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Rectal syphilis is a rare form of syphilis presentation and its symptoms, endoscopic and ra- (https://creativecommons.org/

. T . . . . licenses/by-nc/4.0) which permits
diologic findings are nonspecific. Rectal syphilis typically presents with features such as unrestricted non-commercial use,
concentric rectal wall thickening, mucosal hyperemia, perirectal fat stranding, and lymph- distribution, and reproduction in
adenopathy. Rectal cancer exhibits asymmetric wall thickening and lymph node necrosis, a”yf’,ed'um’ plroyltdzd the original

e . . .. . . work is properly cited.
aiding in the differentiation between these two diseases. However, due to the considerable
overlap in their respective manifestations, distinguishing between rectal syphilis and rectal
cancer is extremely challenging without considering the patient’s medical history. Rectal
syphilis often leads to unnecessary tests or delayed treatment, as it can be mistaken for
other benign diseases such as inflammatory bowel diseases in addition to rectal cancer. In
this case report, we aim to provide a detailed report on the endoscopic, imaging, and path-
ological findings based on our experience with a case of suspected rectal malignancy that

turned out to be rectal syphilis.
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Fig. 1. A49-year-old male with rectal syphilis.
A. The colonoscopy image shows mucosal edema and hyperemia in the rectum. The mild mucosal protrusion is observed in the rectal
wall, positioned 4 cm above the anal verge (arrows).

B. Axial portal phase abdominal CT (left) shows extramural venous invasion in the rectal wall at the 9 o’clock position (arrowhead). Addi-
tionally, rectal wall thickening and perirectal fat stranding are noted around the extramural venous invasion. On the axial CT image (right),
enlarged superior rectal lymph nodes are observed (arrows).

C. T2-weighted axial MR image (left upper) shows hyperintense wall thickening in the right-sided rectum (arrow). The axial and coronal fat
saturated T1-weighted images (right upper, left lower) with contrast enhancement show homogeneous enhanced thickening in the right-
sided rectal wall (arrows). The diffusion-weighted imaging (right lower) shows diffusion restriction in the right-sided rectal wall (arrow).

D. The microscopic finding shows chronic inflammatory cell infiltration (hematoxylin and eosin stain, X 200).
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Fig. 1. A49-year-old male with rectal syphilis.

E. Contrast-enhanced abdominal CT was performed after antibiotic treatment. The portal phase axial CT
image (left) shows decreased extent of extramural venous invasion at 9 o’clock (arrowhead). No evidence
exists for rectal wall thickening or perirectal fat stranding. On the axial CT image (right), the enlarged superi-
or rectal lymph nodes are reduced in size (arrows).
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