainty):
ÅFrequentation of (gay) spas
ÅPossible role of anilingus
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Molenberg et al. Mycoses, 2009

First reported case of probable transmission of 
dermatophytosis during sexual intercourse in a 
heterosexual couple

ÅPubic lesions
ÅHusband first, then wife
ÅT. mentagrophytes



Jabet et al. EID, 2023



39 7/13 5/13

Median 
duration 
before 

sampling: 
28 days



Complexe T. interdigitale / T. mentagrophytes

Ғ

ITS 
Region



Luchsinger et al. Sex Transm Infect, 2015
Kupsch et al. JDDG, 2019



Jabet et al. EID, 2023 ; Jabet et al. MMIF, 2024 ; Dellière, Jabet et  Abdolrasouli, Plos Pathogens, 2024  



WŀōŜǘ Ŝǘ ŀƭΦ W9!5±Σ нлнр



Europe, USA

.ƻǊǘƻƭǳȊȊƛ Ŝǘ ŀƭΦ W9!5±Σ нлнр Τ  
YŀǇǊŀƴƻǳ Ŝǘ ŀƭΦ vWaΣ нлнр   

Caplan et al. JAMA dermatology, 2024 ; Zucker et al. MMWR, 2024 



Arguments for Sexual Transmission:

ÅCases within a "sexual network"
ÅSTI risk factors (multiple sexual partners, history of STIs)
ÅLesion location (genital region, buttocks, face)
ÅLesions in both sexual partners
ÅUnlikely zoonotic transmission
ÅNo tinea lesionson interdigital spaces, nails, or plantar area, making 
spread from these sites unlikely
ÅT. mentagrophytes ITS genotype VII



Incubation period:
Å16 [2-52] days
ÅThe incubation period could pose a risk of transmission

Treatment:
ÅLimited efficacy of topical treatments(possibly worsening lesions), 
even for localized cases
ÅNeed for prolonged systemic treatment
ÅNo high-level resistance to terbinafine

Jabet et al. JEADV, 2024

Sexually Transmitted Dermatophytosis ≠ Tinea genitalis ≠ Infection with TMVII



ÅSingle-center study
Å*ÁÎÕÁÒÙ ΨΦΧΪȤ-ÁÒÃÈ ΨΦΨΨ
Å6ÉÅÎÎÁȟ !ÕÓÔÒÉÁ

Chromy et al. Open forum infectious diseases, 2023



Spivack et al. EID, 2024



T. Indotineae

10/03/24, A. Jabet



Jabet et al. Eurosurveillance, 2025

tƛǎŀƴƻ Ŝǘ ŀƭΦ W aȅŎƻƭ aŜŘΣ нлнр

Benzoni L, et al. 
New microbes New Infect, 

2025



Epidemiology of Sexually Transmitted Dermatophytosis in France and Belgium

Prospective Multicenter Observational Study (France-Belgium)
ÅApproved by the Ethics Committee in France and Belgium

18 Centers in France:
ÅParis: Pitié-Salpêtrière (coordinating center for France), Saint-Antoine, Tenon, Chemin-Vert, Hôtel-Dieu, 
Ambroise Paré, Bichat, Mondor, Necker
ÅOther cities: CH Tourcoing, CHU Strasbourg, CHU Lyon, CHU Grenoble, CHU Nice, CHU Toulouse, CHU 
Bordeaux, CHU Nantes, CH Fréjus

2 Centers in Belgium:
ÅCHU Liège (coordinating center)
ÅCHU Saint-Pierre/CHU Brugmann

Study Timeline:
ÅStart date: 01/04/2025
ÅDuration: 1 year (extension possible up to 2 years)



 How do we diagnose ¢a±LL ƻǊ ƛƴŘƻǘƛƴŜŀŜ ?ˡ  Species identification
{ƪƛƴ ǎŎǊŀǇƛƴƎ ϧ /ǳƭǘǳǊŜ
Accurate laboratory identification required
aƻǎǘ ŎƻƳƳƻƴƭȅΥ L¢{ ǎŜǉǳŜƴŎƛƴƎ
όhǘƘŜǊ ƎŜƴŜ ǘŀǊƎŜǘǎ Ƴŀȅ ōŜ ǳǎŜŘΣ ŜΦƎΦΣ 9Cπмh ύ

        a![5Lπ¢hC ŀƭǎƻ ǇƻǎǎƛōƭŜ όǇǊƻǘŜƛƴπōŀǎŜŘ ƳŜǘƘƻŘΤ ŘŜǇŜƴŘǎ ƻƴ ŘŀǘŀōŀǎŜ ǉǳŀƭƛǘȅύ
 aƻǊǇƘƻƭƻƎȅ ŀƭƻƴŜ ƛǎ ƴƻǘ ǊŜƭƛŀōƭŜ ŦƻǊ ǎǇŜŎƛŜǎ ŘƛŦŦŜǊŜƴǘƛŀǘƛƻƴΦ

ˢ  Antifungal resistance assessment
!ƴǘƛŦǳƴƎŀƭ ǎǳǎŎŜǇǘƛōƛƭƛǘȅ ǘŜǎǘƛƴƎ
5ŜǘŜŎǘƛƻƴ ƻŦ SQLE mutation όƛŦ ƛƴŘƛŎŀǘŜŘύ
 LƳǇƻǊǘŀƴǘΥ

{v[9 Ƴǳǘŀǘƛƻƴ ґ ǎǇŜŎƛŜǎ ƛŘŜƴǘƛŦƛŎŀǘƛƻƴ
Lǘ ƛƴŘƛŎŀǘŜǎ ǘŜǊōƛƴŀŦƛƴŜ ǊŜǎƛǎǘŀƴŎŜ
wŜǇƻǊǘŜŘ ǘŜǊōƛƴŀŦƛƴŜ ǊŜǎƛǎǘŀƴŎŜ ǊŀǘŜǎ ƛƴ ¢Φ ƛƴŘƻǘƛƴŜŀŜΥ
рлςтр҈ ƛƴ ŜƴŘŜƳƛŎ ŀǊŜŀǎ
tƻǎǎƛōƭȅ ƘƛƎƘŜǊ ƛƴ ǎŜƭŜŎǘŜŘ 9ǳǊƻǇŜŀƴ ŎŀǎŜ ǎŜǊƛŜǎ όǊŜŦŜǊǊŀƭ ōƛŀǎύ



Therapeutic Strategy for TMVII and T. indotineae

ˢ  After species identification

TMVII (¢Φ ƳŜƴǘŀƎǊƻǇƘȅǘŜǎ genotype VII)

Å¦ǎǳŀƭƭȅ ǘŜǊōƛƴŀŦƛƴŜπǎŜƴǎƛǘƛǾŜ
ÅTerbinafine 250 mg/day
Å5ǳǊŀǘƛƻƴΥ 4–8 weeks
όƻŦǘŜƴ ƭƻƴƎŜǊ ǘƘŀƴ ŎƭŀǎǎƛŎŀƭ ǘƛƴŜŀ ŎƻǊǇƻǊƛǎύ
ÅŀŘƧǳƴŎǘ ǘƻǇƛŎŀƭ ǘƘŜǊŀǇȅ

Trichophyton indotineae

ÅFrequently terbinafine-resistant
ÅIf resistant (or strong suspicion):
Å Itraconazole 100–400 mg/day
ÅDuration: 4-12 weeks
ÅSometimes more in severe cases
Åadjunct topical therapy

ˡ  Before species identification (suspected STD dermatophytosis)
Å¢ƻǇƛŎŀƭ ŀƴǘƛŦǳƴƎŀƭ Ƴŀȅ ōŜ ƛƴƛǘƛŀǘŜŘ
Å  CǊŜǉǳŜƴǘ ŦŀƛƭǳǊŜ ƻǊ ŎƭƛƴƛŎŀƭ ǿƻǊǎŜƴƛƴƎ
Å{ȅǎǘŜƳƛŎ ǘƘŜǊŀǇȅ ƻŦǘŜƴ ǊŜǉǳƛǊŜŘ ƛƴ ƛƴŦƭŀƳƳŀǘƻǊȅ ƻǊ ŜȄǘŜƴǎƛǾŜ ŦƻǊƳǎ

 Important

Å/ƭƛƴƛŎŀƭ ŀƴŘ ƳȅŎƻƭƻƎƛŎŀƭ ŦƻƭƭƻǿπǳǇ ǊŜǉǳƛǊŜŘ
ÅwŜƭŀǇǎŜ Ƴŀȅ ƻŎŎǳǊ ŘŜǎǇƛǘŜ ƴŜƎŀǘƛǾŜ ƳȅŎƻƭƻƎȅ ςǇƻǎǎƛōƭŜ ŦƻƭƭƛŎǳƭŀǊ ǇŜǊǎƛǎǘŜƴŎŜ ό¢Φ ƛƴŘƻǘƛƴŜŀŜҌҌύ



THANK YOU FOR YOUR ATTENTION !
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