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Non-specific positive test results to syphilis in
dermatological diseases
M GIBOWSKI AND E NEUMANN
From the Dermatological Clinic, Institute of Nervous System and Sensory Organ Diseases, Medical
Academy, Poznan, Poland

SUMMARY Sera from 3028 patients attending a dermatological clinic were examined by the
fluorescent treponemal antibody (FTA) test, the fluorescent treponemal antibody-absorbed (FTA-
ABS) test, the Venereal Disease Research Laboratory (VDRL) test, and Kolmer's test. Eleven
cases of late syphilis were found. Sera from 63 (2 08%) of the remaining 3017 patients showed
non-specific results; these were found more frequently in patients with pyodermas, neoplasms,
acne, mycoses, crural ulceration, and psoriasis than in those with other diseases. No non-specific
results were observed in patients with bullous skin diseases and only a few in patients with viral
skin diseases and chronic lupus erythematosus. The test producing the most non-specific results
was the FTA test, followed by the FTA-ABS test, the VDRL test, and Kolmer's test.

Introduction

The problem of false-positive results to treponemal
antibody tests occurring in patients without syphilis
has been considered by many investigators. Most
authors have studied healthy subjects, such as blood
donors, students, and military recruits,1-10 patients
with collagenoses-particularly lupus erythematosus4
6 7 11-16-patients with systemic diseases and with
bacterial or viral infections4 6-8 15 and other diseases.
There are only a few reports on non-specific positive
results occurring in patients with skin diseases. This
problem has been investigated mainly in diseases
which interest general physicians and dermatologists,
such as lupus erythematosus, vascular changes,
leprosy, and sensitivity to drugs.6 11 13 17 We have
studied patients with a wider range of skin diseases.

Patients and methods

The sera of patients attending the Dermatological
Clinic of the Medical Academy in Poznan were ex-
amined between 1974 and 1977. A total of 3028 men
and women was studied. All sera were examined by
the qualitatative fluorescent treponemal antibody-
absorbed (FTA-ABS) test, the quantitative fluores-
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cent treponemal antibody (FTA) test, the Venereal
Disease Research Laboratory (VDRL) test, and
Kolmer's test. Those sera giving reactive results to
the FTA-ABS test were also examined by the
Treponema pallidum immobilisation (TPI) test.
Unexpectedly reactive results were accepted only
after repeat examination of the same serum sample
and after examination of another sample from the
same patient. The FTA-ABS and FTA tests were
regarded as giving positive results when the intensity
of fluorescence was + + to + + + +. Fluorescence
of + and +/+ + was regarded as giving weakly
positive results. All tests were carried out by the
methods routinely applied in Poland and described in
detail by Lesinski and his co-workers.'8

Results and discussion

Of the 3028 patients studied, 11 (0 36%) had late
syphilis. All these patients had negative results to
cardiolipin tests and syphilis was suspected on the
basis of reactive results to fluorescent tests confirmed
by the TPI test. (Among those 11 cases there were 10
with late latent syphilis and one with late congenital
syphilis.)
The remaining patients were divided into

categories according to the types of diseases (Table).
Of these, 63 (2-08%) had sera showing non-specific
reactivity to at least one test. The highest proportion
of these results was among patients with pyodermas
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(5 5%) followed by skin neoplasms (3e 52%), acne
vulgaris and rosacea (3 33%), mycoses (2 52%),
crural ulceration (2 08%), and psoriasis (2%).
Patients with bullous diseases were the only category
in which no non-specific results were found; this
group consisted mostly however of patients with
dermatitis herpetiformis (52 patients); the other
bullous diseases were less common. Only a few non-
specific results were found in patients with viral skin
diseases and collagenoses. It is interesting that we
found comparatively few non-specific results in the
group of patients with collagenoses, since many
authors have reported non-specific results occurring
solely in these diseases.6 1316

In our study no positive results to cardiolipin tests
were found in the 160 patients with lupus
erythematosus but two sera with weakly positive
results (+) were found by the FTA test. All our
patients however had chronic lupus erythematosus
and most of them had been treated for a long time,
whereas most of the patients of the authors
mentioned above were systemic cases (SLE) and
untreated cases. Similarly in the group of patients
with viral diseases only a few non-specific results
were obtained. Wright et al19 observed 13 non-
specific results to the FTA-ABS test in 32 patients
with herpes genitalis and Chapel et a120 found only
one case with a non-specific result to the FTA-ABS
test and one with a positive result to the VDRL test in
44 patients with the same disease. We did not have
any such cases; most of our patients had herpes
zoster. Fifteen patients had herpes simplex and in all
of them the fluorescent and cardiolipin tests gave
negative results.
Among the 63 patients with non-specific results

were nine, who had-in addition to their skin condi-
tion-systemic diseases such as pneumonia, fibrous
and cirrhotic changes in the lungs, diabetes, tuber-
culosis, glomerulonephritis, and chronic gonococcal
tonsillitis. (Of the nine patients, two had positive
results to the FTA-ABS test, three weakly positive
results to the FTA test, and two positive results to
Kolmer's test.)

For comparison, Johansson12 found that of 6737
patients attending a dermatological department
0 4% had false-positive results to four cardiolipin
tests. In our investigations using two cardiolipin tests
the percentage was similar (0 43%). Sarandria9
found that of 200 pregnant women 7% had non-
specific positive results to the VDRL test and 9' 6%
non-specific results to the FTA-ABS test. On the
other hand, Manikowska-Lesifiska'° found that of
2000 pregnant women 0 2% had non-specific results
to the FTA-ABS test; this is 2- 5 times fewer than our
percentage for the non-absorbent FTA test (I -65%).
This indicates the value of the absorption method in

routine diagnosis. It is curious that fewer false-
positive results were obtained with the cardiolipin
tests than with the FTA-ABS test.92'
Thus the FTA and FTA-ABS tests, which were

originally believed to be quick, simple, and reliable
methods of confirming cardiolipin test results, have
created unexpected additional problems and doubts.
It should be remembered however that at the same
time they usually readily demonstrate false-positive
cardiolipin results. Of 3017 patients 0 66Vo had
doubtful results after the routine use of the FTA-
ABS test which required additional confirmation. In
addition, we discovered 11 cases of late syphilis.
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