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Abstract (J. Kor. Oral Maxillofac. Surg. 2004;30:540-544)
A CASE OF SYPHILIS RELATED CERVICAL NECROTIZING FASCIITIS

Shin-Won Myoung, Jung-A Lee, Myoung-Guen Kang, Kyung-Mok Kim, Je-Uk Park
Div. of Oral & Maxillofacial Surgery, Kang-Nam St. Hospital, Catholic University

The oral lesion of acquired syphilis - primary, secondary, and tertiary - is comparatively rare. Most of the time secondary syphilis
manifests itself as a systemic disease with maculopapular eruptions of the skin, generalized lymphadenopathy, fever, and occasional
eruptions on the mucous membranes. The lesions of the tertiary stage may occur anywhere in the body, including the oral cavity.

Necrotizing faciitis of the head and neck is an uncommon, rapidly spreading soft tissue infection of polymicrobial origin character-
ized by extensive necrosis and gas formation in the subcutaneous tissue and superficial fascia. This is characterized by its fulminating,
devastating, and rapid-progressing course. The mortality rate is high if it is not treated promptly and vigorously. Patients with an
impaired immune system and those with small-vessel disease such as diabetes mellitus are more prone to develop this infection.
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Table 1. Bacterial culture and identification(pus)
Streptococcus viridans, alpha-hem.

Cephalothin sensitive
Clindamycin sensitive
Erythromycin sensitive
Penicilin ) sens!t!ve Fig. 1. Necrotizing fasciitis along the right parap-
Vancomycin sensitive

haryngeal space with airway narrowing.

Fig. 3. Submandibular gland(Biopsy).

Fig. 4. Chronic sialadenitis. Fig. 5. Acute and chronic inflammation with fibrinoid
necrosis.
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Fig. 6. Postoperation. Interval inprovement of the necrotizing
fasciitis.

Fig.8. 1 month after operation.
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Fig. 7. Interval regression in extent of soft tissue swelling
and cleaaring of gas.
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Table 2. Stages of Syphilitic infection”

Oj= 2tAte] 27 ZARY =ete] XIglH

Stage Clinical manifestation Diagnosis Treatment
Chancre Dark-field microscopy of Penicillin G benzathine, 2.4 million units
skin lesion (80%) IM(single dose)
Nontreponemal tests Alternatives :penicillin allergy
(78% to 86%) doxycycline(Vibramycim, 100mg orally
Primary Treponemal specific tests twice daily four for 2 weeks;
Syphilis (76% to 84%) tetracyclin, 500mg orally four times daily

for 2 weeks,
cefinaxone(Rocephin), 1 g once daily
IM or IV for 8 to 10 days,
azithromycin(Zithromax), 2g orally
(single dose)

Diffuse rash, condyloma laturn
Glomerulonephritis, nephrotic syndrome

Dark-field microscopy of
skin lesion (80%)

Same treatments as for primary syphilis

Secondary hepatitis Nontreponemal tests
syphilis Headache, cranial neuropathy. (100%)
Fever, malaise, lymphadenopathy Treponemal specific tests
Arthralgias, weight loss, others (1009%)
None Nontreponemal tests Early latent syphilis same treatments as for
(95% to 100%) primary and secondary syphilis
Treponemal specific tests Late latent syphilis
(97% to 100%) penicillin G benzathine,
Latent 2.4million units IM once weekly
syphilis for 3 weeks
Alternatives : penicillin allergy
doxycycline 100mg orally twice daily
for 4 weeks;
tetracyclin, 500mg orally four times daily
for 4 weeks
Gummatous disease, Nontreponemal tests Same treatments as for late latent syphilis
Tertiary Cardiovascular disease (71% to 73%)
syphilis Treponemal specific tests
(94% to 96%)
Seizure, ataxia, aphasia, paresis Cerebrospinal fluid Aqueous crystalline penicillin G,
Hyperreflexia, personality changes examination 3 to 4 miillion units IV every 4 hours
Congenital disturbance, visual changes, for 10 to 14 days,
Neuro Hearing loss, neuropathy, loss of bowel Penicillin G procaine, 2.4 million unit IM
-syphilis once daily,
plus probenecid, 500 mg orally
four times daily,
with bothdrugs givn
for 10 to 14 days
Y o v, £Ee e I 2o 549 S4E < OE AR/ ERH0R PR A AR 43E Y
o] yeh A Hth A4 A5 A XA 2 75 9F AA & & Qlth 53] 7] A5 2H S Folof 3, A=
7F s, 7H S @A st Az Y] sl o IAE B Hig 3 AL 2 AATE A Tl BHRH R AP
5 ek 27] A% Q349 A AT F4A) Fol D REH sojof g, 58] wel 2ute) 1 RYE 9o e A

543



CH2JA]: Vol. 30, No. 6, 2004

Rot B4 B HFETHE 2 e o} 9tk 1B 2
S5 ABT A% B el ste] 3AkR 2919 7
A elao} Bek. Lol FAEH Y AAE Ashof ek A
A2 0 SHSEE R, 99 i MBI g
Aol £om A9 Heh FE RE XL b ASHOR W
R4 A48 AAE sfFolok ek, AAAY A9 4
A z2¥ oo} 7] W] HEA g ARE W T2 A}
golep,

oFEtA o FA A 7HHL o)A ET At F o2 EEA
uebdTh ol A 2 241 (Staphylococcus aureus), k574
o 2 A+ (Staphylococcus pyogenes), =48 < 2§ Ab-+(Strept-
ococcus viridans) 3 o & AlliFE0] #dstA Aok Ed v E
LM I S 72 B oMo =Ed 4 9tk dAHF
shetztolut shea shol /) WEA 0.2 Lhehtyl

°F
OVE;]"O— 9= 15_%_/\4 =3 — o]q, =

ol
o 1l
1o
ot
>
N
B0
ol
o
{rl
lo
ot
o=
24
ko
o

_H
N
N,
2
E)
o
fd
>,
N
X
-0,
oL
o
rl
x 1o

rE oY e ¥o |o

tlg, Qﬁ _ﬂ‘

— 2 o
oX,
10 4
[
flo g
o
r
N
@ e
o
=2 3
=)
k)
S~
_L\,L
X,
=2
=
o
gt
oz
ot
=)

Y

N
i)

544

10.

11.

12.

ikl

25

—

Brown DL, Frank JE: Diagnosis and management of syphilis. Am
Fam Physician 2003;68:283-90.

Umeda M, Minamikawa T, Komatsubara H, Shibuya Y, Yokoo S,
Komori T: Necrotizing fasciitis caused by dental infection: a retro-
spective analysis of 9 cases and a review of the literature. Oral Surg
Oral Med Oral Pathol Oral Radiol Endod 2003;95(3):283-90.
Tung-Yiu W, Jehn-Shyun H, Ching-Hung C, Hung-An C: Cervical
necrotizing fasciitis of odontogenic origin: a report of 11 cases. J
Oral Maxillofac Surg 2000;58(12):1347-52.

Sakamoto H, Aoki T, Kise Y, Watanabe D, Sasaki J: Descending
necrotizing mediastinitis due to odontogenic infections. Oral Surg
Oral Med Oral Pathol Oral Radiol Endod 2000;89(4):412-9.
McMahon J, Lowe T, Koppel DA: Necrotizing soft tissue infections
of the head and neck: case reports and literature review. Oral Surg
Oral Med Oral Pathol Oral Radiol Endod 2003;95(1):30-7.
Ramirez-Amador V, Madero JG, Pedraza LE, de la Rosa Garcia E,
Guevara MG, Gutierrez ER, Reyes-Teran G: Oral secondary syphilis
in a patient with human immunodeficiency virus infection. Oral
Surg Oral Med Oral Pathol Oral Radiol Endod 1996;81(6):652-4.
Viers WA: Primary syphilis of the tonsil: presentation of four cases.
Laryngoscope. 1981;91(9 Pt 1):1507-11.

Fowler CB, Brannon RB: Subacute necrotizing sialadenitis: report of
7 cases and a review of the literature. Oral Surg Oral Med Oral
Pathol Oral Radiol Endod 2000;89(5):600-9.

Castro WH, Drummond SN, Gomez RS: Subacute necrotizing
sialadenitis in the buccal mucosa. J Oral Maxillofac Surg 2002;
60(12):1494-6.

Mani NJ: Secondary syphilis initially diagnosed from oral lesions.
Report of three cases. Oral Surg Oral Med Oral Pathol 1984;
58(1):47-50.

Honrado CP, Lam SM, Karen M: Bilateral submandibular gland
infection presenting as Ludwig' s angina: first report of a case. Ear
Nose Throat J 2001;80(4):217-8, 222-3.

de Haan TR, Grooters E, Frijns JH, Walther FJ: Unilateral sub-
mandibular suppurative sialadenitis in a premature infant. Acta
Paediatr 2003;92(12):1491-3.





