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What I 

will 

discuss

Why it is important to 

suspect an STD?

How common are skin 

manifestations in STD?

What are the specific 

diseases we will see in 

our day to day 

practice? 



Local epidemiology















How common are skin 

manifestations?

•Genital skin – very commonly 

affected

•Non genital skin – can be affected 

and be the primary presentation 

• Unless suspected, can be missed as a 
STD by a non trained eye

• Secondary syphilis rash suspected as a 
hand foot mouth disease 









Primary chancre 

• Characterized by a lesion 
at the inoculation site.  

(IP 9-90 days)

• Initially, a solid papule 
arises, -> breaks in the 

center to form a painless 

indurated ulcer in few 

days (Chancre/ulcus

durum). 

• Regional lymphadenopathy 
in 80%. 

• Primary syphilitic 
lesions contain 

spirochetes -> contagious 

• Can occur on lips, 



Extragenital chancres

Chancre on lipChancre – perianal 

region
Chancre – Palate



Secondary 

syphilis





• May not be 
very 

prominent 

in a dark-

skinned 

person



Collar 

of 

Venus 

• Papules resolve 
leaving residual 

depigmentation on 

skin of the neck 

in some –

Leucoderma colli 

(collar of venus)







Corymbose 

lesion

Lichenoid 

lesion





Chondylomata lata

May mimic genital warts 



Secondary 

Syphilis –

Patchy alopecia

• Follicular siphilide
involving hair follicles

• Sudden alopecia is a 
remarkable sign. 

• When multiple spots, its 
referred to as “moth-
eaten” alopecia. (Non 
scarring)

• Eye lashes / beard may be 
involved

• DD- Alepecia areata, 
Trichotillomania, Lichen 
planus pillaris or taenia 
capitis



Tertiary 

syphilis 



• Nodular 
lesionsSubcutaneous gummata





Genital herpes– Usual lesions



Orolabial HSV– Usual 

lesions



Genital 

herpes–

Extra 

genital 

lesions

• HSV infection on sites other 
than that around the mouth 

or genitals

• Suggested mechanisms

• by direct inoculation at 
the time when genital 

herpes is contracted. 

(HCW/ contact sports / 

exposure of an abraded 

skin) 

• Autoinoculation

• Intraneuronal spread; (not 
explain those at more 

distant sites.) 

• haematogenous spread at 

the time of primary 

infection.



Herpetic whitlow



Extragenital 

HSV- Eczema 

Herpeticum

• Patients with atopic dermatitis 
are at risk of this complication

• Usually during first episode of 
HSV infection

• cutaneous pain/itching and new 
lesions (clusters of itchy/ 

painful blisters - ulcers) 

secondary to a viral infection 

(usually HSV1) 

• Can spread rapidly leading to 
severe morbidity/mortality.



HPV infection

• One of the most common STIs globally

• Over 40 mucosal HPV genotypes can infect the 

genital tract.

• Benign anogenital warts  - by HPV types 6 and 

11(in 90%)  

• Common sites for infection -penis, scrotum, 

perineum, anal canal, perianal region, vaginal 

introitus, vulva, and cervix. 

• Warts in oral cavirty -HPV type 16 (associated 

with squamous cell carcinoma of the oral 

cavity. )



Extra genital lesions HPV



Dissemina

ted 

gonococca

l 

infection

• Caused by Gram-negative 
diplococcus Neisseria 

gonorrhoeae

• Disseminated gonococci 
infections (DGI)

• Systemic symptoms eg-fever, 

• a cutaneous eruption or 
pustular dermatosis, 

• a very painful 
polyarthralgia or septic 

arthritis in the 

extremities,

• endocarditis, and meningitis  
(in  <3.0% of women and 

<0.7% of men. )

• DGI should always be 
considered in a sick, sexually 

active patient with pustules 

in the palms and soles of the 

feet. 



Skin lesions in DGI

• The early erythematous patch develops into a 
red papule and then into a vesicle or pustule. 

• The lesions are often haemorrhagic and tender 
and may be surrounded by an erythematous- halo; 

• they then dry up and small crusts are seen 
after a few days. 

Typical features. 

• usually on the extremities
• but sometime also on the face and body. 
• They are often transitory and may be seen in 
different stages.



DGI –

Skin 

lesions



DGI – Skin lesions



Sexually acquired reactive 

arthritis (SARA)

• C trachomatis infection rarely causes a 
reactive autoimmune syndrome, also known as 

SARA

• Caused by- Chlamydia trachomatis, Gonorrhoea, 

Yersinia, Salmonella, Shigella, 

and Campylobacter. Escherichia 

coli, Clostridium difficile, and Chlamydia 

pneumoniae

• form of spondyloarthritis (SpA). occurs in a 
genetically predisposed individual. HLA-B27



Associate

d 

character

istic 

skin 

signs

• keratoderma blenorrhagica
(hyperkeratotic plaques in the 

palms and soles), 

• Circinate balanitis (gyrating 
erythematous lesions with 

marginal scaling on the penile 

glans), 

• Aphthous ulcers,

• Onychopathy



Keratoderma Blenorrhagica

DD- Pustular 

psoriasis



Scabies

• Caused by the ectoparasitic mite Sarcoptes

scabiei var. hominis

• Presents as a rash with intense itching- worse 

at night

• Lesions are symmetrical, and mainly affect the 

hands, wrists, axillae, thighs, buttocks, 

waist, soles of the feet, areola and vulva in 

females and penis and scrotum in males. 

• The neck and above are usually spared, except 
in cases of crusted scabies and 

in infections occurring in infants, the 

elderly, and the immunocompromised.

• However, the rash may 



Pathognomic feature -

Burrows

Curvilinear or serpiginous thread-like tracks 

measuring around 5–10 mm — these can be subtle

•Typically identified in the web spaces, palms, 

soles, fingers, toes, inner wrists, 

elbows, umbilicus, and beltline.



Monkey pox (Mpox)

• Mpox can be passed on from person to person 
through any close physical contact with mpox 

blisters or scabs (including during sexual 

contact, kissing, cuddling or other skin-to-

skin contact)

• A rash usually appears 1 to 5 days after the 
first symptoms. It can be on any part of the 

body, including the palms of the hands, soles 

of the feet, mouth, genitals and anus.

• The rash is sometimes confused with chickenpox. 

It starts as raised spots, which turn into 

sores (ulcers) or small blisters filled with 

fluid. The blisters eventually form scabs which 



Mpox



Pruritic 

papular 

eruptions in 

HIV
• Pruritic papular eruption of 

HIV presents as a very 

itchy chronic rash

• Small, red, intensely itchy, 

firm papules

• Induce scratching

• Evolve 

into hyperpigmented macules a

nd nodules

• Most common on exposed skin, 

particularly the extremities

• Sparing of mucous membranes, 

palms and soles, and web 

spaces.



Take home messages 

STDs can 

present with 

skin lesions 

01
Need to be 

aware of 

these 

presentations 

and refer to 

relevant care 

pathways 

02
Do not miss 

important 

infections 

03



Thank you 

•Contact 

•0772352785

•piyumipp@gmail.c
om


