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A Case of Undiagnosed Maternal Syphilis in Pregnancy
Delivered a Neonate with Congenital Syphilis
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Abstract

A patient was 39-year-old primipara, whose result of serological test for syphilis at 11 weeks of gestation
was negative, came to the A hospital with chief complaints of decreased fetal movement and genital bleeding
at 31 weeks of gestation. The transabdominal ultrasound of the fetus demonstrated an elevation of middle
cerebral artery peak systolic velocity, and an abnormal fetal heart rate monitoring was observed in
cardiotocography. An emergent cesarean section was conducted on the patient because of non-reassuring fetal
status due to fetal anemia. The neonate was a female weighing 1,512 g, with an Apgar score at 5/6. The neonate
presented hepatosplenomegaly and purpura of the trunk at birth, and the results of her blood tests showed
anemia and thrombocytopenia. The result of syphilis serology test for the neonate performed at the third day
after birth was positive, and she was diagnosed with congenital syphilis. The result of maternal syphilis
serology test turned out to be positive after delivery. Pregnant women presumed to be at high risk of syphilis
infection should be screened for syphilis at the second or third trimester of pregnancy, regardless of negative

screening results at the first trimester.
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AN I D BEYEVE R T X 2 M 20 2011 AFEE K 0 #9n L, 2022 4= -CIE4H 10,000 5
UL EOMEmRRENHRE SN TS Y, ERMEREIL, WRIETH O b VAR —~ (Treponema
pallidum subsp. pallidum) OFRENEREEILZ LV, FAERM® 2 W/ NEHNTE A ek 2 5 &k 2
T AEl, ARG O RHR O MG R D ZME TH o 7o im0y, iR 31 @ ClRrIEEER 2D
DERRT EUIBH M & 220, BRSNS RHIe R fimE & 2l S uie 1 Bla R Lo, iR oA
Mg MIEHER L OWIREHICOWT, UHEEZ 2 THRET 5,

SiE 5]
< >39 Aok
<BEAERE >Rt L <ZFBRE>RRlFEER L
<UEHRIPERE >3 4% 0 o (WRURAIH O N TAESR T HE,  H ARIPE)
<AEIVERE >SRN, W  EEE MU BN 104A/H BB - BSEE
< HLIEIE >
FARITENR CHERREAZ LTz, $T0R 10 3 THEZR~ LA BYYEICH LT, AT v 7 1 ELONAR
(1000mgx 7 HH]) (2K VIR L7z, AEHR 1138 TIT > 7o RO Mgk TlE, rapid plasma reagin
(RPR) [, treponema pallidum hemagglutination (TPHA) [T -7z, HIV FURIZZETH -
7o F7z. HCV #LiEHM:, HCV-RNA 6.5 IlUmML Th o7, MfiF ~7 v A7 I F—ERNEFE
(AST 19 U/LALT 29 U/L) Th-7cloth, fdist & Uiz, 5SS RE O iR 118
TITo - T ESEEMZ T, FESEE EEANEE (cervical intraepithelial neoplasia 3; CIN3) & 22
SNTo, MR 24 BT, FMan U 4 VARGYEICRE L7, BERBICIVBR L, BF
WA T, MERFEIRGTHY, Ao RBROBRBRET TR O Rro7o, MIR31E 1 A,
P I & BN &2 FFRIOREE Lo, TRV ORI ER X (cardiotocogram; CTG) T, LA%EE
140 [Bl/53 & ER Th o712y, HEEHRIZE ORI X OV RS — @RIk ZFE 072 (K1), #%
NE B AR A O, P RN D RS 91 55 e 9 SR 2 (middlle cerebral artery peak systolic velocity:
MCA-PSV) 7389.7ecn/f) (2.09MoM) & R &EEZ/RL T\ (M2), FKRA T v 7 A139.87
cm CTH/AKELF I8 H T, Biophysical profile score (BPS) L 8 /i TdH > 7273, MCA-PSV D HEH &
EB LN CTG OFRFENG, RIBEMIZ DB L W Lic, XFZ A XY 12 mg ZRHE
~TRNE S L, SR oORERERNICHE~ 732> 0 2085 (1 ghr) %Gk, Ba 14
BRIC L 0 ot & Uiz, VX AEBE w2380, £% 10 L0~ R 7& Ny 7 ZMIG LT,
EIREMBEAE LoD, KENIREIC L0 N TR A PR 2 BAs L7z, HARE 1512 g(-0.2 SD),
B 1 40.0 em(-0.5 SD), FBAPH : 26.1 cm(-1.3 SD)DO LT, Apgar score (% 1 73fE : 4 55, 557 : 6
ST, EHFENARIE 7 A1, pH : 7.33, BE : -0.2 mmol/L Tdh 7=, HEEEN B4R ICIE Y
2580, RIS 2B (X 3), THLAE PASHCB A VL REFE M 45 PN R EE R 2N B o
Telo, iR ERRE R~ g L7z,
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1 fREhD 2 AR IREE L7 BRO M Ve Dk bt X
AN B DWD & O B R @RI Z G0 5,
FEWGHEE OGBS RNERD T2, FEIUREO B 2R~ —2—TRL TV D,

Rt MCA-PS
Rt MCA-ED
Rt MCA-5/D
& Rt MCA-PI
“ Rt MCA-R|
"Rt MCA-MD

T o et

B9, 7 0cmyfs
25 4demys

2501 ey

Bt BACA-TAmax 49 . 860m/fs
125bpm

Rt MCA-HE

2 o RBERF O V2 KA ENIR LG T

FR I Bl IRMS A 1 5 & L3 B2 (middle cerebral artery peak systolic velocity: MCA-PSV) 1% 89.7 cm/

B (2.09MoM) & HEHE EEZRDIZ,



123« AR 00 BT R 0D 25 ()5 & ONBEER () o0 2
HE_LBH {l:%%nm &) Hﬁ"‘l&jﬁzﬁg \—7(?}9&7% &)71:—0

<A VAR TR R S AR RE O BUE RS I OVARBE 4 % >

ATHES 2> O BRI 20 CTERBIE & AR M 2 388, FFIAE  (FFIsGO &% 4 B fbn, e 2 B fs fik
H) ERDT, RIEOREITFBEO RN oTo, ABERO MERAERA R AR 1 1T, A, MR
Wbt U, ARIMEREIN, I/ REIN 21T 72, fLIE IgM 2% 422 me/dl & BEEETH Y, JRR
kﬁ%bmtw Ty y, BT FEFVL, RRATALAFY—LOFEEZRBLE, Hit
VETEAEE A ) 0 SE L L, — P bR RRIER LR ARV AT 7 — R MERO B 5 % Btk
L7, Hi#n 3 OROMEMRAE T, RPR 520 U, TPHA 979 U, FTA-ABS (fluorescent treponemal
antibody-absorption) IgM 25 TH YV, e RkMfim L Z2Wr L7z, B4 KV EEEZ D=
U 10 77 /kg/day ~EFH LTz, Ly NP UBREBETEEEICEREIIRD o7z, Bl 4 12l
L 7o B 1545 C FTA-ABS IgM 51 CTH D, ikt & 2Lz, Bl 8 L X ~=1
15 15 Bifi7/kg/day ~HE L, H#n 13 £ THEG Lo, MiERPRIE, HHE 15 T345U, HE 35 CT15U
KT AR, IMiE TPHA X, Hiln 15 T 448.5U, Hilin 35 T219.1U0 LK T 2R, NP
= U O RbA%, TR 2 2eE L, Hiie 30 THUENAR AT & 2p o7z, IRBERTOIHE MRI
TIIABZMNEIEREZROT, BEMEENSOSIEmEA E S EFTHY, Hilv 53 ICBBRE L,
RO AN BIBREE TOIRFERIEZ X 4 1277,
<R D Sy itk ik >

VAR Koz & 2 S 7o iktg 3 H B O IiiR A<, RPR 73U, TPHA 6,880 U TH V), HiE /e
YupNfIBA L2728, WB XY 7' U 2 1500 mg/H % 28 HEWNAR L7-, WARBISAE 1 » A T
% RPR 3.6 U, TPHA 3,396 U, 4 /A% Tlfij& RPR 1.7 U, TPHA 240.9 U & &EEZFRD T 5,



&
<a
of

& 1 ABehF I R A T i

WBC 13500 /uL BUN 13.8 mg/dL
Neu 271 % Cre 0.78 mg/dL
Lym 55 % Na 136 mEq/L
Mon 16.3 % K 5.8 mEqg/L
Eos 0.6 % Cl 105 mEq/L
Bas I % Ca 9.2 mg/dL
RBC 2030 /uL P 53 mg/dL
Hb 6.5 g/dL CRP 1.51 mg/dL
Ht 242 % IgM 422 mg/dL
Plt 4000 /puL IgG 883 mg/dL
TP 4.9 g/dL FDP 43 pg/mL
Alb 1.9 g/dL AT-II 34 %
AST 100 UL PT 9.7 B
ALT 24 U/L PT-INR 1
LDH 615 U/L APTT 412
ALP 381 IU/L Fibrinogen 201 mg/dL
T-Bil 3.6 mg/dL
D-Bil 1.4 mg/dL
UA 6.6 mg/dL
asrc [
cTX ey  immmgidey
PCG -
F-rLcz
| ATiERE | SIPAPRE NHFEE
NO : 5 10—+5—2bpm
5350
&00
520 .
= s 4
E 200 L - TFIARE
Lo, e
o iRfEE
100 4.5 " 1

9 2 4 6 E 10 12 14 16 18 2D 2 24 26 28 30 32 34 36 3B 4D 47 44 45 43 RO B2
E nt

4 2 HAER O ABE% R
PUAANGRRB M, M1E RPRIZNEFHIAS T L=, £72, HFHEL R4 ICSEEL2RDT,

[Z£]
T ORI 1T D 0 DR E LT, BMETIL 20 5~54 5% & MR IR HE T O
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BN N—T5T, &M TIE 20 5% ~24 1% CORELOBMMBENL > TWD D, 2D X 5 IeE otk
O ORI 25 512, 2013 4 F TITERM 4 BIFLE CTH - 72 KiEs OS50S, ITHEITE
M 20 BIRREE L L<ERIML TV D D, #ES OfEmORITIRINBIE, 4% b S bR DR EED
BEMPNRE S, ZNECTURICEGEONEARA 7 V—= TOMBEEREE > TNDLH EEZI LN
Do

2016 R H ARER NBHES T o 7o R OMaEYEIC B4 2 ERE ) 12Xk 2 &, MiE
YT 76 B 4 BIZIWTC, MR O R MIER A DRI CTH - 722 BB BT, fEiRH ]
DU CREARDOHEFREGL A L TNz ?, ARG TR O MG MR A 23 2 Th - 72 Bl &
LT, () MiEFRERE (o Z< o) Thotz, Q) MIEMHIIRESTH > 71208, EHIE
HUZHTTZ DY Lz, W) 2 @0 ORREMENRE 2 bivd, MG T 2 MiE RN,
L% 2 HH~3 M E ORE L HV D, BYEERIREZITo72HA L, RPR &M ML ARR—
~PEONT N ORI SR OAREMEICHE BT RXE Th D, KEER THIE#E > % — (Centers
for Disease Control and Prevention; CDC) 35 L OCK[EPEM: ARV FEEIE, HRP OMEERREGE Y 27 O
WEBEITRE L, RIESS 3 SR 2 B (R 28 M ~32 B L OV i A 7 U —=1 2
MREAHELE L T D 99, RMEFRDO U AZRNT& LT, HEME, RIS, MEEECEE, thotk
YSEDBEE - &0F, K= (REMZD) EmElHE S TRV 9, HERFIN RS X OO
JRYUJE (MRS~ A, HCV) ZAFL W= L2 E XD &, IR 28 BEHICHEFEA Y V —=
YT OEREEZRFLTOERNSTZO0NE LR, SHRATIZBNTS, M@mAZ ) —=7
DEBEZIT 5 RXIEEF OMEHe, HBREOREFY (WREE) B X OE ARz
TREMN RIS Z ENEE LU,

75 O B G T AT R 28 U Tl L, BHARRIBIEOSA 1T RIS T 50%LL |, #%
MG C 35% DA LG ) 2 7 BV, B EZ 40% THEHENED LGS TND DY, AIEH]
TIE, IR 31 BICHRENED 2 AR L T2 LEZBRORR B E R HBA T, MCV-PSV O i &l %
BT, HAEBOHARICERAREM AR D2 LD, MCA-PSV OB S, HEICBIR
Bl ARk LT e EHER T 203, MRIFRIICEHEI 21T > T o 727z, 2 O BRI 5
DTIEAR\, MO NRGC X 56 R E AR X, Treponema pallidum \ZX7 % 5BV G0
(RIE) RISZERBEL TR, RIEORERRSHE L T < DR 188 ~20 LR THELT 2 &
HINTND 9, Rac BT ARG R OBLEEMIEIC L 5 &, IRIEBRLARET D 235 il O GEIR MM
T OB 73 HITHIR SRR R 2 MRS S, MCA MR O RE X 33%DIEF TR B
7o T OMOBE P RA LI L OMEIL, K : 79%, MR : 27%, FKi#EZ% : 12%, E
KEFEE : 10% TH - 72 19, AIEFCTIXHARNCIE RO IR Z 3 CE 2h o 7228, BHEBR R
HHEOY A7 W54 L TWDEE, —BNZRBEFHIC K&, RIROIESS MCA
MR 27 32 2 & ¢, L0 BMICIHNEREZIEZ bbb Liven,

AIEFITIE, CTG OREF I O IEVIRSREAR 2 & fll L TR OB~ 4] - 7223, BPS A IE
WTholcio, WaRMHT &0, e bR T 5 &0, ZOHBNI KREEE LT,
FHARDOHERREGE VI L TV A 5E ThiuE, TIEEIC K2 RRERICE D, RIS RMRA
B DNUGET D AR R S Tn D 10, MG Y 27 OEWEEmIZ B W T R o IR E
WA R 2RO -BIE, BHARIMIC X 2E0OBK%, ECNIChERIREZBGA L, BILE
FIERART I L O CTG WEOZE L A EEIZFHG L C, #iloX A I 72 R 5 2 &3 fiFE
Th b,

Alal, AR OHERE MLIE R A A RE TH o RIS BV T, MR ORI L HAERIC
R R A RO 1 BlARER LTz, MR 27 O@ W Em T, BEOFRO K E 20
F R 04 B AR S 140 5 s I SR B O E % & O T R RIS B L B 2 b, S IS, IR O
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FAFERENBIETH 72 L LT, MIFFRIERINC K 2 Bt o araErE PR o o 87 7= 7o %
JV A7 B L, WIRTPH - BIICRBT 2EARA 7 ) —= TREZBRET 5 & TH D,
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