
CONGENITAL SYPHILIS (CS)
Evaluation and treatment of infants (<30 days old) born to women with syphilis during pregnancy*

Start ALL INFANTS AND MOTHERS SHOULD HAVE SERUM RPR OR VDRL TITER DRAWN AT DELIVERY 

Infant and
Maternal 
Criteria

Infant
Evaluation

Infant
Treatment

Infant Criteria:
• CS findings on physical exam
• Infant titer ≥4 fold higher than

mother’s titer 
• + darkfield or PCR of lesion/body

fluid

Yes to any

Scenario 1: 
Proven or Highly 

Probable CS

• CSF analysis§

VDRL, cell count, and protein
• Complete blood count (CBC),

differential and platelet count
• Long-bone radiographs
• Tests as clinically indicated

by signs on physical exam.

Aqueous crystalline penicillin G‡

100,000–150,000 units/kg/day, 
administered as 50,000 units/kg/dose 
IV every 12 hours during the first 7 days 
of life and every 8 hours thereafter for 
a total of 10 days

No to all

Maternal Criteria:
• Not treated
• Inadequately treated†

• Treatment undocumented
• Treated with a non-benzathine

penicillin G regimen 
• Received treatment <4 weeks

before delivery

Yes to any
Scenario 2: 
Possible CS

• CSF analysis§

VDRL, cell count, and protein
• CBC, differential, and platelet count
• Long-bone radiographs

Any abnormalities, 
results not available,

OR follow-upII uncertain

No abnormalities
AND

follow-upII certain

Benzathine penicillin G
50,000 units/kg/dose IM in a single 
dose

No to all

Additional Maternal Criteria:
• Adequately treated with benza-

thine penicillin G appropriate for
stage, ≥4 weeks before delivery

AND
• No concern for reinfection or

treatment failure

Yes to both
Scenario 3: 

Less Likely CS

No additional infant evaluation 

Review Maternal Titers & Stage:
• ≥4 fold decrease in titer after

treatment for early syphilis
OR

• Stable titer for low-titer, latent
syphilis (RPR < 1:4 or VDRL<1:2)

No to both
OR

follow-upII uncertain

Yes to either 
AND

follow-upII certain

No treatment indicated 
with close serologic follow-up of infant
every 2-3 months for 6 months

* Scenario  4 – in which an infant at delivery has a normal physical exam and titer < 4 fold mother’s titer, AND the mother was adequately treated prior to becoming pregnant and sustains RPR titers <1:4 or VDRL<1:2 throughout pregnancy – is not included. 
† Benzathine Penicillin G (BPG or Bicillin-LA), administered according to stage of disease and initiated at least 4 weeks prior to delivery is the only adequate treatment for syphilis during pregnancy. 
‡ Alternative: Procaine penicillin G 50,000 units/kg/dose IM in a single daily dose for 10 days
§ CSF test results obtained during the neonatal period can be difficult to interpret; normal values differ by gestational age and are higher in preterm infants.
II All neonates with reactive nontreponemal tests should receive careful follow-up examinations and serologic testing (i.e., a nontreponemal test) every 2–3 months until the test becomes nonreactive. Neonates with a negative nontreponemal test at birth whose
mothers were seroreactive at delivery should be retested at 3 months to rule out serologically negative incubating congenital syphilis at the time of birth.
FOR MORE INFORMATION ABOUT SCENARIO 4 MANAGEMENT, TREATMENT OF SYPHILIS IN PREGNANCY, NEONATAL CSF INTERPRETATION, AND CS INFANT FOLLOW-UP, PLEASE REFER TO THE 2015 CDC STD TREATMENT GUIDELINES.
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Texte surligné 
Traitement du partenaire sexuel
Penser aussi à HIV, HBC/HCV, Chlamydia, gonocoque
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Neonates with a negative nontreponemal test at birth and whose mothers were seroreactive at delivery should be retested at 3 months to rule out serologically negative incubating congenital syphilis at the time of birth
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Treated neonates that exhibit persistent nontreponemal test titers by 6–12 months should be re-evaluated through CSF examination and managed in consultation with an expert. Retreatment with a 10-day course of a penicillin G regimen may be indicated.

Treponemal tests should not be used to evaluate treatment response because the results are qualitative and passive transfer of maternal IgG treponemal antibody might persist for at least 15 months.
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If IV penicillin G is limited, substitute some or all daily doses with procaine penicillin G (50,000 U/kg/dose IM a day in a single daily dose for 10 days).
If aqueous or procaine penicillin G is not available, ceftriaxone (in doses appropriate for birthweight) can be considered with careful clinical and serologic follow-up and in consultation with an expert, as evidence is insufficient to support the use of ceftriaxone for the treatment of congenital syphilis
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RPR (Rapide Réaginine Plasmatique): 
Test de dépistage de la syphilis qui utilise un Ag cardiolipidique pour rendre visible à l'œil nu la présence d'AC anti-lipidiques causés par la syphilis dans le plasma.
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Pas sur le sang du cordon car risque de contamination!
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Neonates whose initial CSF evaluations are abnormal should undergo a repeat lumbar puncture approximately every 6 months until the results are normal. A reactive CSF Venereal Disease Research Laboratory (VDRL) test or abnormal CSF indices that persist and cannot be attributed to other ongoing illness requires retreatment for possible neurosyphilis and should be managed in consultation with an expert.
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- Thrombopénie
- Anémie
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Le cordon ressemble à une « enseigne de barbier »
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-50%:  Eruption (dans les huits 1ères semaines de vie) maculo-papulaire, vésiculaires ou bulleuses diffuses vs simple desquamation  
-50% de neurosyphilis (CAVE asymptomatique chez nné! -> faire PL !)
-40%: Rhinite ou coryza syphilitique
-25% d'atteinte osseuse type ostéochondrite, pseudoparalysie ->Faire Rx des os longs
- 20% : Hépato/splénomégalie
-  5% : Adénopathies
-Cordon ombilical en einseigne de barbier (alternance rouge/bleu)
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