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Abstract N°: 31
Exploring long-term sequelae following epidemic Mpox reveals a high frequency of scarring

David Chromy*l, Nikolaus Urbanl, Wolfgang Bauerl, Alexander Kreuterz, Robert Strassl3, Katharina Grabmeier-

Pfistershammer!

IMedical University of Vienna, Department of Dermatology, Austria,2Helios St. Elisabeth Hospital Oberhausen,

University of Witten/Herdecke, Department of Dermatology, Venereology and Allergology, Germany, 3Medical
University of Vienna, Division of Clinical Virology, Department of Laboratory Medicine, Austria

Introduction & Objectives:

Mpox incidence of the 2022 epidemic among men who have sex with men (MSM) caused by the monkeypox virus
(MPXV) has substantially decreased, yet new cases are still occurring. Particularly in high-income countries,
transmission occurs primarily during sexual activities. The epidemic caused by MPXV clade IIb is usually a self-
limiting disease with low mortality, which contrasts with 1-10% mortality rate reported for endemic Mpox caused
by clade I. However, individuals infected with the epidemic MPXV clade IIb are frequently concerned about
potential scarring as permanent sequelae. While scar formations are a common feature of smallpox and endemic
Mpox caused by MPXV clade I, it is unclear whether lesions of the less virulent clade IIb 2022 outbreak resolve
without scars. We thus aimed to investigate the long-term outcome defined as the incidence of scarring following
Mpox infections of the 2022 outbreak.

Materials & Methods:

All individuals diagnosed with Mpox at the Department of Dermatology at the Medical University of Vienna in
2022 were included in this analysis. Follow-up data was collected throughout November 2023. “Scarring/scar
formation” was defined as having at least one scar at the former active Mpox lesions.

Results:

Twenty-eight cases of Mpox were detected between 06/2022 and 10/2022 (Figure). All occurred among MSM
100% (28/28), 46% (13/28) were living with HIV, whereas 32% (9/28) were using PrEP. All patients were
symptomatic: pain (68%, 19/28), lymphadenopathy (54%, 15/28), papules (54%, 15/28), pustules (43%, 12/28)
and ulcers (68%, 19/28) whereas three patients also presented with a generalized rash. Three individuals had a co-
infection with gonorrhea, and in a single person early syphilis was diagnosed. Secondary bacterial infection of
Mpox lesions was suspected in 6 individuals, and all received systemic antibiotics. Twenty-one patients had follow-
up available (median time of follow-up 15 months), whereas seven individuals were lost to follow-up. Of those 21
individuals, 43% (9/21) showed scarring at least at one site of previous Mpox lesions.

Conclusion:

Our study provides clinically relevant new data on the long-term lesional outcome following Mpox and thereby
offers insights on late sequelae. Almost half of all patients experienced residual scar formation. This underlines the
importance of further improving prevention strategies to contain the epidemic.
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Abstract N°: 104

Chronic Co-infection: An in-depth case study of prolonged Mpox in an HIV/AIDS patient
Veronica Palacio Aragon*l, Karen Pinzonl, Daniela Perez Murciaz, Edgar Olmos Olmosz, Oscar Mora?

IDermatology Resident at Fundacién Universitaria de Ciencias de la Salud - Hospital de San José, Bogota,

Colombia, 2Dermatologist at Fundacién Universitaria de Ciencias de la Salud - Hospital de San José, Bogota,
Colombia

Introduction & Objectives:

In the year 2022, a rapid increase in cases of Mpox virus infection occurred, with the most affected population
being men who have sex with men (MSM), among whom a high percentage are HIV-positive. (1,3) This has
sparked interest in a potential relationship between HIV and the severity of Mpox clinical presentation. (4) The
duration of the disease in patients with severe immunocompromise remains a widely debated topic, but there is
evidence indicating that a low CD4 lymphocyte count is the main risk factor for a prolonged infection. (8) We
present the case of an HIV-positive patient with severe immunosuppression due to antiretroviral therapy (ART)
refractoriness, exhibiting a prolonged clinical course of Mpox.

Materials & Methods:
Results:

Case Description: A 29-year-old male patient with a history of HIV/AIDS, member of an indigenous community
that have long lived in the jungle, presented with a 6-month history of macules, papules, and vesicles that initially
appeared on the right upper extremity, subsequently extending, increasing in size, and ulcerating. He reported a
history of Mpox infection 4 months prior. During his course, he received treatment for syphilis and was
administered a broad-spectrum antifungal due to suspected disseminated mycosis; however, there was
progression of skin and mucosal lesions, which became deformative. Serial skin biopsies indicated viral cytopathic
changes, and 11 months after the initial diagnosis, a new Mpox PCR yielded a positive result, indicative of
uncontrolled active viral replication attributed to the lack of cellular response in the patient. He experienced
multiple serious infectious complications throughout his prolonged hospitalization, which were promptly
managed.

Conclusion:

Mpox virus infection is generally self-limiting; however, the scenario changes in the context of severe
immunosuppression, such as that associated with HIV. (6) While Hoffmann et al. find no significant differences in
hospitalizations or complications in well-controlled HIV patients, Mitja et al.’s study reveals increased mortality in
those with CD4 counts <200 cells/mm3, and prolonged duration in those with CD4 counts <100 cells/mm3. (9)
The presented case illustrates uncontrolled viral replication in an HIV patient, underscoring the importance of
interdisciplinary management to enhance immunological response and minimize sequelae.
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Abstract N°: 209

Frequency of condylomatosis and inflammatory processes of the cervix in pregnant women
Delya Fozilovna Porsokhonoval, Avaz Inoyatov?, Marianna Leontjevna Rosstalnayat

1Republic Center Dermatovenereology and Cosmetology, STD and Reproductive disorders, Tashkent, 2Republic
Center Dermatovenereology and Cosmetology, General clinic, Tashkent

Introduction & Objectives: One of the most relevant areas in the study of clinical manifestations of human
papillomavirus infection (HPV) is genital warts (GW). Many researchers have already classified condylomas as
background diseases of the genitals, since they can precede neoplasms in the genital area. According to the
literature, the frequency of detection of oncogenic types of HPV in pregnant women with GW is 20-30% higher
than that among non-pregnant women. Changes in the structure of the mucous membrane of the urogenital tract
of pregnant women, occurring under the influence of changing hormonal levels, contribute not only to microbial
colonization of the genitals, but also to proliferative changes in the epithelium of the vagina, vulva and cervix. In
this regard, when HPV enters or activates in the body of pregnant women, the risk of dysplastic changes in the
cervix increases. Data on the frequency of changes in the cervix with GW genitalia in pregnant women are scarce
and require further study. In this connection, the purpose of this study was to characterize cervical lesions in
pregnant women with GW.

Materials & Methods: We observed 33 pregnant women at various stages, aged from 18 to 36 years, with
primary and recurrent episodes of GW. In addition to routine screening examinations for the most common STIs
and HPV using the PCR method, colposcopy and cytological examination were carried out.

Results: Among the observed pregnant women, there were 24 primigravidas and 9 multigravidas. The primary
episode of GW occurred mainly among primigravidas. Recurrent forms of GW were also found mainly in
primigravidas. Relapses of GW occurred mainly in those patients who underwent only destruction
(cryodestruction, coagulation destruction) without additional antiviral therapy. Also, patients with recurrent forms
of GW were not examined for concomitant infections of the urogenital tract, while many had abundant milky-
white and purulent discharge from the genital tract. The frequency of involvement of the cervix in the
inflammatory and condylomatous process was 23 (69.7%), with the phenomena of condylomatosis and polyps
occurring in 11 (33.3%) patients, and inflammatory (endocervicitis, Nabothian cysts) and erosive manifestations
(erosions and ectopia) in 12 (36.4%). There were 10 patients (30.3%) without involvement of the cervix in the
pathological process. Identification of concomitant sexually transmitted infections (STIs) of the “new generation”
(ureaplasmosis, chlamydia, herpes virus types 1 and 2, HPV 16/18, 6,11) occurred mainly among patients with
involvement in the pathological process cervix, noted in 17 (51.5%). In the subgroup of patients without cervical
lesions, Gardnerella vaginalis 5 (15.2%) and Candida albicans - 18 (54.5%) were found predominantly.

Conclusion: Thus, in pregnant patients with genital GW, cervical condylomatosis was observed in 11 (33.3%), and
inflammatory processes of the cervix in 12 (36.4%), which makes it possible to classify this contingent of pregnant
women not only in the category of risk of gravid disorders and subsequent infection of the fetus due to the
presence of “new generation” STIs, but also the risk of developing background and dysplastic processes of the
cervix in the future.
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Abstract N°: 664
Beyond genital screening: the role of extragenital testing for Chlamydia trachomatis in women
Clara Valente!, Rita Corte-Real!, Ana Luisa Jodo!, José Neves!, Candida Fernandes!

IHospital Santo Anténio dos Capuchos, Lisboa, Portugal
Introduction & Objectives:

Chlamydia trachomatis (CT) extragenital infections in the anorectal and oropharyngeal mucosa are often
asymptomatic and underdiagnosed, particularly in women. Current guidelines advocate extragenital screening for
men who have sex with men, but in women, such screenings are less studied and rely on clinical risk assessment.

Materials & Methods:

We conducted a six-year observational, retrospective study at a free-of-charge walk-in Sexually Transmitted
Infections (STI) clinic in Portugal. Our goal was to assess the prevalence of extragenital CT infections and the
percentage of infections that could go undetected if testing were limited to urogenital sites. We included all
women who collected urogenital (urine/vaginal swabs), anorectal, or oropharyngeal samples for CT testing via
Nucleic Acid Amplification Tests. Screening decisions were based on clinicians’ individual risk assessment.

Results:

2783 specimens were collected from 1914 patients. 232(12.1%) patients tested positive for CT in at least one
location. Positivity rates were 11.8% (219/1851) for urogenital location, 12.6% (22/174) for anorectal and 2.2%
(17/758) for oropharyngeal. Most extragenital infections were paired with a positive urogenital test. However,
22.7% (5/22) of women with a positive anorectal CT swab and 29.4% (5/17) with a positive oropharyngeal CT test
had a negative urogenital sample. Irregular condom use and concurrent HIV infection statistically correlated with
positive extragenital CT infections (p<0.05).

Conclusion:

Extragenital CT testing is crucial in transmission control and treatment decisions. Women are disproportionately
affected by genital CT infections, with untreated infections potentially leading to inflammatory pelvic disease and
infertility. In comparison, untreated extragenital infections have lower morbidity, with proctitis or pharyngitis as
possible outcomes. Nevertheless, rectal sites can act as a reservoir for genital contamination, so a balance
between over-testing, which can have a significant economic impact on health systems, and the risk of missing
some extragenital CT infections is required.

Our study showed a 12.6% prevalence of anorectal CT infection, aligning with other studies, while oropharyngeal
testing had a lower prevalence (2.2%). If only urogenital CT testing had been performed, ten extragenital
infections would not have been diagnosed. This represents 4.3% of the diagnosed infections in the study period
and 1.8% of the patients tested in extragenital locations.

Limitations of our study include its single-center, retrospective nature, and selective testing based on clinical
judgment, potentially affecting generalizability.

In conclusion, we found a prevalence of 12.6% anorectal CT infection and a 2.2% oropharyngeal infection.
Extragenital testing identified CT infections in an additional 1.8% of the women tested. Considering the low
prevalence of missing oropharyngeal infections and their low morbidity, routine testing in this site may not be



justified. In contrast, the higher prevalence of anorectal CT suggests screening based on clinical judgment. Further
cost-effectiveness research is necessary to refine guidelines for the female population.
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Abstract N°: 822

PENILE LICHEN PLANUS IN A FILIPINO MALE HIV PATIENT TREATED WITH 308-nm UVB EXCIMER
Emmerson Gale Vistal, Daniel Brian Cabugao*1

1Research Institute for Tropical Medicine, Dermatology, Muntinlupa, Philippines
Introduction & Objectives:

Lichen planus, commonly seen in HIV patients, is clinically correlated with the patient’s low CD4 count (201-500
cells/u). Ten percent of LP can manifest as solitary or multiple asymptomatic annular erythematous, violaceous, or
hypopigmented papules that spontaneously coalesce into plaques enlarging centrifugally with a central clearing in
the oral or genital mucosa as non-infectious dermatosis in HIV-infected individuals. Our case is a thirty-year-old
HIV-positive male who presented with a six-month history of solitary asymptomatic hypopigmented macule
spontaneously evolving to multiple hypopigmented asymptomatic plaques on the penile shaft. Ancillary
laboratories requested revealed sections of hyperkeratosis, wedge-shaped hypergranulosis, and marked
psoriasiform epidermal hyperplasia with dyskeratotic cells and dermal inflammatory infiltrate of lymphocytes with
pigment incontinence which were consistent with lichen planus.

Materials & Methods:

A 308 nm-excimer photolamp was used and the patient was treated once a week over a total treatment period of
28 weeks (28 treatment sessions). Since data regarding the genital lesions to UVB were lacking, the initial session
was started with low dose of 50 mJ/cm2, and was the increased to 100 mJ/cm?2 and maintained for the entire
treatment course.

Results:

Despite first-line treatment with topical corticosteroid and topical calcineurin inhibitors, minimal improvement was
seen. With this alternative approach, a once-a-week regimen, complete clearance of genital lesions was noted
after 28 weeks of treatment.

Conclusion:

Targeted narrowband has an important role in managing penile lichen planus, particularly where there is no
definitive alternative management approach. Development of the treatment protocol is to be considered to
standardize the approach to this subtype as an alternative option to topical medications.
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Abstract N°: 944
syphilis pustulosa : a male patient with multiple, sensitive, purulent nodules on the face
Yurdanur Duranl, Zilkaf Arslant

LAnkara E@itim ve Arastirma Hastanesi, Zekai Tahir Burak Ek Binasi, dermatology, ankara, Ttirkiye

Introduction & Objectives: Syphilis is a sexually transmitted disease caused by Treponema pallidum. Secondary
syphilis lesions appear within 3-6 weeks after chancre and on average up to 6 months after general exposure. The
most common skin lesions of secondary syphilis are erythematous macules and maculopapular lesions. Lichenoid,
nodular, follicular, pustular, and frambesiform lesions are rarer presentations of secondary syphilis. Here we
present a rare case of syphilis pustulosa.

Materials & Methods: A 48-year-old male patient applied to our clinic with complaints of painful, infiltrative,
verrucous secondary infected-looking nodules and arcuate-shaped plaque lesions on both sides of the face, which
started 10 days ago, and did not respond to oral antibiotics. No additional lesion was detected in the physical
examination. Laboratory values were as follows ;WBC 12.66 X 10”9, CRP 14.7, T.pallidum IgM + IgG : 33.91 S/CO
ve VDRL : 1/128 found positive. In histopathology, hematoxylin and eosin staining revealed mononuclear cell
accumulation in the dermis with dense perivascular and periadnexal distribution.

Results: The diagnosis was made as syphilis pustulosa based on relevant laboratory and histopathological
findings. Our patient was injected with two doses of 2.4 U benzathine penicillin G, one week apart. At the 1-month
follow-up, it was observed that the lesions were in the form of postlesional pigmentation.

Conclusion: Syphilis pustulosa is a rare variant usually seen in HIV-positive or malnourished patients. Pustules
may be accompanied by systemic symptoms such as headache, fatigue, and high fever. We presented this case to
draw attention to the rare variants of syphilis, which is a public health problem, in patients with no history of
suspicious sexual intercourse and unreliable anamnesis
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Abstract N°: 1041

Peculiarities of the local microbiocenosis in patients with inflammatory process in organs of the urogenital
tract in Ukraine

Yanina Kutasevych?, Valentyna Volkoslavska? 2, Sergiy Unuchko?, Svitlana Dzhoraeva?, Tetyana Hubenko?, Iryna
Namli*2

ISE “Institute of Dermatology and Venereology, National Academy of Medical Sciences of Ukraine”, Director,
Kharkiv, Ukraine, 2SE “Institute of Dermatology and Venereology, National Academy of Medical Sciences of

Ukraine”, Scientific and analytical work in dermatology and venereology, Kharkiv, Ukraine, 3SE “Institute of
Dermatology and Venereology, National Academy of Medical Sciences of Ukraine”, Sexually Transmitted

Infections, Kharkiv, Ukraine, 4SE “Institute of Dermatology and Venereology, National Academy of Medical
Sciences of Ukraine”, Head of Laboratory and experimentally department, Kharkiv, Ukraine

Introduction & Objectives: Infectious-inflammatory diseases of the female and male genitourinary system,
caused by various sexually transmitted pathogens and/or non-specific microflora, are a serious medical and social
problem, especially for people of reproductive age. In recent years, there has been an increase in the frequency of
violations of the microbiocenosis of the urogenital tract, as well as an increase in the number of cases of
unsuccessful treatment, which is associated with various factors.

The aim of this study was to investigate the microbiocenosis of the genitourinary tract in patients with signs of
sexually transmitted infections (STIs).

Materials & Methods: In this retrospective study, data was collected for all patients with signs of an inflammatory
process of the urogenital tract, who applied the outpatient department or were undergoing inpatient treatment
from January 2023 and November 2023 in the STI department of Tertiary Health Institution. Patients underwent
clinical, bacterioscopic, bacteriological, biochemical, and immunological examinations. Scrapings from
genitourinary organs, as well as blood serum, were used as research material. When studying the microflora of the
lower parts of the genitourinary system, the following were taken into account: general bacterial insemination, the
presence of gram-positive cocci of the families Micrococcaceae, Staphylococcaceae and Streptococcaceae,
corynebacteria and gram-negative microorganisms of the families Enterobacteriaceae, Pseudomonadaceae.

Results: 351 patients, including 178 men (average age 37.4 + 16.5 years) and 173 women (average age 33.9 +
18.5 years) were included. Gonorrhea infection and syphilis were excluded in all patients.

Urethritis was the most common clinical manifestation among men (90.5%). Prostatitis occurred in 4.0% of cases.
Urogenital trichomoniasis as a mono-infection was in 35.5% of cases; 14.0% of patients had opportunistic
microflora in combination with trichomoniasis. Ch. trachomatis was detected as a mono-infection in 42.5% of
patients and as combination with trichomoniasis in 8% of cases.

The most common clinical manifestations of STIs in women were endocervicitis (95.4%), and colpitis (4.0%).
Urogenital trichomoniasis as a mono-infection among women - in 45.5% of cases and 18.0% of women had
combination with opportunistic microflora. Trichomonad-chlamydia infection was the second most common
(22.0%). 18 laboratory strains of the Staphylococci genus were isolated from patients (13 from men and 5 from
women). S. haemolyticus and S. epidermidis were the most common among men and women (44.4% and 16.7%,
respectively). The second position was occupied by representatives of the Enterobacteriaceae family (21 strains - 9
from men and 12 from women). E. coli strains were identified among both men and women (44.4% and 58.3%,
respectively). The number of Klebsiella pneumoniae was higher in female (25.0%) than in male patients (18.2%).



Conclusion: T. vaginalis infection is dominant among people of reproductive age and more common in women
than in men (63.5% and 49.5%, respectively), which may be related to anatomical and physiological features of
the female body. The present of the above uropathogens in patients can complicate the course of the disease,
lead to failures in treatment, the development of a state of resistance, so this fact must be taken into account in
the assigning treatment.
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Abstract N°: 1206

Top dermatoses reported to the FDA after use of four popular antiretrovirals in the treatment of HIV
Bianca Ituarte*l, Mitchell Taylorl, Jennifer Adams!

lUniversity of Nebraska Medical Center, Dermatology, Omaha, United States

Introduction & Objectives: The use of antiretroviral therapy to treat and prevent initial transmission of Human
Immunodeficiency Virus (HIV) has revolutionized care for patients. With the explosion in discovery of novel
agents, patients now have access to a wide variety of safe options for their treatment regimen. Thirty-million
people living with HIV globally use antiretroviral therapy, and large-scale understandings of patterns in adverse
dermatoses following medication use are unknown. This study seeks to establish patterns in dermatologic adverse
events reported to the United States Food and Drug Administration after use of commonly prescribed
combination antiretroviral therapies.

Materials & Methods: The FDA Adverse Event Reporting Database (FAERS) was queried for all reports of skin and
subcutaneous-specific incidents among four commonly prescribed antiretrovirals used to treat and prevent
transmission of HIV. These medications, (bictegravir/emtricitabine/tenofovir alafenamide),
(cobicistat/elvitegravir/emtricitabine/tenofovir alafenamide), (abacavir sulfate/dolutegravir sodium/lamivudine)
and (emtricitabine/tenofovir disoproxil fumarate), were searched as both trade and generic names to fully capture
all available reports from database inception through 12/31/2023. Frequencies of each cutaneous reaction were
recorded and pooled for descriptive analysis.

Results: Of the total 55,009 reports among these antiretrovirals, 2,634 (4.8%) were localized to the skin and
subcutaneous tissue. The majority of reports were from healthcare professionals (75.6%) and involved male
patients (62.5%). Skin-specific cases peaked in 2019 at 400, mirroring the overall trend of growth in recent years.
(Figure 1) The most reported adverse events included “rash” (n = 772, 23.9%), “pruritus” (n = 390, 14.8%),
“alopecia” (n = 188, 7.1%), and “lipodystrophy acquired” (n = 157, 6.0%). The adverse events with over 100
combined reports among all four medications can be seen in (Figure 2), as percentages of the overall skin and
subcutaneous cohort. Dermatologic emergencies such as Stevens Johnson Syndrome (SJS) and Toxic Epidermal
Necrolysis (TEN) were reported 61 and 16 times, respectively.

Conclusion: While the nature of the unverified data reporting cannot definitively determine prevalence, this study
reports emerging patterns in dermatologic conditions secondary to use of antiretroviral therapy. This data can
help inform patient-prescriber discussions regarding potential adverse events upon which they can
prophylactically provide patient counseling and guidance.
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Abstract N°: 1279
Lues Maligna, Ocular and Neurosyphilis in an HIV-Filipino Male
Daniel Brian Cabugao*!, Johannes Dayrit!

Iphilippines, Dermatology, Muntinlupa, Philippines
Introduction & Objectives:

Lues maligna (LM), also called as ulceronodular or malignant syphilis, is an atypical dermatologic manifestation
caused by the commonly sexually transmitted bacteria, Treponema pallidum. Numerous cases have been
observed in immunocompromised patients, particularly in men and or PLHIV. A 45-year-old man presented with a
1 year-history of erythematous plaques involving the scalp, trunk and extremities. He was initially diagnosed with
Pdoriasis and was advised additional workup and topical medications but was non-compliant and was lost to
follow-up. His skin lesions persisted with progressive blurring of vision; consulted with an ophthalmologist where
FTA-ABS was requested with a positive result. Dermatologic examination revealed multiple generalized well-
defined erythematous scaly ulcerated plaques and patches of varying sizes which involved the face, trunk and
extremities.

Materials & Methods:

The patient was admitted for further investigation and was started on aqueous Penicillin G 4 MU 1V infusion every
4 hours for 14 days.**

Results:

Additional laboratory work-up revealed HIV-rapid antigen test positive, RPR reactivity noted at 1:512 and TPPA of
more than 1:20,480 dilution while cryptococcal antigen test, lumbar tap and cranial CT-scan with contrast revealed
no significant results. Histopathology examination revealed psoriasiform hyperplasia of the epidermis with a dense
band-like inflammatory infiltrate of lymphocytes and numerous plasma cells through the upper dermis, all
consistent with syphilis. The final diagnosis was malignant lues with ocular syphilis with concomitant HIV infection.

Conclusion:

We report a rare case of lues maligna and ocular syphilis manifesting before a diagnosis of HIV infection.
Although uncommon, lesions presenting as widespread round to irregularly shaped erythematous ulcerated
plaques, papules, and nodules with scales should be evaluated and malignant lues should be considered, with or
without HIV risk. Early serologic testing, together with clinical findings and dermatopathology sampling, may be
helpful for a timely diagnosis and management of these cases.
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Abstract N°: 1581

Unusual Presentations of Sexually Transmitted Infections in HIV infection: A case series
Vikash Paudel*l, Deepa ChudaP

Ipatan Academy of Health Sciences, Department of Dermatology, Lalitpur, Nepal, 2Nepal Police Hospital,
Department of Obstetrics and Gynecology, Kathmandu, Nepal

Introduction & Objectives:

Human Immunodeficiency Virus (HIV) infection is a global health concern with varied clinical presentations.
Concurrently, sexually transmitted infections (STIs) often accompany HIV, manifesting differently in individuals
with the virus. Understanding the atypical presentations is vital for timely diagnosis and management, yet
literature on the topic is limited, particularly in high-prevalence regions. This case series aims to fill this gap by
documenting unusual STI presentations in HIV-positive individuals, emphasizing the need for heightened clinical
awareness, comprehensive screening, and multidisciplinary approaches to improve patient outcomes and public
health efforts.

Materials & Methods:

This is a retrospective case series involving the analysis of medical records of clients diagnosed with HIV/AIDS and
sexually transmitted infections (STIs).

Results:

This case series explores unusual manifestations of HIV/AIDS and sexually transmitted infections (STIs), presenting
four distinct cases diverging from typical symptomatology. The cases encompass molluscum contagiosum,
persistent urethral discharge from gonorrhea, perianal condyloma accuminata, and genital ulcer from syphilis.
Across different age groups, these cases reveal atypical presentations of HIV/AIDS and STIs. Case 1 involves a 21-
year-old male exhibiting recalcitrant molluscum contagiosum on the face, linking dermatological manifestations
with HIV/AIDS. Case 2 underscores considering HIV/AIDS in older individuals, with a 60-year-old man presenting
perianal condyloma accuminata. Case 3 demonstrates atypical syphilis presentations alongside HIV/AIDS in a 30-
year-old man with a painless genital ulcer. Case 4 highlights dual diagnoses of syphilis and HIV/AIDS in a 25-year-
old male with persistent urethral discharge despite initial negative STI results

Conclusion:

These cases underscore the importance of heightened clinical awareness, comprehensive screening, and timely
management to address the intricate relationship between HIV/AIDS and STIs across demographics. They stress
the significance of maintaining a high suspicion for HIV/AIDS, even with atypical clinical presentations, advocating
for early diagnosis, intervention, and transmission prevention. The series offers insights into diverse clinical
scenarios at the HIV/AIDS-STI intersection, advocating for ongoing research, health education, and awareness
campaigns to enhance healthcare providers’ abilities and improve client outcomes.
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Abstract N°: 1624
The Renaissance of Syphilis in Western India: A growing concern
Hiloni Chokshi*1, Vijay Zawar!

1Dr. Vasantrao Pawar Medical College, Hospital & Research Centre, Dermatology, Nashik, India
Introduction & Objectives:

Syphilis can present clinically in various stages, however diagnosis of latent stage rests on positive serology.
Recently, a reemergence of syphilis has been noted, especially in India, USA, Australia and Canada with regional
variations. Rising trend of syphilis and scarcity of data from this part of India has encouraged our study. The
objective was to analyze the current status of acquired syphilis in a tertiary care center.

Materials & Methods:

This is a retrospective analysis of all patients of acquired syphilis who attended the sexually transmitted infections
(STI) clinic during January 2021 to December 2023 in a tertiary care centre. Those who were detected with syphilis
during routine screening in HIV seropositive patients, pregnant women and patients admitted in other wards, were
also included. Demographic details, clinical profile, sexual behavior, concomitant STIs and serological tests (VDRL,
TPHA and HIV) were scrutinized. Only confirmed cases of syphilis were included. Data was recorded in excel sheet,
statistically analyzed and compared with the yearly incidence rates of syphilis in our institute from 2016-2020.

Results:

A total of 1984 patients attended the STI clinic during the study period and 536 of them were diagnosed with an
STL Syphilis was detected in 13.8% (n=74), out of which, 74.3% (n=55) were male and 25.7% (n=19) were female.
Majority of the patients were young adults, with a mean age of 32 years. Men who have sex with men (MSMs)
comprised 27.3% (n=15). Those who were detected in the latent stage were 46% (n=34). Of the 43.2% (n=32) in
the secondary stage and 10.8% (n=8) in the primary stage, the most common presentations were an
asymptomatic rash and a single chancre, respectively. Patients with co-infections were 13.5% (n=10), of which
genital herpes was the most common. The annual incidence rates of syphilis out of the total STIs were 12.3%,
13.4% and 15.1% during the years 2021, 2022 and 2023, respectively [Table 1]. These rates were compared with
our records of the annual incidence from 2016-2020 [Figure 1].

Conclusion:

A persistent linear rise in annual incidence of syphilis, is a worrisome finding. The significant number of MSMs,
may indicate a change in sexual behavioral patterns in the post-COVID lockdown era, necessitating targeted
control strategies. The fear of getting tested and rampant use of broad-spectrum antibiotics suppressing the early
symptoms, may explain the alarming rise in latent syphilis, in our study. This has led to underdiagnosis and delay
in treatment allowing for uninterrupted transmission. The hidden epidemic potential of syphilis in our region has
been unraveled, warranting a more inclusive screening criteria and an increased awareness among the massess.

Limitations: Single-centre study, exclusion of congenital syphilis patients and probable under-reporting of cases
during COVID.

Table 1: Annual incidence of syphilis.



Total STI Percentage of

Year cases Number of syphilis cases total
2016 152 13 8.5
2017 160 15 9.4
2018 170 17 10
2019 182 19 104
2020 109 12 11
2021 130 16 123
2022 194 26 134
2023 212 32 15.1
TOTAL 1309 150 115

STI = Sexually Transmitted Infections

Figure 1: Comparison of annual incidence rates of syphilis.
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Abstract N°: 1755

Prevalence of syphilis, human papillomavirus, gonorrhea and chlamydia in transgender women in
Colombia

Jonny Alejandro Garcia Luna*¥ 2 3, Jose David Ramirez Ayalal, Sebastian Alejandro Silva Pefial, Juan Sebastian
Hurtado® 4, Laura Marcela Aguirre Martinez., Alvaro Jose Martinez Valencial, Kelly L. Hawley> ® 7: & 'Adrian D.
Smith9, Juan Carlos Salazar> 7 8, Justin D. Radolf 6 7,10, 11
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United States, 8Connecticut Children’s , Division of Infectious Diseases and Immunology, Hartford, United States,
9University of Oxford, Nuffield Department of Population Health (NDPH), Oxford, United Kingdom,lOUConn

Health, Department of Molecular Biology and Biophysics, Farmington, United States, 11UConn Health, Department
of Genetics and Genome Sciences, Farmington, United States

Introduction & Objectives:

Transgender women (TGW) have been identified as a key at-risk population for HIV and other sexually
transmitted infections. Previous studies in Colombia have shown a prevalence of HIV in TGW ranging from 18% to
29%; however, the prevalence of other sexually transmitted infections is unknown. Due to social exclusion and
economic marginalization, TGW are a hard to reach population. We performed a respondent-driven sampling
study to assess the prevalence of syphilis, human papillomavirus (HPV), Neisseria gonorrhoea (NG) and
Chlamydia trachomatis (CT)* in TGW in a Colombian city.

Materials & Methods:

Eight TGW seeds were identified from the community to start recruitment, with a maximum of two referrals
allowed per participant. A sociodemographic and behavioral survey was performed followed by a targeted

physical examination. Serum was collected and tested for syphilis with a Rapid Plasma Reagin (RPR) and a
treponemal Enzyme Linked Immunosorbent Assay (ELISA). Oropharyngeal and anorectal swabs were collected,
pooled and tested with two commercial nucleic acid amplification tests, one for HPV and another for NG and CT.
We classified syphilis infection as ‘likely active’ if both the RPR and ELISA were reactive, and ‘likely past infection” if
only the ELISA was positive. Data were collected in Redcap, and the analysis was performed using R. Point
estimates of demographic and behavioral and test results measures were adjusted for individual network degree
using the RDS-II method.

Results:

From May to October 2023, a total of 169 TGW participated in the study. The median age of participants was 41,
with 32% having completed at least high school education and only 8.5% reporting full time employment.
Approximately half of the participants reported onset of sexual activity before age 14, with 52% disclosing a
history of sexual abuse. Furthermore, only 14% reported never having engaged in commercial sex work. The
molecular tests revealed the presence of HPV, NG and CT in 38%, 15% and 15% of TGW, respectively. Serological
testing was positive for the treponemal ELISA in 70% of participants, and the RPR test was reactive in 36%.
Adjusted prevalences were estimated at 41,7% (95%CI 27.5-55.8) for HPV, 17.6% (95%CI 3.7-31.5) for NG, 14.0%



(95%CI 4.7-23.3) for CT, 27.8% for likely active syphilis (95%CI 17.4-38.1) and 36.7% (95%CI 24.6-49.2) for likely
past syphilis. Data convergence was achieved on both demographic and STI metrics with no evidence of
homophily detected.

Conclusion:

In Colombia, while the prevalence of HPV in the general population remains unknown, the prevalence of active
syphilis, NG and CT have been estimated at 1.3%, 0.65% and 8%, respectively. Therefore, our results underscore
the disproportionate burden of STIs in TGW in Colombia, despite universal healthcare coverage. These results
highlight systemic shortcomings within the healthcare system, indicating a failure to provide adequate care to
diverse populations. Urgent action is needed to develop tailored strategies aimed at addressing the specific
healthcare needs of TGW communities, thereby ensuring equitable access to quality healthcare services.
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Abstract N°: 1965

Atypical Molluscum Contangiosum Mimicking Cutaneous Warts in an HIV Patient
Deriel Elka Hidayat*l, Lita Setyowatiel, Arif Widiatmokol, Sinta Murlistyarinil, Diah Retnan?
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Introduction & Objectives:

Molluscum contangiosum (MC) is characterized clinically by small, dome-shaped, pearly-white to skin-colored
papules and a self-limiting course. However, MC can present with several atypical morphologies mimicking other
dermatoses, especially in immunocompromised patients. The lesions are usually extensive and cause disfigurement
when associated with HIV. Agminated MC refers to the close clustering of several lesions of MC. The aim of this
case report is to report the agminated MC mimicking a cutaneous wart in an HIV patient.

Materials & Methods:
Observasions:

A 36-year-old married woman with HIV complained of multiple red bumps that were initially pea-sized and
gradually increased in size and number. The lesion spread over the face, armpits, hands, thighs, genital area, and
feet for 9 months. History of indurated, painless, and ulcerative chancre was denied. There was no history of blood
transfusion, trauma, or any drug intake before the appearance of these lesions. There were no such lesions present
on her husband. There was no history regarding the HIV status of the husband. Physical examination showed
variation in the lesion with typical central umbilicated dome-shape nodules, but some appeared as large
coalescing nodules with a smooth and rounded surface. The acetowhite test was negative. Her CD4 absolute
count was 61 cells/mm and serological testing for syphilis was non-reactive. Dermoscopy revealed a polylobular,
pinkish-white, amorphous structure in the center with a surrounding crown of vessels that did not cross the center
of the lobules. Histopathological examination showed large intracytoplasmic eosinophilic inclusions in
keratinocytes, pushing the nucleus to the periphery. Based on the above findings, the patient was diagnosed with
atypical MC and planned to have wide excision surgery in collaboration with the surgery department.

Conclusion:

Awareness among clinicians regarding the atypical presentations of MC is imperative for the early diagnosis and
management of this infectious condition. Rarely, atypical presentations of MC have been described in
immunocompromised patients. Histopathological examination is needed to determine the diagnosis of these
atypical MC.
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Abstract N°: 2178

Time to treatment as a key parameter for the control of syphilis transmission in people living with HIV
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Introduction & Objectives: The resurgence of syphilis poses a pressing public health challenge, particularly
impacting people living with HIV and gender/sexual minorities. The use of mathematical models is instrumental in
understanding the potential impact of public health interventions on epidemic dynamics. Past modeling studies
assuming immediate treatment post screening have suggested that frequent screening may be an effective
approach for control of syphilis. We hypothesize that time to treatment is a key parameter for syphilis control and
assessed the effect of shorter times to treatment on long term syphilis prevalence.

Materials & Methods: We constructed a compartmental model to depict the transmission of syphilis among
people living with HIV. The natural history of syphilis included the following states: susceptible (S), incubating (E),
primary (I1), secondary (I2), early latent (L1) and late latent (L2) syphilis. Additionally, we included four
compartments for individuals screened and awaiting treatment (I1s, I2s, L1s and L2s). Individuals with syphilis
transitioned to the treated compartments through screening, symptomatic care-seeking, or incidental antibiotic
treatment. Treated individuals were considered protected from reinfection and remained in a protected treatment
state (T1, T2 and T3) for varying periods of time depending on the stage at treatment. We stratified the
population to high (90%) and low activity (10%) groups with distinct partner acquisition rates and assumed
proportional and homogenous mixing within the population. Furthermore, we included an additional syphilis
acquisition rate to accommodate subjects mixing with individuals not living with HIV. We simulated 100,000 PLWH
for 100 years and estimated the steady state prevalence of syphilis for different lengths of time to treatment. We
also conducted sensitivity analysis to assess the effect of different model parameters on the potential impact of
reducing time to treatment.

Results: There was a linear relationship between shorter time to treatment and reduced, steady-state syphilis
prevalence (Figure 1) For instance, when the average time to treatment was reduced to one day in the entire
population, the prevalence dropped from 8.1% in the base scenario to 6.5% (19.5% reduction). Notably,
substantial relative reductions of approximately 10.5% were attainable when 20-100% of the high-activity group
had a shorter time to treatment (Figure 1C). Sensitivity analysis revealed that reducing time to treatment in 20%
of the high activity group was consistently associated with reduced steady-state prevelance with relative
reductions ranging from -1.8% to -18.6% (Figure 2). Some of the key parameters that impacted the effect of
reducing time to treatment were the transmission parameters, the annual screening coverage and the sensitivity of
the screening algorithm (Figure 2).
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Figure 1. Estimated relative change of syphilis prevalence under different
assumptions for time to treatment delays post screening. A. Shows a linear
decrease in prevalence associated with shorter time to treatment with a shorter
time to treatment in the whole population. B. Shows a smaller decrease when the
shorter time to treatment occurs in only the low-risk group. C Shows the estimated
decrease in prevalence associated with the shorter time to treatment in different
proportions of the high activity group.
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Figure 2. Relative change on syphilis prevalence of reducing time to treatment
from 30 to 1 days in 20% of the high risk group, under different values of model
parameters.

Conclusion: Overall, the findings underscore the potential benefits of reducing time to treatment in reducing
syphilis prevalence, particularly when targeting high-activity groups. Our findings also highlight the complex
interplay of numerous factors in determining the effectiveness of such interventions.
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Abstract N°: 2300

Incidence, Characteristics and Predictors for Sexually Transmitted Infections among Austrian Users of HIV
Pre-Exposure Prophylaxis
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Introduction & Objectives:

HIV Pre-Exposure Prophylaxis (PrEP) has been recommended for individuals at increased risk of HIV. While PrEP is
highly effective in preventing HIV transmission, it provides no protection against other sexually transmitted
infections (STIs). In the last decade, a surge of STIs has been observed, mainly driven by a rising incidence among
men who have sex with men (MSM). Importantly, recent reports suggested that most STIs occur within a small
number of individuals. Such information can guide prevention strategies targeting this subpopulation, yet, no
information for Austria is available. We thus aimed to investigate the incidence of bacterial STIs in Austrian PrEP
users and assess factors associated with STI recurrence.

Materials & Methods:

The Vienna HIV Infection Via Sex Study (HIVEX) is a prospective observational cohort study initiated in June 2020
at the General Hospital of Vienna and comprises Viennese PrEP users. Per-protocol, individuals were tested for
STIs quarterly and sexual behavior was documented using a questionnaire.

Results:

Between 06/2020 and 12/2023, 360 individuals were enrolled. The median age was 31.2 years and 359 (99%)
identified as MSM, whereas one transgender woman was included. Longitudinal data was available for 263
participants comprising 379 person-years. In this period, 276 STIs were detected in 154 individuals, of which 23%
(36/154) experienced symptoms at diagnosis. The incidences of gonorrhea, chlamydia and syphilis were 29.9
(95% CI: 24.3-35.3), 22.7 (95% CI: 17.9-27.5) and 9.8 (95% CI: 6.6-12.9) infections per 100 person-years,
respectively. Extra genital disease (i.e. anal or pharyngeal) accounted for 95% (97/102) of gonorrhea and 81%
(65/80) of chlamydia cases. No HIV- or hepatitis C virus infections were detected. Notably, individuals with one or
more reinfections (18%; 65/360) comprised 68% (187/276) of all STIs. Engaging in sexualized drug use was
reported by 44% (157/360) during the study period and was associated with testing positive for gonorrhea (38%
vs. 21%, p<0.001) and syphilis (17% vs. 5%, p<0.001), but not chlamydia (26% vs. 19%, p=0.118). A binary logistic
regression model was established to identify predictors for STI reinfection, and in multivariate analysis, sexualized
drug use was found as the only predictor (adjusted odds ratio: 3.31 [95% CI: 1.67-6.65]; p<0.001).

Conclusion:

During the observational period, forty-three percent of all participants were affected by gonorrhea, chlamydia
and/or syphilis at least once. The majority of infections occurred extragenitally and were asymptomatic.



Furthermore, two-thirds of all STIs were attributed to 18% of PrEP users experiencing multiple infections. The only
independent predictor for STI reinfection was ‘sexualized drug use’, which highlights the potential benefits of
harm reduction interventions in combating STIs.
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The left box displays the entire study population stratified by the number of
sexually transmitted infections whereas the right box provides a detailed
view on those affected by one or more reinfection during follow-up. Notably,
the cumulative number of STls was 276, yet, individuals with one or more
reinfection (18% (65/360)) accounted for 68% (187/276) of them.
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Childhood Phthiriasis palpebrarum - two cases successfully treated with systemic ivermectin
Jelena Nojner!, Maja Tomovi¢l, Olivera Druloviél, Margita Mijugkovi¢!

IClinic of Dermatovenereology, University Clinical Center of Serbia, Belgrade, Serbia

Introduction: Phthiriasis palpebrarum (PP), sometimes referred to as phthiriasis ciliaris is a rare manifestation of
eyelash infestation caused by Phthirus pubis, an obligate blood-feeding ectoparasite of humans, usually
transmitted by sexual intercourse, close body contact, or indirectly through fomites. PP occurs predominantly in
children, because of the absence of terminal hair in other regions. Clinical features of PP, include itching, burning
sensations, margin eyelid erythema, and brown deposits on eyelashes. There are no official treatment guidelines,
so the treatment of PP can be challenging. Many therapeutic options are available, such as mechanical removal of
nits and parasites, and topical or oral agents.

Case report: A 2-year-old male presenting with a two-week history of irritation of the eyes, eyelid redness, and
crust-like deposits on eyelashes. The patient was initially referred to an ophthalmologist, where he was treated as
blepharitis, with topical antibiotics and corticosteroids with an unsatisfactory therapeutic response, which is why
he was referred to our dermatology department. Complete physical and additional dermoscopy examination
revealed numerous brownish oval nits, empty shells attached to eyelashes, and one adult parasite, so the
diagnosis of PP was confirmed. The patient was treated with oral ivermectin (200 pg/kg body weight) twice, 1
week apart, in combination with topical application of permethrin 5% cream and permethrin 1% shampoo, and
the mechanical removal of the eggs was recommended. After two weeks, all symptoms disappeared, leaving
behind a few more nits attached to the eyelashes, for which mechanical removal was continued.

The second case was a 9-year-old female, with a history of itching skin lesions in the occipital region and irritation
of both upper eyelids. In her past medical history, the diagnosis of psoriasis vulgaris was noted. The clinical
examination discovered a few erythematous exudative papules in the occipital region and on the back of the neck
and retroauricular lymphadenopathy. Dermoscopy was additionally used, which helped visualising of Phthirus
pubis occipitaly, and a few eggs on eyelashes. Oral ivermectin 200 mcg/kg weekly for two consecutive weeks and
permethrin 5% topically were prescribed, resulting in complete infestation eradication after two weeks.

The source of infection was the children’s parents who were diagnosed with phthiriasis pubis and treated in
primary health care.

Discussion: The prevalence of typical Phthiriais pubis infestation in the adult population is approximately 2%. The
prevalence of PP is unknown, but it is higher in low-income countries, with overcrowding, poverty, and low
hygiene. PP is rarely reported, only as case series and case reports, but we think that this is not as rare as it is
suggested. We believe that many cases are unrecognized or misdiagnosed as blepharitis. The absence of terminal
hair in children may explain why this manifestation is primarily seen in children. A high level of suspicion and
careful examination of eyelashes will lead to a correct diagnosis, for confirmation dermoscopy is an easy and
useful tool.

Conclusion: Dermatologists, but primarily ophthalmologists should be aware of this rare manifestation, so
diagnosis of PP can be made in time. Awareness of possible child abuse must be considered. Treatment with the
combination of oral ivermectin, topical permethrin, and mechanical removal of eggs is usually successful.
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Description of a of black pedra in a patient with HIV infection
Denis Zaslavskyl, Alexey Taganovz, Olga Tamrazovaz, Gulay Manafoval, Zelianina Maria3, Daria Kozloval
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2peoples’ Friendship University of Russia, Dermatovenereology, Moscow, Russian Federation,>Russian Scientific
Center of Radiology and Surgical technologies, Oncology, saint-petersburg, Russian Federation

Introduction & Objectives: due to high population migration from tropical countries, cases of rare skin diseases
in European regions, including superficial mycoses, have become more frequent. Superficial mycoses include
keratomycosis, such as pityriasis versicolor and piedra, which affect the stratum corneum of the epidermis and the
hair cuticle.

In terms of prevalence, fungal diseases of the skin and its appendages occupy first place in all countries. In this
connection, dermatologists and mycologists are actively involved in the study and treatment of dermatomycosis.

Materials & Methods: the study used data from the medical history of a patient undergoing treatment at the
Center for the Prevention of AIDS and Infectious Diseases

Results: a 27-year-old woman with acute HIV syndrome was admitted to the Center for the Prevention and
Control of AIDS and Infectious Diseases for examination and treatment. During an objective examination, black
dry nodules 1-2 mm were detected around the hair shafts. If the nodules crushed, a characteristic crunch
appeared and hair broke off. Microscopy revealed numerous ascospores in the crushed nodules. Based on culture
results, the pathogen Piedraia hortae was identified . Based on the anamnesis, complaints, clinical picture and
laboratory test data (microscopy and culture), the diagnosis of Black Piedra was verified. The patient was
prescribed ketaconazole shampoo 2 % and terbinafine tablets 250 mg orally daily for 6 weeks. At the end of the
treatment course no nodules were visible, but after 16 days several “new” black stones appeared, and therefore a
course of voriconazole was prescribed for 14 days. The outcome for the patient was favorable: she was discharged
to continue observation in an outpatient.

Conclusion: Black piedra is a superficial fungal infection that causes the formation of hard nodules along the hair
shaft. A disseminated infection, trichosporonosis , occurs predominantly in immunocompromised patients
receiving chemotherapy or immunocompromised individuals. This disease is an anthroponosis, but the presence
of the pathogen in the soil and water of standing reservoirs gives reason to assume other methods of infection.
Some types of algae in freshwater lakes contain large amounts of the pathogen, which is associated with a more
frequent development of the disease in swimmers and fishermen. The level of hygiene of the population plays a
significant role in the spread of the disease. The most effective method of influencing the pathogen is considered
to be the use of antifungal agents from the triazole group ( voriconazole ). The prognosis for patients with black
piedra is favorable - patients fully recover and restore the normal appearance of their hair.
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clinical case of cryptococcosis with skin lesions due to HIV infection
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Introduction & Objectives: the relevance of HIV infection is beyond doubt due to the constant increase in
incidence and deterioration in the quality of life of patients. Cryptococcosis is an AIDS-marker disease; its
frequency in HIV-infected patients is 5-12%. Cryptococcosis is an opportunistic blastomycosis caused by
unicellular yeast-like fungi of the genus Cryptoccocus and characterized by a predominantly aspiration mechanism
of transmission. In immunocompetent individuals, the pathogen is localized in the lungs; in immunodeficiency
states, the process generalizes with the involvement of the meninges, kidneys, skin, and bone apparatus

Materials & Methods: patient A, 42 years old with HIV infection (stage of secondary diseases 4B) independently
interrupted antiretroviral therapy. The patient considers herself ill for 2 months, when papules and nodules first
appeared on the skin of the forearm and thigh, surrounded by erythema and prone to ulceration in the center.

Results: According to laboratory tests, thrombocytopenia and an increase in ESR were determined in the blood; C.
neoformans antigen was detected in the blood serum; no pathology of the central nervous system or lungs was
detected. Based on the anamnesis, clinical picture, and laboratory results, the patient was diagnosed with
disseminated cryptoccosis with skin lesions, and treatment was prescribed: fluconazole 400 mg per day for 4
months and resumption of antiretroviral therapy. After 2 weeks, during therapy, the pathological process on the
skin began to regress.

Conclusion: in order to expand the understanding of practicing physicians about cryptococcosis, an example of
one of the morphological variants of the so-called opportunistic HIV-associated infection is given. Analysis of
domestic and foreign literature on this topic showed the variability of the clinical features, characterized by the
involvement of the lungs, central nervous system, bone apparatus, kidneys, skin in the pathological process, as
well as the diversity of pathogen strains cause diagnostic and therapeutic difficulties.
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Global resurgence of syphilis: Indian perspective from a tertiary health care center
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Introduction & Objectives: Syphilis is a sexually transmitted infection considered as a ‘disease of antiquity.” In
late 20th and early 21st century there was a global resurgence of syphilis. In the last two decades India is
observing a rise in the ‘cases of syphilis” which is of concern. Objective: To study the clinical profile of syphilis
among the patients attending the ‘sexually transmitted infections (STI) clinic” attendees in a tertiary health care
center in India.

Materials & Methods: The tertiary care hospital is in a rural area of Eastern India. The STI clinic was started in
January 2022. A retrospective analysis of the data of syphilis patients attending the clinic was made from the
records.

Results: Total 60 patients of various STIs attended the clinic from January 2022 to April 2024. Among these 19
(31.7%) were syphilis. Age range was 18-39 years. Male: Female was 16:3. Occupations among men; students(8),
medical intern (1), army emp