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“Snail-Track Ulcers” And Macroglossia 
Due to Secondary Syphilis
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Case Presentation

A 36-year-old woman was referred to the Dermatology 

department for painful ulcers on the tongue and macro-

glossia (Figure 1A). Oral findings showed scattered depa-

pilation and moist ulcers, irregular linear erosions termed 

‘snail-track’ ulcers on the dorsum of the tongue and the 

left margin.

A PCR was performed for viruses and bacterias and the 

diagnosis of secondary syphilis was reached by a positive 

Treponema pallidum PCR on a tongue swab and a positive 

syphilis serology (RPR and TPPA test). The lesions com-

pletely resolve with benzathine penicillin G 2.4 million units 

treatment in one month (Figure 1B).

Teaching Point

Oral lesions are presented in at least 30% of patients with 

secondary syphilis, although oral ulceration is rarely pre-

sented as the only manifestation of infection [1]. The most 

common oral features of secondary syphilis are mucous 

patches and maculopapular lesions [1,2].

The oral features of secondary syphilis can be painless or 

painful erythematous lesions, grayish-white mucous patches 

or, less frequently, irregular linear erosions (snail track 

ulcers)  [2]. We describe a case diagnosed of syphilis with 

significant involvement of the tongue with snail-track ulcers, 

which are not common but could be a diagnostic clue, which 

evidence the need for considering syphilis in the differential 

diagnosis of oral ulcerations.
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Figure 1. (A) Clinical image of the tongue before the treatment, with “snail-track ulcers”, depapilation 

and macroglossia. (B) Clinical image of the tongue 1 month after the treatment, with resolution of 

the lesions.


