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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

31/05/2024 LFTs spiralling out of control



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

WRONG
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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 sl
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Microorganism stains

Gram¢ Negative

GMS ¢ Negative
ZN ¢ Negative
CMV ¢ Negative

What did | 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

N

.."’?.“r Tt & ‘\'
%

2wty o s 1 Pt
» Y y“"‘\‘ teh v.: »}.“‘"alk S "5‘“
K Y. = N -‘.'
3

X .‘~ ‘ iy '_ o.’ l‘ ~ \ ‘ * ‘ = , 3 ,
s :"Q‘ssf"‘.t-“ § ahe ‘J :é\\\ e ' #&“‘ . ‘ % wi, e b ¥
» " L .". - .’ ’}\N‘“ . - Be % ; '&‘. . ’. . ‘v\' ‘ “ & s ’ ' ‘r
&, . *’“.:'\v. 4 3“" .' "-‘." “5 'Y ” % % . ‘ ‘ - i X ) .’
$ P ‘o By ¢ -
i A LIRS IR g a el Sy
WETER * 3T Ry Y " w ey .M . : & L]
» PEOA 24t DL 7R e eaTh; a8 il - . oY &
83 Saal ".’}. € 2, et Ty N\ ot e 7 e .’ o N8
1Y ‘~':a zig” 5 ¥ ] . o‘i‘:ﬁ}‘ X g P T% “ S . 4 E T o
‘ ‘ ‘ ;. (‘ f‘ ‘. ‘ “' 3 &“- : " % ¥ %? u:w ’ - ¥ " 2
. ‘ c‘. - ‘2 'ii‘-«/' \ 51",,‘. A 5 L e \. - “ * A &
AR g A e CUE AN h s ene s
c‘.’i § v o™ a®’ “J .'l “ awply ?‘v i Q. - v, . s = ) _ ’
@ ':‘. Q“ v 2 *':," 8. ‘,67 y & '.Q e L \ 4 {.‘ ,‘ - ‘ - LAY
, :j." z e '\. & -\g' ‘h’h -’ .,‘ | 0 g - ‘*'
» b ¢ Y P Arce DAt T ¥ . _
L/ )!& W Ut 4 ik BV 8 - w” Pl v \ . » =
vp b s ";ql. P PSR 8 “ s ' D et
el ‘..\ W F" h" S, \.',.‘." ‘1‘ - - @ R t"’b -’
1 \ \ -L’ s - ' v > . . % ‘ _
"y A g \ S 8, e e Wh T ATSeT e G
31/05/2024 LFTs spiralling out of control

dENS o PN LT ST e - -
25 A Y et Ok | IR
-

S e
g

18



Treponema pallidum IHC gallbladder
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Final diaghosis

Syphilitic hepatitis with cholangitis and cholecystitis
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Syphilis

Organisnt, Treponema pallidum
6-15um corkscrew shaped bacteria
Humans are the only known reservoir

Only 10 bacteria are needed for infection :

https://commons.wikimedia.org/w/index.php?curid=13663
7510
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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 (ageti9]5
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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
Gummatouslisease, cardiovascular diseast&; and ocular disease, neurosyphilis
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Diagnosis of syphilis
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Direct detection
Dark field microscopy

PCR tests
WarthinStarry histochemistry and Treponema IHC

Serological testing
Treponemact indicate infection at some point in time

Nontreponemalc indicates active infectioQ
sensitive but not specific
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Syphilis Serology

Syphilis Serology

Syphilis (CMIA) Screen Positive
Rapid Plasma Reagin (RPR) Titre 512
T.pallidum Particle Agg (TPPA) Reactive

Notifiable result reported to the State Health Department

Comments

Tested in parallel with the previous specimen.
No significant change in RPR antibody level demonstrated.

This test has been performed retrospectively to help interpre
result from a later date.

No charge has been raised for this assay.
Evidence of infection with Treponema pallidum.
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Syphilitic hepatitis (Luetic jaundice)

Typically occurs during dissemination (secondary syphilis)
0.2-38% but likely 120% 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

31/05/2024 LFTs spiralling out of control

26



Cholestatic changes
Focal hepatocyte necrosis
Mixed portal based inflammation
Neutrophils infiltrating ducts is common
Cholestasis
Granulomatous inflammation
Vasculitis of portal vessels
Inflammatorypseudotumours

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 diseasesypically IBD and inflammatory
polyps

Clinical suspicion is the key to diagnose this
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Rectal mass
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Condylomadata
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