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INTRODUCTION 

Sexually Transmitted Infections (STIs) are a loosely 

defined constellation of infections and syndromes that are 

epidemiologically heterogeneous but all of which are 

almost always or at least often transmitted sexually.1 

Sexually Transmitted Diseases (STD) are caused by 

variety of pathogens, including viruses, bacteria, fungi, 

and parasitic, which manifest themselves in a wide 

variety of clinical symptoms.2 Bacterial STDs include 

syphilis, gonorrhea, chancroid, lymphogranuloma 

venereum, granuloma inguinale, chlamydial, 

mycoplasmal, and ureaplasmal infections. Viral STDs 

include molluscum contagiosum, genital warts, herpes 

genitalis, CMV, EBV, HIV, viral hepatitis. Fungal STDs 

include candidiasis. Parasitic infections include 

trichomoniasis, scabies and pediculosis pubis. Various 

risk factors that predispose to STI include HIV infection, 

unprotected sexual contact with the infected partner, 

homosexuality, intravenous (IV) drug abuse, alcohol 

addiction, and anal penetration.3-5 Effective case 

management involves correctly diagnosing and treating 

symptomatic and asymptomatic patients, providing 

patient education for consistent condom use and partner 

management to prevent reinfection and transmission to 

others. And multiple etiologies should always be kept in 

mind while dealing with STD cases.6 

CASE REPORT 

An unmarried 28 years old male presented to the STD 

OPD with complaints of genital ulcers for 7 days, genital 

discharge for 3 days and fever for 2 days. Patient denied 

history of any sexual contact. On examination, three well 

defined, non-tender ulcers with indurated base of size 0.5 

cm in diameter were noted over glans penis. Radial 

fissuring was noted over prepuce (Figure 1). Subpreputial 

discharge was present. Perianal soddening was seen. 

Bilateral inguinal lymph nodes were enlarged, firm and 

non-tender. 10% KOH mount showed abundant, short, 

stout, septate and unbranched pseudo hyphae with spores 

seen (Figure 2).  Spirochetes were demonstrated by dark 

field microscopy. Tzanck smear showed multinucleated 

giant cells (Figure 3). Gram staining of subpreputial 

discharge showed numerous pus cells with intracellular 

gram-negative cocci in pairs (Figure 4).  
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Figure 1: Well defined, non-tender ulcers with 

indurated base of size 0.5 cm in diameter                            

over glans penis. 

 

Figure 2: 10% KOH showing abundant, short, stout, 

septate and unbranched pseudohyphae with spores. 

 

Figure 3: Tzanck smear showing multinucleated             

giant cells. 

 

Figure 4: Gram staining showing numerous pus cells 

with intracellular gram-negative cocci in pairs. 

RPR was reactive. Serology for HbSAg, HCV and HIV 

were negative. Hence a diagnosis of syphilis with genital 

herpes simplex type 2, gonorrhoea and candidal 

balanoposthitis was made. Patient was treated with inj. 

ceftriaxone 250 mg i.m. (single dose), tab. azithromycin 

1g (stat dose), inj. benzathine penicillin 2.4 million units 

im (single dose), tab. acyclovir 400 mg t.i.d. for 7 days 

and tab. fluconazole 150 mg PO (stat dose). 

DISCUSSION 

Both ulcerative and nonulcerative STIs promote HIV 

transmission by augmenting Human Immunodeficiency 

Virus (HIV) infectiousness and susceptibility.7 Hence, 

providing earlier “treatment for prevention” has the 

potential to significantly lessen infectivity and decrease 

transmission to uninfected partner.8 However, in 

countries like India, accurate diagnosis is a challenge due 

to limited accessibility to proper diagnostic facilities. 

Multiple STIs in same patient may be present in 1.7% to 

9%.9,10 Hence, it is essential to rule out possible STDs, 

considering multiple etiologies. Besides treating the 

patient, counselling on consistent condom use and 

treatment of partner are key strategy in management of 

STDs. 

CONCLUSION 

Although, multiple etiologies should always be 

considered in any patient with venereal disease, it is very 

unusual to find four etiological agents simultaneously in 

the same patient. Hence this case is reported for its rarity. 
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