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® Repeat RPR or VDRL in 2-4 weeks if no other etiology identified. * Consider other etiologies (HSV)
If reactive than repeat TP-PA or FTA-ABS
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® If repeat TP-PA or FTA-ABS is negative then RPR/VDRL is biologic false positive
¢ Consider other etiologies (HSV)
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1. Also consider culture for Haemophilus ducreyi if exposure in endemic areas or if lesion does not respond to syphilis treatment.

2. All patients with suspected syphilis should be tested for HIV infection & screened for other STDs. Repeat HIV testing of patients with

primary syphilis 3 months after the first HIV test, if the first test is negative.

3. If the patient is MSM (men who have sex with men) or has high risk sexual behavior (multiple partners, exchange of sex for money or

drugs) or clinical exam with classic features of a syphilitic ulcer then presumptive treatment is recommended.
Also consider presumptive treatment if patient follow-up is a concern.






