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1. A 43-year-old woman, G2P2002, presents to your office 
for her annual gynecologic examination. She has no 
medical problems. Her review of systems reveals 
headache and fatigue. She is on a low-dose oral 
contraceptive for control of menorrhagia. As you 
prepare to perform your pelvic examination, you notice 
a rash on her left inner thigh. 



A.  What is the most likely diagnosis? 

a.Discoid lupus 

b.Impetigo 

c.Erythema migrans 

d.Drug reaction 

B. What is the next BEST step in the evaluation of this patient? 

a.Bacterial culture for streptococci 

b.ELISA for Borrelia burgdorferi

c.Fluorescent antinuclear antibody test 

d.Determination of eosinophil count 

C. Which of the following is the best treatment for this patient? 

a.Doxycycline 

b.Erythromycin 

c.Ceftriaxone 

d.Penicillin 

D. Which of the following is the LEAST likely complication of this condition? 

a.Atrioventricular block 

b.Aseptic meningitis 

c.Arthritis 

d.Peritonitis 
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2.  A 27-year-old nulligravid woman requests evaluation 

because of two "strange spots" on her vulva (see 

illustration which is used with permission of Dr. Keith 

Stone, University of Florida). Her sexual partner has 

noted a similar "spot" on the glans of his penis. On 

examination, these lesions are shallow-based, 

painless ulcers. 



A. What is the most likely diagnosis? 
a. Syphilis 

b. HIV infection 

c. Chlamydial infection 

d. Molluscum contagiosum 

B. Which of the following diagnostic tests is most 
appropriate in this patient? 

a. Biopsy of lesion 

b. Culture of lesion 

c. Gram stain of lesion 

d. Darkfield microscopy of scraping from lesion 

e. Serology 

C. Which of the following treatments is most appropriate for 
this patient? 

a. Clindamycin 

b. Acyclovir 

c. Interferon 

d. Penicillin
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The characteristic lesion of primary syphilis is 

the painless chancre. The most appropriate 

diagnostic test in this stage of the disease is 

darkfield microscopic examination of a scraping 

from the chancre. The treatment of choice for 

primary syphilis is 2.4 million units of 

intramuscular benzathine penicillin. For patients 

who are allergic to penicillin, either oral 

tetracycline (500 mg QID X 14 d) or doxycycline 

(100 mg BID X 14 d) is an acceptable alternative 

regimen. Patients with syphilis should be tested 

for other STDs, particularly HIV infection. 


