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Annual number of reports of syphilis (2000-2017)
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Fig. 2-1. Annual number of reports of syphilis (2004-2017) Male
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Fig. 2-2.  Annual number of reports of syphilis (2004-2017) Female
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Fig. 3. Transition of the number of cases per 100,000 population (2001-2017)
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Distribution of syphilis by age and infection route in 2017 Male (n: 3,925)
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Fig. 4-2. Distribution of syphilis by age and infection route in 2017 Female (n: 1,894)
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Fig. 5. Total number of cases of syphilis and the number per 100,000 population in each prefecture (2017) (n: 5,819)
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Natural course of untreated syphilis'®
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. . . ) Classification according
Classification according to staging to other characteristics
Primary
Early syphilis
(within 1 year Latent syphilis
after inoculation)
= Secondary Neurosyphilis
i
o E: Ocular syphilis
= [
2 =
31 k3 Otosyphilis
g <
= Late syphilis Congenital syphilis et al
(1 year or later after
inoculation)
Tertiary

<

Appropriate
treatment

Old syphilis

Fig. 9. Staging of syphilis

IAER T OB (BER) CHIT S s & DItk
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TEAR I ME R |2 R L 7200 70 © DN & Ge A i 2
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Mg#E b L AR A — <Pk - RPRIEOIHER 2 S, i
Bl sNs b0 (FE4)

(2) FERDBEWNEFDS B, #BEH ML RR—IH

HBEHET, REDHES b LRR—HE - RPRIED

RO SERESLHIIENDED
B EIE % 5 F 2 T O HWNIE D) FHI~ B

e & LT IR T

1) BE—XREER O RBZROSD, RPR(—) -
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@A ERIB M OMERE b L AR — < PCR A % 5t
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EBEOMOEDFEH (Jarisch-Herxheimer KIt)
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ERIZRBEEHNTH S 2 LI,

B, TRIVAT) RIEIREIC—EEOESE
BAL, WEogf - - AVEERAEZRI T
CENBHLDT, HEIIIHH L 2o —#&HT
5o
(3) EBE=EIR

AT A Ty A1 200 mg 1 H 6 10T 434
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R R -2 b IS AR E (RPR &
MEdE b LR B — < IR o FkRA) OFERMD L <
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Rash, including erosions, Positive nontreponemal
ulcers, induration or Rash, such as . . test (RPR) and a positive
mucosal plaques, on the erythema and Lesions (or sus;})llcmn) treponemal test (TP
mucosa, skin-mucosal papules, on the in any organ other antibody) in the
junction and skin skin than skin screening test

Positive nontreponemal

E}?ﬁiit;‘;g Iz(:lel)n test (RPR) and a positive
treponemal test (TP
antibody)

. Check sexual history and
Treatlike medical history for treatment
active syphilis of syphilis, titers of RPR (% 2)

and TP antibody

* 2 Recommendation
for automated methods

% 1 Insurance not listed ;

Treat if active

Fig. 10. Summary of syphilis-like illnesses

Detection of Treponema pallidum

Positive for
RPR and TP

Symptoms antlbody
Diagnosis s -

of active syphilis

\\—»

RPR =16
vis R report
No
) [

Fig. 11. Flowchart of reporting of cases of syphilis according to the law for infectious diseases in Japan
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THE IS M R SR EE (MU | ELWET BN B - TE < THIR
gﬁvﬁtﬁhﬂﬂ& WENEIT snfrmm IRET BT
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AR EZEL GBEREET. EMARGLTRIISNET.

1585 & B CEHAICIERENILAR R - HIVERER EOFRTIC BB T LB
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Fig. 12-1. Leaflet for the general public to provide correct infor-
mation on syphilis (table surface)
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Fig. 12-2. Leaflet for general public to learn correct information
on syphilis (back surface)
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Syphilis: Rapid increase in its incidence in Japan and accurate
diagnosis/appropriate treatment

Soichi Arakawa’, Yuzo Arima’ and Makoto Ohnishi”

U Sanda City Hospital, 3-1-1 Keyakidai, Sanda, Hyogo, Japan
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According to a Japanese domestic surveillance program, the incidence of syphilis is rapidly increasing
in Japan.

In the last 5 years, the incidence has increased by 5.7 fold in males and by 104 fold in females.

The estimated incidence in 2017 was 4.6/100,000 (5,819 cases), the highest it has been since 1971. A total
of 6,138 cases was reported in 1970, which decreased gradually to under 1,000 cases per year since 1993.
However, for the first time in 46 years from 1971, the number of cases increased again to 5819 cases in
2017. Furthermore, according to preliminary data, 7,002 cases were recorded in 2018. Sentinel surveillance
data reported by the Health and Labor Sciences Research explicitly support this phenomenon. Thus, the
disease has acquired emergency status and it is important that physicians are aware about the correct
method of diagnosis and treatment of syphilis. Syphilis has been called “the great imitator,” because of its
diverse manifestations; therefore, it is often misdiagnosed. The diagnosis of syphilis (including asympto-
matic active syphilis) depends on surrogate markers, such as the serum titers of RPR and TP antibodies,
however, the results of these serological tests are sometimes difficult to interpret. Penicillins are, by far,
the treatment of first choice for the treatment of syphilis, and in Japan oral administration of amoxicillin
500 mg tid for 4 weeks is standard. Cure is confirmed by confirming symptom resolution and decrease of
the antibody titer in the automated calculate method of RPR test to less than half. To suppress the out-
break of syphilis, early and accurate diagnosis plus prompt and appropriate treatment are essential. In ad-
dition, it is also important to increase the awareness of people about adopting measures for protection
against the infection.
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