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An Unusual Case of Luetic Lymphadenitis
as a Solitary Submandibular Mass

See Young Park, Bum Jo Jung, Young Seung Ko and Chang Ho Seong
Department of Otorhinolaryngology-Head and Neck Surgery, Inje University College of Medicine, Goyang, Korea

AL I I e I N b

(<]
QAL olsteiet o]l g olntotm A

Syphilis, a chronic systemic infection caused by Treponema pallidum, is usually sexually tra-

nsmitted and characterized by episodes of active disease interrupted by a latent period. After an
Received  June 4, 2009 incubation period of averaging 2—6 weeks, a primary syphilis with a firm, non-tender chancre
Revised  August 26,2009 appears, often associated with regional lymphadenopathy. Secondary syphilis shows localized
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or diffuse mucocutaneous lesions and generalized non-tender lymphadenopathy. In about one-

Address for correspondence third of untreated cases, the tertiary stage appears, characterized by progressive destructive
Young Seung Ko, MD mucocutaneous, musculoskeletal or parenchymal lesions, aortitis or symptomatic central nerv-
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Head and Neck Surgery, ous system diseases. Without serological testing, the precise diagnosis is very difficult. In fact, it
Inje University College of Medicine, ~ has often been called the great imitator because it was often confused with other disease. We re-
2240 Dachwa-dong, Ilsanseo-gu, port a very unusual case of luetic lymphadenitis presented as a solitary submandibular mass.
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W52 Treponema pallidumel] €% AAAGAC T 5+ 2541 G #xF 29 A @Ak 25 oS £

H AAARE vis 19k 4%, 8 2 vl 7Y AR Jdsielth 558 sl

B AR o3t EHO} el 1 9, 5& Fell oet wid=t 717 ARG siglck Sl WhE Al Alssh AAIEARS &
v.q -

Galo] Aol HEH o] FP=E A% Aok Ay = ofehiol dEe sHket ddeka g Ee] gl 2.5%
733l w2t 17], 271, 7] 8l 37& ™ 2 A7eE 2.5 em 719] FH7F SAEQIY H2AS F4 sl 1
of oheret QA S S veRdeRY s R zb eleld Al X5 sk AR ¥ 55 7
e T2 27 DH o v S B9l M gl Asglov AVl £ oot AF ArslaSEYg S Al
fepfoln] =4 Meli 24, oM HEF 3 s Asiolvh AR A% #5 oksiel 2.5%3 em 7]
o gt o 29570l =i, T8 AP s FF BEEG
ZgNel] WA A= =38 Bl & 7 2AZA ol (Fig. D). APEsjor & dgow faent W, FIEEE, 9
ke o= Stk AAES 254 FAF EAtelld H5 ol AAEF, RS A 9l JEF So] A ERIY 2
HAAEAE F AR 22 s drdder S8 i St ARSI AlBsIsich A 9t
o] AuE} g7 Harshs njejth o AXS T e B3lon, 7 7k Sl A
o= f&ERt o] AHIY. e Slsl EAEHE A
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= A A N[ A} AL W, A
T 9 A AR F7dol%l, venereal disease
research laboratory test(VDRL) 7} 1 : 642 57d%o],
2 AAHS 71 A el A A HEo] ST

1 3FAt} Treponema pallidium hemagglutination test

-+

(TPHA), fluorescent treponemal antibody —absorption
(FTA—-ABS) immunoglobulin M(IgM) 2 immunoglo-
bulin G(IgG) AAFE Al oH, AT o A8 B
o] mjE X8ZE 98l Benzathine penicillin 240%F %9
SEITE A stell AAHE AldEslth 25
stel ofel] AANA 2 em el 2Ae] IR AAE Al
Yot 5 obsba muka} f-2E dest 2X3 cm 2719 F

Fig. 1. Preoperative enhanced neck CT scan. 2X3 cm sized well
enhancing mass is located on the left submandibular gland (white
arrow).
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s T4 vy 9@ AEsivk(Fig. 2).
A WAge] s AEEA 4oy, dxd o)
9 ajekEele] gk Asl, el e 9
A, A oA T4 AAE Hof wisA ¥
o% st (Fig. 3). $Ah= 24 Hlxr]dolA] 27,
354 Benzathine penicillin 240%F
o, 370LA Al VDRL 1 : 322 #A4E%la, % 570
o] At A7 FH ] A Glo] A Foltt,

ZA7A

o4

X o

-] W9 Treponema pallidum< 19054 Sch-
audinn® Hoffmanne] &J& ALY mjEo A]7]e]
uket 171, 271, 571, 3712 vt 74 Avin o
A} 7hHsE] ol W A S T3 QlofA
oltist B} (great imitator) 2k E@E2Y E3] 27)
4 37] wiio] g 2 eefa gl o] FhEXITeE 2
w4 ok Aol B3 A3t viso w2 JdE )% 2

rie
Fig. 2. Gross finding of the specimen. A well-defined 3 X2 cm siz-
ed mass with nodular surface is shown.

\ “#..4." Fig. 3. Histologic finding. Tissue sh-
y‘:;_«’, k,;'}g’ ows diffuse follicular hyperplasia and
.,,g o ‘V& dense capsular fibrosis (H&E stain
o YA dr e X 10)(A). Perivascular plasmacytosis
¢35 % (white arrow) and clustering of epi-
r

(AR

kR 4 thelioid histi i
e elioid histiocytes (black arrow) is
’h’:&-!k&k’f} & seen (H&E stain x 100)(B).
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Luetic Lymphadenitis of Left Submandibular Mass I Park SY, et al.
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