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This session

✓ Aware of & able to recognize some 

common extra-genital manifestations of 

STIs (NB we’ve only got 30 minutes!)

❖ STI diagnosis & management

❖ Complications of vertical transmission



2 minutes to label your ‘diagram’ with as 

many extra-genital manifestations of STIs as 

you can think of!





Head



Adam, 35yrs

• General malaise & recent ‘hearing 

problems’

• Abnormal LFTs

• O/E Alopecia, maculo-papular rash, 

painless healing ulcers on forearm & 

sensorineural hearing loss



Which STI 

does Adam 

have?



Syphilis

• Name originates from a poem about                 

an infected shepherd, Syphilis, written in 1530

• Delicate spiralled spirochete, obligate human 

parasite

• Sexually transmitted via tiny abrasions in skin 

(usually mucosal)

• Can also be transmitted – transplacental, blood-

borne

• Highest number of cases recorded in 2023 in 

England since 1948 & larger proportional 

increase in diagnoses among heterosexuals

than MSM



Stages of Syphilis

EARLY

Infectious

L
A

T
E

•Primary Chancre

•Secondary Many signs

•Early Latent No signs

•Late Latent No signs

•Cardiovascular Aortic root

•Gummatous Nodules

•Neurological

Meningovascular, Tabes 

dorsalis*, General paresis

2 years



Primary syphilis





Secondary syphilis

• Constitutional - malaise, fever, headache, 

anorexia, myalgia

• Skin lesions – typically extensive macular-

papular rash, condylomata lata

• Lymphadenopathy

• Alopecia – patchy / diffuse

• Hepatitis, nephrotic syndrome, 

glomerulonephritis 

• Iritis, uveitis, optic neuropathy

• Meningitis, deafness etc!!!!





Tertiary Syphilis

• Cardiovascular – aortic aneurysum, AR, 

conduction defects

• Neurosyphilis 

– Meningovascular

– GPI

– Tabes dorsalis

• Gummatous – nodules or nodulo-ulcers















Recent secondary syphilis cases 

missed by other specialties 

• Opthalmology

• Dermatology

• Neurology

• Haematology



Skin



Ben, 24yrs

• Fever

• Sore throat

• Lymphadenopathy

• Maculopapular rash



Which STI 

does Ben 

have?



• Prevalence

–30–93%

• Symptoms 

usually 2-6 w 

post infection & 

last 5-10 d

• Diagnosis –

HIV Ab/Ag



Thorax



Chris, 72yrs

• Fever

• Weight loss

• Sore mouth

• SOBOE & dry cough – weeks (COVID test 

+ve)

• ‘Bruising’

• Which STI does Chris have?









Abdomen & GI tract



Dee, 27yrs 

• Fever

• Acute, severe RUQ pain radiating to back 

and shoulder tip worse on inspiration



Which STI 

does Dee 

have?



Perihepatitis 

(Fitz-Hugh-Curtis syndrome) 

• Inflammation of hepatic capsule - ‘violin 

string’ adhesions between the anterior 

liver surface & abdominal wall / diaphragm

• Most due to peritoneal / lymphatic spread 

of pelvic CT or GC

• 10-20% of women with PID

• RUQ +/- pelvic pain

• GC haematogenous spread possible

• Treat as for PID



Peri-appendicitis

• Direct spread of 

infection from R 

fallopian tube to 

appendiceal serosa

• Tubo-appendiceal 

mass develops

• 2-10% acute 

appendicitis in women

– 25-50% linked to 

tubal inflammation



Ewan, 33yrs

• Fever

• Diarrhoea & vomiting

• Icteric sclera, ‘tanned’

• Abnormal LFTs

• Which STI does Ewan have?





http://imannooor.files.wordpress.com/2010/07/hepatitis-skeleton-istock4406779.jpg


Frank, 64yrs

• Persisting change in bowel habit

• Rectal pain, bleeding, urgency & loose 

stools

• Weight loss

• Recently diagnosed with UC                        

and started on mesalazine

• Which STI does Frank have?





Lymphogranuloma venereum 

(LGV) 
• LGV is caused by one of three invasive serovars 

(L1, L2 or L3) of Chlamydia trachomatis.

• L2 is the main serovar causing the current 

outbreaks in Europe and North America.

• Since 2003 there have been increasing LGV 

outbreaks across Europe mainly amongst HIV-

positive MSM.

• Most UK cases are among MSM involved in 

dense sexual networks/party scene not linked to 

LGV-endemic countries



LGV proctitis clinical features

• Haemorrhagic proctitis is the primary 

manifestation of infection seen in MSM; a 

similar picture might present in the case of 

rectal exposure in women.

• Symptoms include rectal pain, anorectal 

bleeding, mucoid and/or haemopurulent rectal 

discharge, tenesmus, constipation and other 

symptoms of lower gastro-intestinal 

inflammation.

• Systemic symptoms such as fever and malaise.



Complications of LGV
• Tertiary stage / genito-anorectal syndrome

– Chronic inflammation and destruction of tissue may lead to 

proctitis, proctocolitis mimicking Crohn’s disease, fistulae, 

strictures and chronic granulomatous disfiguring fibrosis 

and scarring of the vulva with esthiomene (Greek word 

meaning ‘‘eating away’’).

– These conditions occur most frequently in women, 

reflecting the involvement of retroperitoneal lymphatics.

• Long-term

– Destruction of LNs may result in genital lymphoedema 

(elephantiasis) with persistent suppuration and pyoderma.

– An association with rectal cancer has been reported. The 

two conditions can be confused and histopatho-logical 

confirmation may be necessary.



http://www.google.co.uk/imgres?imgurl=http://webarchive.nationalarchives.gov.uk/20100413151441/http://hpa.org.uk/servlet/HPAweb/assests/images/standard_elements/sitewide/HPA_logo.gif&imgrefurl=http://webarchive.nationalarchives.gov.uk/20100413151441/hpa.org.uk/&usg=__ziBER8wjkUX6MpBNvndpNE5WZfA=&h=129&w=166&sz=7&hl=en&start=1&zoom=1&tbnid=IxhmqHpS6JzWfM:&tbnh=77&tbnw=99&ei=rLC2ToPABcih8QP1neGZBQ&prev=/search%3Fq%3Dhpa%2Blogo%26hl%3Den%26safe%3Dactive%26sa%3DG%26gbv%3D2%26tbm%3Disch&itbs=1


Joints including toes!



Geoff, 43yrs

• Painful red eyes

• Painful swollen knee

• Scaly rash

• Which STI does Geoff have?





Sexually Acquired Reactive 

Arthritis (SARA)
• Seronegative arthritis triggered by an STI

• ? immune response to uro-genital microorganisms

• Triad - urethritis/cervicits, arthritis & conjunctivitis 
+/-other cutaneous or mucous membrane lesions 

• Cardiac, renal or neurological - rare

• 0.8-4% cases urethritis/cervicits – M x 10 > F

• Chlamydia causes 35-69%, gonorrhoea 16% & U. 
urelyticum a few cases ?others

• HLAB27 gene +ve ^ susceptibility by up to 50 x

• Most will resolve in 4-6m, ~50% recurrent, 17% 
chronic arthritis.



Holly, 40yrs

• Mild fever

• Necrotic pustular rash

• Painful, swollen wrist & toe

• Which STI does Holly have?





Disseminated Gonococcal 

infection (DGI)
• Rare - <1% but increasing

• 4 fold higher in women – especially 

pregnancy with pharyngeal infection

• Preceding mucosal infection usually 

asymptomatic

• Rash is pathopnuemonic

• Blood cultures & joint aspirates often –ve

• Genital examination & testing required

• Rx Ceftriaxone 1g IM/IV every 24 hours 7d









• http://www.bashh. org/guidelines

• Thanks to LTHT patients & colleagues

• Thank you!

• Any questions?

http://www.bashh.org/guidelines

