Congenital Syphilis Case Classification Flow Chart

1. When the mother was diagnosed with syphilis, did she Yes D
complete treatment appropriate* for her surveillance stage?

NOD

2.B. Did the mother deliver a live birth?

-~

YesD Probable case NOD

2.A. Did the infant/child have a (+) darkfield, (+) PCR,
(+) IHC, (+) DFA, or (+) special stain?**

v

No or no labs D YesD —»  Confirmed case

3. Did the infant/child have a reactive
non-treponemal test result?

10. Did the mother deliver a stillbirth greater than
500 grams or greater than 20 weeks gestation?

YesD Syphilitic Stillbirth

-

Yes D No D No case

9. Did the mother initiate treatment appropriate for her
surveillance stage less than 30 days prior to delivery?

Yes[] No []

y N

8. Was the mother diagnosed with syphilis during pregnancy
or at labor and delivery?

S

* appropriate treatment is defined as completion of a therapy regimen as outlined
in the current CDC treatment guidelines at the time of diagnosis or in the event of
two dilution titer rise. Special consideration for treatment regimens for pregnant
women can be found here.

** regardless of mother’s treatment, if the answer to 2A is “Yes,” the congenital

No D YesD

4. Did the infant/child have physical signs or
symptoms of congenital syphilis?

No D YesD Probable case

5. Did the infant/child have evidence of
congenital syphilis on a long bone x-ray?

No or no x—raysD YesD Probable case

6. Did the infant/child have a reactive CSF/VDRL?

No or no labs [] ves[] Probable case

7. Did the infant/child have elevated CSF WBC
count or protein (without other cause)?

syphilis case is confirmed.

No or no labs D YesD Probable case



https://www.cdc.gov/std/tg2015/syphilis.htm
https://www.cdc.gov/std/tg2015/syphilis-pregnancy.htm

CDC Congenital Syphilis Case Definition

Considerations when following this flow chart:

e If aninfant has a reactive darkfield, polymerase chain reaction (PCR), immunohistochemistry (IHC), direct fluorescent antibodies (DFA), or special stain
test that is reactive for Treponema pallidum then regardless of mother’s treatment history or infant’s serological findings this will be a confirmed case.

e If mother did not complete treatment appropriate to her surveillance stage of syphilis (verify surveillance stage upon congenital syphilis case report)
OR initiated treatment less than 30 days prior to delivery and had a live birth- the infant will be classified as a probable case.

e For a probable case to occur based on clinical manifestations an infant must have a reactive non-treponemal test AND
¢ Positive CSF VDRL OR
0 Elevated CSF WBC (without other cause): Elevated CSF WBC is defined as greater than 15 WBC/mm? for the first 30 days of life and greater than
5 WBC/mm? after the first 30 days of life OR
0 Elevated CSF protein (without other cause): Elevated CSF protein defined as greater than 120 mg/dl for the first 30 days of life and greater 40
mg/dl for after the first 30 days of life OR
Evidence of congenital syphilis on a long bone x-ray (bowing of the long bones) OR
Any one of the following clinical manifestations outlined on the flow chart (without other cause)
¢ Common physical signs and symptoms of congenital syphilis in infants are:
+* Hepatosplenomegaly (enlarged liver and spleen)
* Rash
+* condyloma lata
«  Snuffles (nasal discharge)
* Jaundice (yellowing of the tissues)
+* Pseudoparalysis of the extremities
* Edema (tissue swelling from excess fluid)
* Nerve deafness
¢ Common physical signs and symptoms of congenital syphilis in an older child are:
+*  QOcular issues (cataracts, keratitis)
* Nerve deafness
* Dental issues (mulberry molars, Hutchinson teeth)
*x  Facial and skin abnormalities (frontal bossing, saddle nose, rhagades)
+* Limb and extremities abnormalities (anterior bowing of the shins, Clutton joints)

o If afetal demise occurred at greater than 500 grams OR roughly 20 weeks gestation or greater AND if mother did not complete treatment appropriate
to her surveillance stage of syphilis (verify surveillance stage upon congenital syphilis case report) OR initiated treatment less than 30 days prior to
delivery then the infant will be classified as a congenital syphilis stillbirth.

Additional Considerations: If mother is a documented biological false positive during the current pregnancy and a NR treponemal test is obtained from
labor and delivery, no case report is needed. If mother has never met case criteria at the time of delivery, no case report is needed.
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https://wwwn.cdc.gov/nndss/conditions/syphilis/case-definition/2018/
https://www.google.com/search?q=congenital+syphilis+keratitis&rlz=1C1GGRV_enUS771US771&source=lnms&tbm=isch&sa=X&ved=0ahUKEwin37u57NbdAhUFXqwKHWr4DdwQ_AUIDigB&biw=2088&bih=994
https://www.google.com/search?rlz=1C1GGRV_enUS771US771&biw=2088&bih=994&tbm=isch&sa=1&ei=D3qqW5euI4OEtQXz84OAAQ&q=mulberry+molars&oq=mulberry&gs_l=img.3.0.0i67j0j0i67j0l7.19675.20906..22058...0.0..0.111.684.7j1......1....1..gws-wiz-img.LX2yr2ptHo4
https://www.google.com/search?q=hutchinson%27s+teeth&rlz=1C1GGRV_enUS771US771&source=lnms&tbm=isch&sa=X&ved=0ahUKEwjvmoWn4NbdAhVQRK0KHQk_Bv0Q_AUIDigB&biw=2088&bih=994
https://www.google.com/search?q=frontal+bossing&rlz=1C1GGRV_enUS771US771&source=lnms&tbm=isch&sa=X&ved=0ahUKEwiIgq6Y3dbdAhVEQ6wKHYGXA3cQ_AUIDigB&biw=2088&bih=994
https://www.google.com/search?rlz=1C1GGRV_enUS771US771&tbm=isch&q=saddle+nose+congenital+syphilis&chips=q:saddle+nose+congenital+syphilis,online_chips:nose+deformity&sa=X&ved=0ahUKEwjjyKTJ4NbdAhVR1qwKHd1NBO4Q4lYILCgE&biw=2088&bih=994&dpr=0.9
https://www.google.com/search?rlz=1C1GGRV_enUS771US771&tbm=isch&q=rhagades&chips=q:rhagades,online_chips:rhagades+congenital+syphilis&sa=X&ved=0ahUKEwjmubqR4dbdAhVEKKwKHZpaCJ4Q4lYILCgE&biw=2088&bih=994&dpr=0.9
https://www.google.com/search?rlz=1C1GGRV_enUS771US771&biw=2088&bih=994&tbm=isch&sa=1&ei=3nmqW5OEENLAtQXjw6r4DA&q=clutton+joints+congenital+syphilis&oq=clutton+joints+congenital+syphilis&gs_l=img.3...4727.9109..9245...3.0..0.95.1728.23......1....1..gws-wiz
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