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Presentation

58 year old man

Clinical History: Gallstones and abnormal LFTs

Gallbladder and liver biopsy submitted

1 month history of lethargy, anorexia, arthralgia and myalgia
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Gallbladder 89 x 35mm; no stones
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Diagnosis

Gallbladder: Acute on chronic cholecystitis
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Liver biopsy 3 cores 21, 11, 10mm
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DIAGNOSIS

Gallbladder: Chronic cholecystitis and cholelithiasis

Liver: Cholestasis, portal changes consistent with large duct 
obstruction
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WRONG



2 weeks later surgeon rings

LFTs still not improving

ID thinks its infective
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Bilirubin 39 H

AlkPhos 537 H

AST 65 H

ALT 74H

Gamma GT 546 H



Review of gallbladder slide
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Review of liver slide
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wŜǾƛŜǿ ƻŦ ƭƛǾŜǊ ǎƭƛŘŜΧ
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Microorganism stains

Gram ςNegative

GMS ςNegative

ZN ςNegative

CMV ςNegative

What did I miss???
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Features present in biopsy

Cholestasis

Mixed portal inflammation

Neutrophilic cholangitis

A small granuloma
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Treponema pallidum IHC liver
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Treponema pallidum IHC gallbladder
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Final diagnosis

Syphilitic hepatitis with cholangitis and cholecystitis

31/05/2024 LFTs spiralling out of control 20



Syphilis

Organism ςTreponema pallidum

6-15um corkscrew shaped bacteria

Humans are the only known reservoir

Only 10 bacteria are needed for infection
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https://commons.wikimedia.org/w/index.php?curid=13663
7510



Epidemiology in Australia

In Australia, and around the world, notification rates are increasing

6063 notifications in Australia in 2022 (351% increase in 10 years)

15 cases of congenital syphilis in 2022

At risk groups in Australia

Men who have sex with men

HIV positive individuals

Indigenous Australians (6.6x risk)

Those living in remote areas (27x risk)

Largest increase occurring in young women (aged 15-19)

https://www.data.kirby.unsw.edu.au/syphilis
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Stages of syphilis

Primary syphilis

Chancre (ulcer or induration) at site of inoculation

Secondary syphilis (dissemination throughout body)

Typically rash, fever, lymphadenopathy

Alopecia

Mucosal surface ulcers

Occasionally hepatitis and nephritis

Latency

Tertiary syphilis

Gummatousdisease, cardiovascular disease, otic and ocular disease, neurosyphilis
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Diagnosis of syphilis

¢Φ ǇŀƭƭƛŘǳƳ ŎŀƴΩǘ ōŜ ŎǳƭǘǳǊŜŘ ƛƴ ǾƛǘǊƻ

Direct detection
Dark field microscopy

PCR tests

Warthin-Starry histochemistry and Treponema IHC

Serological testing
Treponemal ςindicate infection at some point in time

Non-treponemal ςindicates active infection ς
sensitive but not specific
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Syphilitic hepatitis (Luetic jaundice)

Typically occurs during dissemination (secondary syphilis)

0.2-38% but likely 10-20% of cases of secondary syphilis will show evidence of liver injury

Usually asymptomatic/mild injury but fulminant liver failure has been reported

LFTS are usually cholestatic with elevated ALP and GGT

Bilirubin elevated in severe cases

Will revert to normal during latency
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Histological features

Cholestatic changes

Focal hepatocyte necrosis

Mixed portal based inflammation

Neutrophils infiltrating ducts is common

Cholestasis

Granulomatous inflammation

Vasculitis of portal vessels

Inflammatory pseudotumours

Treponema are generally sparse on IHC
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Syphilis elsewhere in the GIT

Anal/perianal ulcers or mass lesions

Mimic of more common diseases ςtypically IBD and inflammatory 
polyps

Clinical suspicion is the key to diagnose this
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Rectal mass
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Condyloma lata
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