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Abstract: Condylomata lata are flat-topped, moist papules or plaques usually found in the anogenital area as cutaneous manifestations 
of secondary syphilis. Here, we present a unique case of a solitary interdigital condyloma latum of secondary syphilis in a 16-year-old 
female sex worker without other cutaneous findings. Sexual contact history, histopathology, including direct detection of Treponema 
pallidum, and serological tests were essential for the diagnosis of this case. The patient reached serological cure with two doses of 
intramuscularly delivered penicillin G benzathine. Owing to the dramatic rise in the incidence of primary and secondary syphilis, 
medical workers should be aware of the atypical skin manifestations of secondary syphilis in adolescents who are at risk of acquiring 
sexually transmitted diseases to avoid the progression to late syphilis and further transmission to sexual partners. 
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Introduction
The incidence of syphilis in children and adolescents has gradually increased in recent years, with a significant relative 
annual change of 3.8%.1 Incidences of both primary and secondary syphilis have also dramatically risen.2 A variety of 
signs can be produced by secondary syphilis, and it was once considered “the great imitator”3 due to the numerous types 
of skin lesions that could be attributed to secondary syphilis. The typical skin manifestation of secondary syphilis is 
a diffuse maculopapular rash.4 Condylomata lata is another skin manifestation of flat-topped, moist papules or plaques 
that tend to develop in the anogenital area.5 Condylomata lata can be the only manifestation of secondary syphilis and 
can be present in extragenital locations.6 Here, we report a case of unusual secondary syphilis in an adolescent female sex 
worker who presented with a solitary condyloma latum on her toe web.

Case Presentation
A 16-year-old female with no history of skin rashes, systemic symptoms, or significant medical history presented with 
a one-month history of painful skin lesions on the web between the second and third toes of her left foot. Physical 
examination revealed several well-defined, reddish-brown, flat-topped, odorless plaques with smooth surfaces located in 
the interdigital web space between the second and third toes of the left foot (Figure 1). No lesions were observed in the 
anogenital region, nor was any systemic involvement observed. Initially, the patient was diagnosed with tinea pedis and 
was topically treated with 2% miconazole nitrate cream for 4 weeks without any improvement. Further inquiry revealed 
that the patient had been a sex worker for approximately one year and had positive results of human papillomavirus types 
16, 26, 33, 58, and 82 from her cervical swab test performed two months prior to her current hospital presentation. 
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Histopathology of the lesion revealed parakeratosis, abundant neutrophilic infiltration with acanthosis, and regular 
elongation of the rete ridges within the epidermis (Figures 2 and 3). Dense infiltration of plasma cells was observed 
throughout the dermal layer (Figure 3). Immunohistochemistry revealed numerous spirochetes within the epidermis 
(Figure 4). Both the toluidine red unheated serum test (TRUST) and Treponema pallidum hemagglutination test were 

Figure 1 Interdigital lesions at the patient’s first visit.

Figure 2 The epidermis contained marked regular elongation of the rete ridges, parakeratosis, and acanthosis (original magnification 40×).

Figure 3 Evident neutrophilic infiltration in the epidermis layer and dermal inflammation with plasma cell predominance accompanied by swelling of endothelial cells of the 
small blood vessels (original magnification 200×).
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positive; the TRUST test results were positive at a dilution of 1:64. Human immunodeficiency virus test results were 
negative. Based on the patient’s occupation, histological findings, and serological test results, she was diagnosed with 
a condyloma latum due to secondary syphilis. According to Chinese guidelines, the patient was treated intramuscularly 
with 2.4 million units of penicillin G benzathine per week for 2 weeks.7 One month after treatment, the skin lesion had 
entirely resolved, and only hyperpigmentation was observed (Figure 5). Six months after treatment, the TRUST titer 
decreased to 1:4.

Discussion and Conclusion
Flat-topped papules or plaques with smooth surfaces in intertriginous areas, such as the spaces between toes, may be 
diagnostic clues for condylomata lata.6 According to Barei et al, the toe web is the most involved extra-anogenital 
site in the development of condylomata lata.8 Vera et al reported that condylomata lata exhibited a predilection for 
the 3rd and 4th interdigital space and most patients had other skin lesions of secondary syphilis besides the 
interdigital condylomata lata.9 Interdigital condylomata lata can mimic tinea pedis, erythrasma, macerated corns, 
and ulcerated warts, among others.10 In our case, only a solitary skin lesion on the 2nd toe web space without any 
concomitant signs of secondary syphilis was found, making the diagnosis more challenging. Melo et al reported that, 
unlike the typical maculopapular rash of secondary syphilis, the lesion in the toe web space is usually painful, as the 
patient experienced in our case.11 We recommend that in cases presenting with painful eroded lesions involving the 
interdigital area without other cutaneous manifestations, sexual contact history should always be investigated, and 
a full-body skin examination should be performed. In addition to specific serological tests, we performed direct 
immunohistopathological tests to identify T. pallidum, which is important for the diagnosis of secondary syphilis.8,12 

Figure 4 Innumerable spirochetes within the epidermis and scattered spirochetes within the dermis detected by immunohistochemistry (original magnification 100×).

Figure 5 Interdigital lesions completely resolved 1 month after treatment.
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We were only able to identify other reports of a solitary condyloma latum in the toe webs of three adult male 
patients.8 To the best of our knowledge, a solitary condyloma latum in a single toe web without other secondary 
syphilis signs in an adolescent female sex worker has not been reported. Penicillin is highly effective against 
syphilis and is the first-line drug of choice for treatment. In our case, the patient responded well to penicillin 
G benzathine, and the decline by a factor of 16 in the TRUST titer 6 months after the therapy indicated the serologic 
cure of the patient.12

Notably, adolescent women aged 15–19 years who were out of school had the lowest level of sexual health 
knowledge in China.13 Female sex workers are at high risk of catching syphilis.14,15 Experts have reported that sexual 
health knowledge, such as consistent condom use, which is favorable for preventing sexually transmitted diseases, is poor 
among adolescent female sex workers in China.16 Unfortunately, the detection of adolescent sex workers in hospitals is 
challenging because of the sexually conservative culture and the illegal nature of sex work in China. Under such 
circumstances, their occupation is often concealed by patients. Therefore, dermatologists should endeavor to collect 
detailed social history, such as occupation or sexual contact history. Dermatologists should maintain their awareness of 
various manifestations of adolescent syphilis to conduct a proper diagnosis, avoid progression to late syphilis, and 
prevent further transmission to sexual partners. We conclude that syphilis screening, including sexual history acquisition, 
skin biopsy, and serological testing, should be performed for erosive interdigital lesions, especially in individuals at high 
risk of acquiring sexually transmitted diseases.

Abbreviation
TRUST, toluidine red unheated serum test.
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