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Syphilis is a systemic venereal disease that causes skin, mucous membranes, internal organs and musculoskele-
tal system lesions, and damages the fetus in the womb. The fetus is infected in the 16"-20" weeks of preg-
nancy, mostly transplacentally. The outcomes of congenital syphilis are miscarriages, stillbirths, premature
births, the birth of a child with active and latent course of syphilis, and the birth of a healthy child.

A clinical case of untreated congenital syphilis with antenatal fetal asphyxia is presented. First of all, the attention
is drawn to the aggravated obstetric anamnesis: the first and second pregnancies ended in intrauterine fetal as-
phyxia and therefore a non-developing pregnancy. In the 8"-9" weeks of the current pregnancy antibodies to
Treponema pallidium were detected — 1gG, M, titer 1:1280, and a consultation with a dermatovenereologist was
recommended. However, during the entire pregnancy period, no dermatovenereological examination, tests or
treatment measures were carried out. Concomitant trichomoniasis and acute respiratory viral infections in a mild
form were revealed and sanitized twice. At 27 weeks of pregnancy, antenatal fetal asphyxia was determined by
ultrasound examination. The autopsy of the fetus revealed intrauterine pneumonia, and the postmortem exami-
nation of the placenta — pronounced dystrophic changes specific to congenital syphilis.
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CLINICAL CASE

This case demonstrates that ignoring the dermatovenereological therapeutic and diagnostic measures which
were required, contributed to the disease progression and resulted in the development of antenatal fetal asphyx-
ia. Timely detection and correction of all existing changes are necessary for a favorable course of pregnancy.
Keywords. Congenital syphilis, pregnancy, antenatal fetal asphyxia.

[IpezcTaBneH aHAMU3 KIMHUYECKOTO CIy4ast BPOX/IEHHON CUPUIMTHYECKON MH(EKIINY, 3aKOHUMBIICHCS aH-
TEHATATBHON AC(PUKCHEI IIOAA.

Cudpmwmmc — BEHEPUUECKOE 3100/IEBAHNE, OTIUYAIOMEEC CUCTEMHBIM XAPAKTEPOM, C HOPAKEHUEM KOKH,
CIM3UCTBIX, BHYTPEHHUX OPIaHOB, ONIOPHO-/IBUTATENBHOIO AIIIAPATA, 4 TAKKE IUIOAA B yIpobe Marepu. UH-
(urmpoBaHye 102 IPOUCXOUT HA 16-20-11 Henene GepeMEHHOCTH, IPEUMYIECTBEHHO TPAHCILIALEH-
TApHBIM IIyTeM. MCXOfaMy BPOXKACHHOIO CU(DUINCA ABIAIOTCA HEBHIHAIIMBAHME OEPEMEHHOCTH, MEPTBO-
POXJIEHUE, TIPEKIEBPEMEHHBIE POJBI, POKAECHUE PEOEHKA C AKTMBHBIM M CKPBITHIM TEYEHHEM CU(DHINCA,
POXIEHHE 3T0POBOIO PEOEHKA.

[IpeacTaBieH WIMHMYECKUI CIy4all HENEYEHOTO BPOXACHHOIO CU(DMINCA ¢ AHTEHATATLHON ACPUKCUEN IVIOZA.
[Ipexze Bcero obpamaer Ha ce0f BHUMAHNE OTATOMECHHBIY AKYMIEPCKUIT AHAMHES: IIEPBAA U BTOPAsA 6EPEMEHHO-
CTY 3aKOHYWINCh BHYTPUYTPOOHON ACPUKCUEN IUIOA ¥ HEPA3BUBAIOWICHCA OEPEMEHHOCTBIO COOTBETCTBEHHO.
Bo Bpemsa Hacroseil 6EPEMEHHOCTH B CPOKE 8-9 Hezieb ObUIM BBIABICHD! aHTUTENA K Treponema pallidium —
Ig G, M, tutp 1:1280, 1 peKOMEH0BAHA KOHCYIBTALMA IEPMATOBEHEPOIIOrd, OBHAKO 34 BCE BPEMs OEPEMEHHOCTH
JEPMATOBEHEPOIOTUYIECKOIO OCMOTPA, UCCIEA0BAHNUA U JIEYEOHBIX MEPOIIPUATUIL IPOBEACHO HE ObUI0. U3 coryT-
CTBYIOIIMX 3a00/EBAHHI JBLKIBI HAOMOAANCA 1 ObUI CAHMPOBAH TPHXOMOHMA3 U OCTPBIE PECTIMPATOPHBIE UH-
(beK1Mu JIETKOi CTeneHu. B 27 Henenb 6epeMeHHOCTH Ha Y3 ObUTa BBIABICHA AHTCHATAIBHAA AC(UKCHA IUIOJA.
BCKpbITHE IUI0/1a ITOKA34710 BHYTPUYTPOGHYIO MHEBMOHHIO, 4 TTATOOT0-AHATOMUYECKOE UCCIEJOBAHKE TIOCIEA —
BBIPLKCHHBIE JUCTPO(UYIECKUAE M3MEHEHNA, XAPAKTEPHBIE I BDOXKICHHOTO CUDIIINCA,

JIaHHBIA CTy4ail JEMOHCTPUPYET, YTO MIHOPUPOBAHUE TPEOYEMBIX AEPMATOBEHEPOJIOIMYECKUX JIEUEOHO-
AUATHOCTUYECKUX MEPONPHATHUI CIOCOOCTBYET MPOIPECCUPOBAHUIO 3200JIEBAHUA U CITYKUT (PAKTOPOM Pa3-
BUTHA AaHTCHATAIbHON AC(PUKCUY IUIOAA. [l GIaronpuATHOrO TeUeHUsA GEPEMEHHOCTH HEOOXOIUMBI CBOE-
BPEMEHHOE BBIABICHUE U KOPPEKLHA BCEX UMEIOIIMXCS N3MEHEHUIL

Kirogessie ¢10Ba. BpoxaeHHbI CU(UINC, 0EPEMEHHOCTD, AaHTEHATAIbHAA AC(PUKCHA IO,

INTRODUCTION tion [3]. There were 15 registered cases of con-

genital syphilis, of which 14 cases were eatly

Syphilis is a classic sexually transmitted
disease [1], characterized by a long-term undu-
lating course with lesions of the skin, mucous
membranes, internal organs, the musculoskele-
tal system and the fetus in the mother’s womb,
having adverse consequences up to disability
and lethal outcome [2]. Over the past 10 years, a
steady decline in the incidence of syphilis has
been observed.

In 2020, in the Russian Federation, it
amounted to 104 per 100,000 population and
was represented by early forms of syphilis - 5.3
per 100,000 population, late forms of syphilis —
3.0 per 100,000 population, other and unspeci-
fied forms of syphilis — 2.1 per 100,000 popula-
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congenital and one was late congenital syphilis.
Despite the low statistics, the problem of unde-
tected syphilitic infection remains, which may
have more serious and profound consequences
[4; 5]. There are several ways of syphilis infec-
tion: sexual, through a direct contact from an
infected person to a healthy one and/or
through household items, blood transfusion,
occupational and vertical — from a pregnant
woman to the fetus with the development of
congenital syphilis [6]. The highest probability
of fetal infection is observed when a woman is
infected during pregnancy or a year before its
onset (Kossovich’s law). Fetal infection occurs
at 16-20 weeks of pregnancy, mainly through
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the placenta, umbilical vein, and lymphatic
clefts of the umbilical cord [7]. The placenta
increases in size, with changes in its vessels and
villi, leading to the development of micro-
abscesses, peri- and endoarteritis, and peri-
vascular infiltrates, which result in a fetal
trophic disorder [8]. Congenital syphilis is ac-
companied by a pathology of the internal organs
and musculoskeletal system of the fetus with the
development of diffuse inflammatory processes,
in severe cases leading to non-viability [9; 10].
The outcome of pregnancy depends on the de-
gree of the syphilitic infection activity: miscar-
riage — approximately 65 %, stillbirth — on aver-
age 11 %, premature birth or delivery of a child
with active manifestations of the disease and
latent syphilis — on average 12 %, birth of healthy
children — on average 12 % [2; 11].

CLINICAL CASE

Patient M., aged 36, visited the antenatal
clinic on November 27, 2023 about delayed
menstruation since September 26, 2023. Obstet-
ric-gynecological history: in 2006 the pregnancy
ended in antenatal asphyxia of the fetus at
30 weeks; in 2011 — non-developing pregnancy
at 7-8 weeks; in 2014, 2016 and 2017 - term
delivery; in 2023 — the current pregnancy. Gy-
necological diseases and sexually transmitted
infections: colpitis, trichomoniasis. Objectively:
somatic status is unremarkable; pregnancy was
diagnosed at 8-9 weeks. According to micros-
copy results of vaginal discharge trichomonads
were found, molecular biological study to con-
firm the diagnosis was not performed.

Before visiting the obstetrician-gyneco-
logist the patient independently took tests:
complete blood count revealed the 1st degree
anemia (hemoglobin 93 g/I), markers of viral
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hepatitis and HIV infection were negative, syph-
ilis test was in process.

The diagnosis established: pregnancy
8-9 weeks, chronic iron-deficiency anemia of
the 1st degree, cervicitis, trichomoniasis. Treat-
ment for trichomoniasis, iron-deficiency ane-
mia, consultations with a therapist, ophthal-
mologist, dentist were prescribed.

After visiting the obstetrician-gynecologist,
the results of the enzyme immunoassay for
syphilis were received: antibodies to Treponema
pallidium were detected — IgG, M, titer 1:1280.

Pregnancy course: follow-up visit on De-
cember 20, 2023, diagnosis: 12-13 weeks of
pregnancy, BOGH (burdened obstetric-gyneco-
logical history), chronic iron-deficiency anemia,
trichomoniasis (treated). Early latent syphilis (?).
Threatened by fetal growth restriction syn-
drome. A referral for a consultation with a
dermatovenerologists was issued. An examina-
tion of husband for sexually transmitted infec-
tions (STIs) was recommended.

The next visit to the obstetrician-gyneco-
logist was at 17-18 weeks of pregnancy. No
dermatovenerological examination was pet-
formed. Trichomoniasis was detected again at
21-22 weeks of pregnancy. The doctor’s rec-
ommendations were not followed by the pa-
tient or her husband.

At 24-25 weeks of pregnancy complaints
of productive cough and rhinitis appeared. For
the first time the patient consulted a therapist: a
mild acute respiratory infection was diagnosed.
The patient and her husband initiated treatment
for trichomoniasis with metronidazole. The next
visit was on March 29,2024, at 26-27 weeks
of pregnancy: trichomoniasis was sanitized.
No dermatovenerological consultation was ob-
tained throughout the entire pregnancy.
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CLINICAL CASE

Routine ultrasound performed on April 12,
2024 revealed antenatal fetal asphyxia at 27 weeks,
the fetus corresponding to 234 weeks of gestation,
fetal growth restriction syndrome of the 1st-2nd
degree. The patient was referred to a tertiary care
hospital. During the hospitalization, an enzyme
immunoassay for syphilis was repeated, revealing
anti-treponema pallidium IgG, titer 1:1280.

A pathological anatomical autopsy of the
fetus was carried out. The primary diagnosis of
antenatal asphyxia of the fetus, amniotic fluid
aspiration, skin maceration, postmortem
changes of internal organs, postmortem hy-
drops of body cavities was made. Background
diagnosis was: fetopathy, prematurity, extremely
low birth weight (750 g) and small size of the
fetus for the gestational age (28-29 weeks), in-
trauterine pneumonia.

Pathological examination data of the pla-
centa: the placenta corresponds to a premature
pregnancy, pronounced dystrophic compensa-
tory changes; multiple false and true infarctions;
chronic decompensated placental insufficiency,
focal parietal chorioamnionitis; hypoplasia of
Wharton’s jelly in the fetal part of the umbilical
cord, postmortem changes.

RESULTS AND DISCUSSION

A rare, illustrative case of antenatal fetal
asphyxia due to the lack of necessary treatment
and diagnostic measures is presented. The pa-
tient’s medical history reveals that the first two
pregnancies had unfavorable outcomes: intrau-
terine fetal death at 30 weeks and missed mis-
carriage at 7-8 weeks, with the causes of these
pregnancy outcomes remaining undetermined.
During the current pregnancy, despite the de-
tection of antibodies to the causative agent of
syphilis and an extremely high antibody titer
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(1:1280), a consultation with dermatovenerolo-
gist, standard laboratory methods of study (mi-
croreaction for syphilis in combination with
two of the four types of specific tests: RPHA,
ELISA, IFR, ITR) and treatment of syphilitic in-
fection were not carried out. If the appropriate
measures had been taken, when the woman
was registered, congenital syphilis could have
been prevented. If they had been implemented
in the future, it would have been possible to
cure congenital syphilis successfully and give
birth to a healthy, live infant. The underestima-
tion of the situation’s severity led to the pro-
gression of syphilitic infection, causing antena-
tal fetal asphyxia.

CONCLUSIONS

1. Preconception care should be provided
to every woman, taking into account her ob-
stetric-gynecological history and somatic status.

2. If extragenital pathology is detected
during pregnancy, comprehensive management
and collaboration between the obstetrician-
gynecologist and a specialist in the relevant
comorbidity are essential.

3. It is necessary to carry out timely and
effective treatment of the identified changes.

Each pregnancy should be conscious,
planned and desired.
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