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A healthy immunocompetent 
25-year-old married man pre-
sented to the emergency depart-

ment with a 5-day history of severe 
 odynophagia, fever (peak 40°C), and a 
scattered pustular skin eruption. He 
denied extramarital sexual relations. The 
patient’s physical examination was 
remarkable for scattered fibrinous lesions 
in his pharynx and larynx (Figure 1; 
Appendix 1 video, available at www.cmaj.
ca /lookup/doi /10.1503/cmaj .202183 / tab 
-related-content) and pustular lesions on 
the trunk, limbs and scrotum. He did not 
have urethritis.

Polymerase chain reaction of a skin pustule identified Neisseria 
gonorrhoeae, consistent with a diagnosis of disseminated gono-
coccal infection with laryngeal involvement. Investigations for 
HIV, syphilis, chlamydia and herpes simplex infection were nega-
tive. The patient was admitted to hospital and received intra-
venous fluids, nasogastric tube feeding, fentanyl and intravenous 
ceftriaxone, after consultation with our infectious disease team. 
The lesions resolved in 9 days. His spouse tested negative and 
was not treated for gonorrhea. We were unable to determine the 
source of his infection but concluded that asymptomatic gono-
coccal carriage was a plausible explanation.

Gonococcal infection is a sexually transmitted disease con-
tracted during vaginal, anal or oral sex that largely affects mucosal 
surfaces and manifests mostly as a localized genitourinary tract 
infection.1 In 2017, the incidence of gonorrhea in Canada was 
79.5/100 000, which was more than double the 2013 incidence.2

Disseminated infection occurs through hematogenous spread-
ing of N. gonorrhoeae, and usually manifests as tenosynovitis, 
arthritis, skin lesions and, very rarely, meningitis, endocarditis and 
osteomyelitis.3 Pharyngeal involvement occurs in about 3% of 
infections and is often asymptomatic, with oral sex being the main 
risk factor.4,5 The differential diagnoses include infectious and 
reactive arthritis, herpes simplex, HIV and syphilis infections.

Because of penicillin and fluoroquinolone resistance, third-
generation cephalosporins, such as ceftriaxone, are recommended, 
although resistant strains are emerging and becoming problematic.1 

When assessing cutaneous lesions, consider sexually transmitted 
infections, take a thorough sexual history and examine for atypical 
systemic manifestations, such as pharyngolaryngitis. 
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Figure 1: (A) Pharynx of a 25-year-old man with scattered whitish macules with perilesional erythema on the pal-
ate, uvula and tonsils. (B) Larynx with the fibrinous scattered lesions involving the surrounding structures, with-
out vocal folds edema. Note: Yellow arrows = arytenoids, green arrow = left vocal fold, black arrow = epiglottis.
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Please see the accompanying video online, “Disseminated 
gonorrhea: scattered fibrinous lesions in the pharynx and 
larynx,” available at www.cmaj.ca/lookup/doi/10.1503/
cmaj.202183/tab-related-content


