
[18F]Fluorodeoxyglucose uptake on posi−
tron emission tomography (FDG−PET) is
one of the most valuable imaging meth−
ods by which to establish tumor extent
and size, to assess nodal disease, and to
detect distant metastasis in head and
neck cancer. For this reason, FDG−PET
imaging has been reported to be useful
for preoperative or preradiotherapy stag−
ing [1,2]. However, high FDG uptake can
be observed in inflammatory diseases
[3 ±5]; thus, it is important to suspect in−
flammatory or infectious diseases even in
cancer patients to avoid a false−positive
interpretation.

We report a case of oropharyngeal and
gastric syphilis mimicking oropharyngeal
cancer due to increased FDG uptake.
A 48−year−old man with an oropharyn−
geal tumor and cervical lymphadenopa−
thy underwent a medical examination at
our hospital. Although these lesions were
strongly suggestive of oropharyngeal can−
cer judging from the nasopharyngeal
findings (l" Fig. 1a), CT scan, and, espe−
cially, FDG−PET, which showed a high lev−
el of accumulation (l" Fig. 1b), histologi−
cal study of the oropharynx showed non−
specific inflammation without malignant
cells.

Endoscopy was performed for the pur−
pose of screening for synchronous upper
gastrointestinal cancer. This showed mul−
tiple small round erosions with brownish
halos, ranging from 5 to 10 mm, over the
entire cardia and body (l" Fig. 2 a, b).
The endoscopic appearance was suspect−
ed to be due to gastric syphilis, and biop−
sy specimens from the oropharynx and
the stomach proved the presence of spir−
ochetes of Treponema pallidum using
Warthin−Starry silver staining and immu−
nohistochemical technique (l" Fig. 2 c).
On the specific serological tests for Trepo−
nema pallidum, a rapid plasma regain
(RPR) test was positive for a titer of 1 :64
and Treponema pallidum hemagglutina−
tion (TPHA) revealed a titer of 1 :5120.
The patient was subsequently tested for
the human immunodeficiency virus
(HIV), with negative result.
The patient was diagnosed with orophar−
yngeal and gastric syphilis and treated
with penicillin for a month.
Careful endoscopic examination could al−
low the correct diagnosis of oropharyn−
geal syphilis to be made despite the
false−positive FDG−PET result.
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A case of primary oropharyngeal and gastric
syphilis mimicking oropharyngeal cancer

Fig. 1 Endoscopic nasopharyngeal findings (a) and FDG−PET image (b). A round elevated tumor was
found in the anterior wall of the oropharynx (a). Increased FDG accumulation in the oropharyngeal
tumor and lymph nodes of the cervical regions on both sides (b).

Fig. 2 Endoscopic findings in the upper body of
the stomach (a, b) and histopathological finding
(c). Multiple small round erosions with brownish
halos, ranging from 5 to 10 mm, were observed
over the entire cardia and body, although there
were no lesions in the antral and pyloric regions
(b: indigo carmine staining). Histopathological

analysis using immunohistochemical technique
(anti−Treponema pallidum polyclonal antibody,
1 : 500; AbD Serotec, Oxford, UK) revealed nu−
merous spirochetes of Treponema pallidum in
specimens from both the oropharynx and the
stomach (c).
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