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CLASSIFICATION

Kingdom:
Phylum:
Class:
Order:
Family:
Genus:

Species:

Eubacteria
Spirochaetes
Spirochaetes
Spirochaetales
Treponemataceae
Treponema

T. pallidum



Treponema pallidum
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TRANSMISSION
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ACQUIRED SYPHILIS - % STAGES

1. PRIMARY ( EARLY LOCALIZED)
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ACQUIRED SYPHILIS - % STAGLS
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ACQUIRED SYPHILIS - 2 STAGES

2. SECONDARY ( DISSEMINATED STAGE)
* 6-12 weeks after infection

GENERALIZED
LYMPHADENOPATHY
NON- ITCHY Tf\’NLK
MACVLOPAPVLAR RASH r w
- Smal\ bumps ARMS LEGS
“ Flak or roised i ! l



ACQUIRED SYPHILIS - 2 5TAGES
2. SECONDARY ( DISSEMINATED STAGE)
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ACQUIRED SYPHILIS - B STAGES

LATENT (DORMANT, ASYMPTOMATIC)
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ACQUIRED SYPHILIS - % STAGES
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DIAGNOSIS - ACQUIRED
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Treponema pallidum partiCle agglutination test (TPPA)
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TREATMENT
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, SUBSP.
ENDEMICUM
(NONVENEREAL SYPHILIS)

« This subspecies is responsible for nonvenereal syphilis, which
occurs endemically in certain circumscribed areas in the
Balkans, the eastern Mediterranean, Asia, and Africa.

« The disease manifests with maculous to papulous, often
hypertrophic lesions of the skin and mucosa.

« These lesions resemble thevenereal efflorescences. The
pathogens are transmitted by direct contact or indirectly on
everyday objects such as clothes, tableware, etc.

« The incubation period is
Penicillin is the therapy of choice. Serological syphllls tests are
positive.



. SUBSP.
PERTENUE (YAWS)

This species causes yaws (German “Frambo” sie,”
French “pian”), a chronic disease endemic in moist,
warm climates characterized by epidermal
proliferation and ulceration. Transmission Is by

ThelncubauOnpenodls

Treponemes must be found in the early IeS|ons to
confirm diagnosis. Serological syphilis reactions are

positive.

Penicillin G is the antibiotic of choice.



(PINTA)

« This species causes pinta, an endemic treponematosis that
occurs in parts of Central and South America, characterized by
marked dermal depigmentations.

« The pathogens are transmitted by direct contact. The
Incubation period is

« The disease often has a chronic course and can persist for
years. Diagnosis is confirmed by identification of treponemes
from the skin lesions. Penicillin G is used in therapy
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