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In July 2025, Pfi zer issued a voluntary recall of certain 
lots of long-acting intramuscular (IM) benzathine 
penicillin G (Bicillin L-A) due to particulates identifi ed 
during visual inspection.1 The CDC issued a “Dear 
Colleague Letter” to alert healthcare providers about 
the recall and provide advice on how to manage the 
potentially limited supply of the drug for treatment 
of syphilis, which has been increasing in the US.2 
Benzathine penicillin G is also used for treatment of 
group A streptococcal pharyngitis and prophylaxis of 
rheumatic fever.

In response to a previous shortage of Bicillin L-A in 
2023, the FDA approved temporary importation of 
two equivalent IM penicillin formulations, Extencilline 
(benzathine benzylpenicillin) and Lentocilin S 
(benzathine benzylpenicillin tetrahydrate), both of 
which remain available (see Table 1). 

IN BRIEF

Alternatives to Bicillin L-A

Table 1.  Benzathine Penicillin G/Benzathine 
Benzylpenicillin Formulations

Brand Name Formulations Cost1

Bicillin L-A (Pfi zer) 600,000 units/mL, 1.2 MU/2 mL, $369.00
    2.4 MU/4 mL prefi lled
    syringes2

Extencilline 1.2 MU/5 mL, 2.4 MU/7 mL 190.00
  (Laboratories Delbert)3,4   vials5

Lentocilin S 1.2 MU/4 mL vials5 14.60
  (Laboratorios Atral)3,6 
MU = million units
1.  Approximate WAC for 1 syringe or vial containing 1.2 MU. WAC = wholesaler 

acquisition cost or manufacturer’s published price to wholesalers; WAC 
represents a published catalogue or list price and may not represent an 
actual transactional price. Source: AnalySource® Monthly. December 5, 
2025. Reprinted with permission by First Databank, Inc. All rights reserved. 
©2025. www.fdbhealth.com/policies/drug-pricing-policy.

2.  The 1.2 and 2.4 MU syringes are on intermittent backorder with weekly 
releases. 600,000-unit syringes are on backorder; the manufacturer 
estimated a release date of December 2025. Status of 1.2 and 2.4 MU 
syringes is available at pfi zerhospitalus.com.

3.  Non-FDA-approved drug imported temporarily.
4.  Imported to the US by Provepharm. Contains soy phospholipids.
5.  Supplied as powder and diluent for reconstitution.
6.  Imported to the US by Mark Cuban Cost Plus Drug Company.

SYPHILIS — IM benzathine penicillin G is the drug of 
choice for treatment of primary, secondary, or early 
latent syphilis (<1 year’s duration) and for late latent 
(>1 year's duration), latent of unknown duration, 

or tertiary syphilis (gumma or cardiovascular).3 
Doxycycline is usually recommended as an 
alternative when benzathine penicillin G cannot 
be given. Tetracycline is another alternative, but it 
causes more gastrointestinal adverse effects and 
requires more frequent dosing. Ceftriaxone appears 
to be effective for primary and secondary syphilis, 
but data are limited (see Table 2).4 

Because parenteral penicillin G is the only drug with 
documented effi cacy for treatment of syphilis during 
pregnancy, the CDC recommends considering use of 
doxycycline to treat syphilis in men and nonpregnant 
women during the supply shortage.2 Pregnant women 
with syphilis who are allergic to penicillin should be 
desensitized and treated with penicillin G.4 

ANTISTREPTOCOCCAL PROPHYLAXIS — Long-
term antimicrobial prophylaxis is recommended for 
prevention of recurrent episodes of streptococcal 
pharyngitis and acute rheumatic fever, which can 
worsen the severity of rheumatic heart disease. IM 
benzathine penicillin G once every 28 days is the drug 
of choice for prophylaxis. Twice-daily administration 
of oral penicillin V is an alternative that is commonly 
used in nonendemic areas such as the US, but the risk 
of recurrence is higher with oral prophylaxis.5 Oral 
azithromycin or sulfadiazine can be used in patients 
with a confi rmed allergy to penicillin.   ■

Table 2. Treatment of Syphilis1

Regimen of Choice Alternatives
Primary, Secondary, or Early Latent (<1 Year)
Benzathine penicillin G2 Doxycycline 100 mg PO bid x 14 days3,4

  2.4 MU IM once Tetracycline 500 mg PO qid x 14 days3,4

  Ceftriaxone 1 g IV or IM once/day x
    10 days4

Late Latent, Latent of Unknown Duration, or Tertiary
Benzathine penicillin G2 Doxycycline 100 mg PO bid x 14 days3,4

  2.4 MU IM once/week Tetracycline 500 mg PO qid x 14 days3,4

    x 3 weeks
MU = million units
1.  Adapted from KA Workowski et al. MMWR Recomm Rep 2021; 70:1
2.  The only drug with documented effi cacy in pregnant women with syphilis. 

If allergic to penicillin, skin tests, desensitization, and treatment with 
penicillin G are recommended.

3.  Not recommended for use during pregnancy or breastfeeding.
4.  Effi cacy not established; generally used only when patient is allergic to 

penicillin. Adherence must be ensured.
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