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PATHOGENESIS

• Syphilis is a sexually transmitted infection caused 

by the spirochete bacterium Treponema pallidum.

• CS occurs when T. pallidum is shared from mother 

to offspring, most often transplacentally during 

primary or secondary maternal infections.

• The global incidence of CS has risen 740% over the 

past decade. Most recent epidemiological data 

show an incidence of ~106 per 100,000 live births in 

the United States.

• Inadequate prenatal care and treatment are the 

most significant risk factors for perinatal 

transmission.

• T. pallidum gains access to the maternal 

bloodstream via mucous membranes.

• Organism evades immune defenses and crosses 

placenta with increasing ease as gestation 

progresses.

• Pathogen is widely disseminated following direct 

entry to fetal circulation.

CONCLUSION

Present a case report of a preterm neonate with 

congenital syphilis (CS). A review of the 

pathophysiology, manifestations, diagnostic pathways, 

and treatment algorithms is also provided.

DIAGNOSTICS AND TREATMENT

• CS remains a leading cause of fetal mortality.

• Penicillin G is the sole agent effective against CS.

• Surviving fetuses may remain asymptomatic until 

hearing loss, dental and facial defects, 

musculoskeletal deformities, ocular 

abnormalities, and impaired neurodevelopment 

manifest in childhood.

• Timely treatment is critical to optimizing long-term 

outcomes.

• Stay abreast of ACOG guidelines:

• Testing at the first prenatal visit, 28 weeks, and on 

admission for delivery for ALL pregnant patients.

• Carefully review maternal records.

• Maintain vigilance. 

• Act on suspicion. 

• Ensure proper follow-up. 

• Advocate for prevention.

a Inadequate maternal treatment: undocumented, initiated less than 30 days prior to delivery, or comprised of a non-penicillin 

drug. Additional high-risk criteria include the presence of a partner with a recent syphilis diagnosis or mothers with possible 

reinfection (as evidenced by fourfold or greater increase in nontreponemal titers).
b Adequate maternal treatment: initiated at least 30 days prior to delivery and titers without evidence of reinfection.
c Low, stable, or serofast titers: VDRL ≤ 1:2 or RPR ≤ 1:4.
d Chest radiography, ophthalmic examination, liver function tests, neuroimaging, and auditory brainstem response as clinically 

indicated.


