


foof Qbst &

vagioallv withu o hours of admission, a 2.1 kg male
bhabn
placentawas expelled completely and appeared grosshy

Apear score at Imm and S man was 8100 The
sormal The 37 staee of flabour was normal.

Her haematological investigations showed Hb.
some W BCT2T00  cowith vmphocvtosis, S VDRE 1:64
posttinve: Urme pus cells o-5 "HPE FBS WNIL; Liver and
renal tunction tests were WNL Sputum for AFB —ve; X
rav chestshowed prominentbronchovascular markings.

In view of history of exposure from her first
husband, a positive Sr VDRI and cutaneous
manitestations, a dermatological reference was taken. A
Jdtagnosis ot papulosquamous sccondary syphilides was

confirmed.

Fhere was grossiv no hvperplacentosis and no
codarteritic dhanges onchistopathological examination

of the placenta The baby did not have anv immediate
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sross affections of congenital sy phili-

The patient was given Ing Benzathime ponnalhn
24 mega units INDATE and the baby v coven Sooon
IU/kg Inj. Benzathine pemicilhin ATD prophy b tically
She was counseled and discharged 1O davs fater and
advised regular follovw-up at the post noatal oatpatient
department.

Though the manitestations of secondary sy philis
are protean, mucous patches and papulosquamouns
syphilides scen in this case are classical Tesions, They
represent progressive endarteritis obhiterans and
ischacmia leading to supcerticial scaling of papules,
Central necrosis of these lesions mav eventually Tead to
pustular svphilides. Our patient fortunately did not

ailow g

develop Jarisch Herrvheimer reaction
treatment, which s scen malmost vt Cases ot coondany

svphilis,
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