
Acta Derm Venereol (Stockh) 1986; 66:251-258 

Treponema pallidum in Macular and Papular Secondary 

Syphilitic Skin Eruptions 

ASMUS POULSEN, TAKASI KOBAYASI, LENA SECHER and KAARE WEJSMANN 

Department of Dermatology and Venereology, Uniuersit) of Copenhagen, Rigshospiral, Copenhagen, Denmark 

Poulsen, A, Kobayasi T, Secher L, Weismann K. Treponema pallidum in macular and 
papular secondary syphilitic skin eruptions. Acta Derm Venereol (Stockh) 1986; 66: 
251-258.

The ultrastructure of biopsies from dry macular and papular secondary syphilitic skin 
lesions of 10 patients were studied by electron microscopy. In all biopsies few ditTusely 
distributed treponemes were observed. This may explain the difticulties in demonstrating 
treponemes by darkfield examination of tissue fluid from dry secondary syphilitic skin 
lesions. The outlines of treponemes wcre less distinct as compared to those of primary 
syphilis. The periplastic membranes wcre almost invariably absent and the cytoplasmic 
membranes appeared in close contact with an enclosing layer of irregularly demarcated, 
electron dense amorphous substance. This substance may be a manifestation of the 
immune reaction of the host cells to the treponemes. Degenerations were noted in both 
unmyelinated and myelinated nerve tissue. This accounts for the fact that skin lesions in 
secondary syphilis are usualJy wihtout symptoms. Also in thc vessel walls treponemes 
were demonstrated. The vascular endothelial cells were proliferating and the basement 
membranes were multilaminated and split. Key words: Nerve degeneration; Periplastic
membrane; Peritreponemal amorphous s11bs1ance. (Received September 5, 1985.) 
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Several electron microscopic studies have been performed on the nature of experimental 
syphilis in rabbits (1-4), and primary syphilitic infection in man (5-8). However, the 

knowledge of ultramicroscopic details of the skin lesions of secondary syphilis is limited. 
It is not possible lo employ the rabbit models ordinarily used for ivnestigative purposes of 
syphilis, since rabbils do not develop secondary syphilitic skin eruptions (9). In the 
literature we found six studies dealing with ullrastructure of secondary syphilitic manifes­
tations (10-15). In these, no differences in the morphology of treponemes in primary and 
secondary syphilis were noted. In the present study, such differences as well as degener­
ative changes in vessels and nerves are illustrated. 

MATERIAL AND METHODS 

Skin specimens from 10 patients (8 males, 2 females) with secondary syphilitic efllorescences of 3 to 
12 weeks' duration were examined. In two patients roseola was diagnosed, whereas 8 patients had 
dry, papular lesions. In all patients both Wassermann test and antitreponemal antibodies m �erum 
were strongly reactive. Three mm punch biopsies wcre removed from typcial lesions on the trunk. 
Ethyl chloride spray served as local anaesthetic. The specimens were immediately fixed in ice-cooled 
6% glutaraldehyde in 0.5 M cacodylated buffer pH 7.2 with 7.5% sucrose. The samples were 
osmicated, dehydrated in a series of alcohol solutions and embedded in Epon 812. Ultrathin sections 
were stained with uranyl acetate and lead citrate and examined by a JEOL 100 CX electron 
microscopc. 

RESULTS 

Treponemes were found in all biopsies, but present in a modest number. In the individual 

field of view, at a magnification of 2000, the number of treponeme fragments observed did 
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Fig. I. Treponema pallidum (x60 000) embedded in an amorphous substance (➔) irregularly delimit­
ed from surrounding collagen fibres (*). No periplastic membrane is visible. The cytoplasmic 
membrane (->) and the axial filaments ( +->) are seen in intimte contact with the amorphous substance. 

Fig. 2. Cross-sectioned Treponema pallidum (x60 000). The 3--4 axial filaments are diffusely demar­
cated from eacb other (->). The treponeme, partly surrounded by amorphous substance (➔). is 
delimited from the surrounding tissue by a structureless zone. This empty space is probably due to 
shrinkage of oedematous tissue around the treponeme during the fixation process. 

Fig. 3. Treponema pallidum (x60 000) with well demarcated cytoplasmic (->) and periplastic mem­
brane (➔) embedded in an amorphous and granular substance. 

not exceed 4, and, in most cases, they were solitary. The spirochetes were seen in the 

epidermis and the dermis both extracellularly between infiltrating cells and intracellularly 

in macrophages as well as in vessel walls and in nerve fibres. The cytoplasm of the 

treponemes appeared electron dense and homogeneous without well defined cytoplasmic 

structurs. The trilaminar cytoplasmic membrane was just recognizable, but especially the 

externa( outline of the membrane was poorly demarcated. When tangentially cut the axial 

filaments of the treponemes were recognized extemally to the cytoplasmic membrane 

(Fig. I). In transverse sections, the outlines of the axial filaments were blurred (Fig. 2). In 

exceptional cases the cytoplasmic membrane and the axial filaments were surrounded by a 

membranous structure, probably the periplastic membrane (Fig. 3). In most cases, such a 

membrane was not detectable. The cytoplasmic membrane and the axial filaments were 

coated by an electron dense amorphous substance, irregularly surrounded by a light zone 

without structural components. The cellular infiltrate in the present 9 biopsies was 

dominanted by mononuclear cells, mainly histiocytes, lymphocytes and plasma cells, did 

not differ from what has been described elsewhere in histopathologic studies of secondary 

syphilis (16, 17). In a few histiocytes, treponeme-like electron dense structures with a 
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Fig. 4. lntracellular treponeme (x60 000). Mitochondria (m). Lysosome ((). The microorganism is 
surrounded by a bright lucid zone. The central part of the treponeme appears electron dnse, whereas 

the periphery is less electron dense. The axial filamcnts arc scarcely recognizable <->-

Fig. 5. Giant cell in a secondry syphfätic papule (x4 000). The nuclei are scatLered along the 

periphery of tbe cell(*) from which villous proceses protrude (➔). In the centre of the cell numerous 
lysosomes are seen (-). 
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Fig. 6. Treponema pallidum (-+) in endoneurium of a cutaneous nerve fibre (x 10 000). Al the inset (x60 000) the 
axial lilaments of the partly tangentially sectioned treponeme are demonstraed (➔). Nucleus of umyelinated nerve 
fibre (n). Axons of unmyelinated nerve fibres (a). One of the myelin sheaths shows higher degree of electron density 
when compared lo the others <•>· 

Fig. 7. Degenerative processes in a myelinated nerve fibre in a biopsy from a syphilitic papuel (x30 000). In two of 
the myelin sheaths the laminae are split and fragmentcd tosing their electron density (➔) and their axons are granular 
and vacuolized. The myelin around one axon <•> appears electron dense and almost homogeneous. 
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Fig. 8. Treponema pallidum (➔) in a multilaminated, fragmented and split basement membrane of a 
vessel (X 15 000). At the inset (X60 000) the treponeme shows evidence of degeneration with blurred 
outlines and vacuoles in the cytoplasmic body (�). Lumen of the vessel (!). Nucleus of endothelial 
cell (t). 

Fig. 9. Wavy villous processes from the surface of an endothelial cell (x40 000) are protruding into 
the lumen of a capillary (➔l- Such processes may be mistaken for treponema pallida. In these 
organisms, however, the axial filaments spirally entwining the cytoplasmic body give the treponeme 
fragment a cross-striped appearance. A lamellar configuration as seen in the villus demonstrated is not 
found in the treponemes. 
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lighter periphery were noted in vacuoles. Because of recognizable axial filaments such 
structures could be identified as phagocytized treponemes (Fig. 4). 

In two biopsies from papular lesions multinuclear giant cells of Langhans type were 
observed. Several nuclei were distributed along the periphery of the cells from which 
villous dytoplasmic protrusions were radiating. Numerous mitochondria and lysosomes 
were dispersed in the cytoplasm. Treponemes could never be demonstraed in the giant 
cells (Fig. 5). 

Treponemes were observed in perineurium and in endoneuriurn of peripheral nerves 
(Fig. 6). Degenerative processes were predominantly observed in myelinated nerve fibres. 
Some myelin sheaths were split or fragmented losing their electron density, whereas 
others were thinned showing a high degree of electron density. Vacuoles were observed in 
rnyelinated and unmyelinated axons. In Schwann cells granulated and vacuolated cyto­
plasrn was noted (Fig. 7). Proliferating endothelial cells with numerous, partly swollen 
mitochondria, abundant smooth endoplasmic reticulum and )arge pale nuclei, were ob­
served almost occluding the lumen of the capillaries. The basement membrane of vessels 
was thickened, here and there multilaminated and fragmented. Treponemes could be 
demonstrated in invaginations of endothelial cells as well as between the laminas of the 
vascular basement membranes and around vessels. In the vessel walls some treponeme 
fragments presented vacuoles in their cytoplasm (Fig. 8). When projecting into the lumen, 
wavy villous processes of endothelial cells imitated treponemes, but could be discerned 
from these by the absence of crossing axial filaments (Fig. 9). 

DISCUSSION 

Electron microscopic studies of syphilitic chancres have demonstrated numerous, often 
accumulated, treponemes in the tissues, especially nerves and vessels (5-8). No such 
places of pre-diJection were observed in the present study and the scanty treponemes 
present explain why it may be difficult to demonstrate treponemes by dark field examina­
tion of tissue fluid from dry macular and papular secondary syphilitic effiorescenses 
(18-19). However, moist secondary syphilitic skin eruptions, such as condylomata lata, 
contain numerous treponemes. 

The fine structure of the treponemes was less distinct as compared to the findings in 
primary syphllis (6) and in experimental syphilis (3, 4), but characteristic features such as 
the cytoplasmic membrane and the axial filaments were regularly recognized. Oense 
amorphous substance on the treponemal surfaces has been noted in experimental syphilitic 
lesions of rabbits (4). Recent studies have indicated that this substance is not synthesized 
by the treponemes but is probably produced by the host organism (JO). 

In treponemes isolated from human primary syphilis (21) and from rabbit syphilitic 
orchitis (22) as well as treponemes in ultrathin sections from human chancres (23) an 
enveloping periplastic membrane externa! to the axial filament and a cytoplasmic mem­
brane are observable. Such structures were only exceptionally seen in the present study. 
In most cases, the cytoplasmic membrane appeared in direct contact with the surrounding 
electron dense amorphous substance. In the secondary stage of syphilis various antitre­
ponemal antibodies are produced (24). The periplastic membrane almost invariab\y absent 
and the indistinct outlines of the treponemes studied as well as the strong electron density 
and the vacuolization of the cytoplasmic body may be explained as defects caused by host 
immune reactions against treponemes. The reactions might also precipitate the surround­
ing amorphous substance and herebty inhibit the movements and facilitate the phagocyto­
sis of the treponemes. The amorphous substance has previously been observed around 
phagocytized treponemes (4). 
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Degenerative processes in axons in human chancres have been reported (8). Trepon­

emes have been demonstrated in epi-, peri-, and endoneurium of peripheral nerves in 

human and rabbit chancres (3, 6). In cultured sensory neurons from rat embryos the 

treponemes caused perforations of the cell surfaces and an electrophysiologic dysfunction 

of the cells (25). The findings of this study illustrate that, in secondary syphilis axons, 

myelin sheaths and Schwann cells may be subject to severe degenerative processes. The 

phenomena may explain why the cutaneous lesions in secondary syphilis are usually 

neither itchy nor painful. 

Following infection the treponemes immediately enter blood stream and disseminate to 

all parts of the organism (26). In primary syphilis the treponemes have been demonstrated 

to accumulate in the subendothelial spaces of capillaries (8) and have also been found in the 

lumen of capillaries and lymph channels (7, 11). The skin reaction in secondary syphilis 

is due to treponemes which have left the vascular system and once again have penetrated 

into the tissue. Virulent treponemes attach to cells with their nose pieces, i.e. their fine­

tipped endpoints (27). The mechanisms of penetration is suggested to be correlated to 

hyaluronidase produced by the treponemes (28). This enzyme may degrade intercellular 

hyaluronic acid separating the endothelial cells, thus leaving the treponemes room to enter 

the surrounding tissue (29). The degenerative changes in the vessels appear similar to those 

described in primary syphilis (8). 

REFERENCES 

I. Abc S. Electron microscope observtions of syphilis: The ultrastructure of rabbit syphilitic
orchitis. Bull Pharm Res Inst 1967; 68: 1-8.

2. Ovcinnikov NM, Delektorskij VV. Ultrafine structure of the cell elements in hard chancres of the
rabbit and their relationship with ll'eponema pallidum. Bull WHO 1970; 42: 437-444.

3. Ovcinnikov NM, Delektorskij VV. Tteponema paJlidum in nerve fibres. Br J Vener Dis 1975;
51:10-18.

4. Sell S, Baker-Zander S. Powell HC. Experimental syphilitic orchitis in rabbits. Ultrastructural
appearance of ll'eponema pallidum during phagocytosis and dissolution by macropbages in vivo.
Lab Invest 1982; 46: 355-364.

5. Azar HA, Pham TD, Kurban AK. An electron microscopic study of a syphilitic chancre.
Engulfment of ll'eponema pallidum by plasma cells. Arch Pathol 1970; 90: 143-150.

6. Secher L, Weismann K, Kobayasi T. Teponema pallidum in peripheral nerve tissue of syphilitic
chancres. Acta Derm Venereol (Stockh) 1982; 62: 407-411.

7. Sykes JA, Miller JN, Kalan AJ. ll'eponema pallidum within cells of a primary chancre from a
human female. Br J Vener Dis 1974; 50: 40-44.

8. Wrzolkowa T, Kozakiewicz J. Ultrastructure of vascular and connective tissue changes in
primary syphilis. Br J Vener Dis 1980; 56: 137-143.

9. Sell S, Norris SJ. The biology, pathology, and immunology of syphilis. lnt Rev Exp Pathol 1983;
24: 203-276.

10. Hasegewa T. Electron microscopic observations on the lesions of condyloma latum. Br J
Dermatol 1969; 81: 367-374.

11. Hasegewa T, Kamari S. Electron microscopic appearance in the lesions of syphilis. Jpn J
Dermatol [Bl 1970; 80: 70-77.

12. Kozakiewicz J, Wrzolkowa T. Vascular lesions in the skin in the course of secondary syphilis in
the light of histological and electron microscopic examinations. Przcgl Dermatol 1974;
61: 449-456.

13. Metz J, Metz G. Elektronenmikroskopischer Nachweis von ll'eponema pallidum in Hauteffiores­
zenzen der unbehandeltcnLues I und ll. Arch Dermatol Forsch 1972; 243: 241-254.

14. Badanoiu A, Pais V. Observatii in legatura cu ultrastructura unor lezium cutaneoumucoase
sifilitice, experimentale clinice. Derm-Vener (Bucuresti) 1976; 21: 241-260.

15. Mittag H. Das lreponema pallidum im Gewebe. Elcktronenmikroskopischc Untcrsuchungen -1:ur
Erreger-W

i

rt Beziehung bei Syphilis. Thesis 1982; Reinische Friedrich-Wilhelms Universität,
Bonn.



258 A. Poulsen er al. Acta Dcrm Vcnereol (Stockh) 66

16. Jeerapaet P, Ackerman AB. Histologic pattems of secondary syphilis. Arch Dermatol 1973;
107: 373-377.

17. Abell E. Marks R, Wilson JE. Secondary syphilis: A clinico-pathological rcview. Br J Dermatol
1975; 93:5�1.

18. Lomholt G. Syphilis, Yaws and Pinta. In: Rook A, Wilkinson DS, Ebling FJG, eds. Textbook of 
dermatology. 3rd ed. Oxford: Blackwell Scientific Publications, 1979: 701-736. 

19. Stokes JH. Modern clinical syphilology. Philadelphia: WB Saunders Company. 1934:95-99.
20. Strugnell RA, Handly CJ. Drummand L, Faine S. Lowther DA, Groves SR. Evidence that 

glycoproteins and macromolecules resembling glycosaminoglycas are syn1hesized by host tissue 
in response to infection with Treponema pallidum. Br J Vener Dis 1984; 60: 75-83. 

21. Pedersen NS, Axelsen NH, Jjjrgensen 88, Petersen CS. Antibodies in secondary syphilis against 
five of forty Reiter treponemes antigen. Scand J lmmunol 1980; 11: 629. 

22. Poulsen A, Kobayasi T, Secher L, Weismann K. The ultrastructure of Treponema pallidum 
isolated from human chancres. Acta Derm Venereol (S1ockh) 1985; 65: 367-373.

23. Ovcinnikov NM. Delektorskij VV. Further studies of the morphology of Treponema pallidum

under the electron microscope. Br J Vener Dis 1969; 45: 87-116.
24. Ovcinnikov NM, Delektorskij VV. Electron microscopy of phagocytosis in syphilis and yaws. Br

J Vener Dis 1972; 48: 227-248.
25. Oakcs SG. Repcsh LA, Pozos RS, Fitzgerald TJ. Electrophysiological dysfunction and cellular

disruption of sensory neurones during incubation with Treponema pallidum. Br J Vener Dis 1982;
58: 220-227.

26. Tumer T8, Hollandcr DH. Biology of the treponematoscs. WHO Monograph Series 1957; 
35: 206-213.

27. Fitzgerald TJ. Clevcland P, Johnson RC. Millcr JN, Sykes RC. Scanning electron microscopy of
Trcponcma pallidum (Nichols" strain) attached 10 cultured mammalian cells. J Bacteriol 1977;
130: 1333-1344.

28. Fitzgerald TJ, Gannon EM. Further evidence for hyaluronidase activity of Treponema pallidum.
Can J Micrnbiol 1983: 29: 1507-1513.

29. Quist EE, Repcsh LA. Zeleznika.r R. F1tzgerald TJ. Interaction of Treponerna pallidum with
isolated rabbit capillary tissues. Br J Vener Dis 1983; 59: 11-20. 


