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A Premature Newborn with Congenital Syphilis
In Ok Hwang, Eun Sil Lee

Department of Pediatrics,
College of Medicine, Yeungnam University, Daegu, Korea

—Abstract—

A preterm newborn affected by congenital syphilis, born to mother not treated during
pregnancy is described. The clinical picture was characterized by respiratory distress, cutaneous
manifestations, massive hepatosplenomegaly, severe anemia, thrombocytopenia, disseminated
intravascular coagulation syndrome and hypoalbuminemia. The patient was treated with daily
injections of 190,500 units of crystalline penicillin G for 14 days. Premature infants with these

symptoms and signs should be evaluated for congenital syphilis.
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Fig. 1. Abdominal distension due to hepatospleno—
megaly is observed.
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Fig. 2. Erythematous rash with multiple vesicle on
the trunk is observed.



Fig. 3. Desquamation on right palm and multiple
vesicles with desquamation on right foot
are seen.
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Fig. 4. Chest X-ray on admission shows increased
haziness at both lung fields.
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