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Neuropsyphilis Case: Neurological and Oral Findings
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Abstract

A 57 yearold male wilh central rervous system (GNS) peated gumma was reparted 0 a tirtiay syphils case. Atter related
lsaratony oSty were perormed; MRT mveshgaion revealed dftuse cersbral ajrophy and hypertense lesons around 1Pe

petiventriculal region in 1he T2 secton. In asditon, neurslogical, laporatory and oral hngings with difterantial diagness of

AEUrOS et s wern discussid in e prosen)id Case reoon
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53 yasindaks erkek hastada tersyer sifiiz vakas: ve santral sar sisteminde (555) lokalize gom olusumy rapor edildi. g
laboratuvar testiennden sonra yapilan MRI incelemesinde yaygin serebral atrofi ve T2 Kesitinde perventrikiiler bolge etrahnda
hisertans lezyoniar ginildd. Bu olgu sunumunda, ndrosdiizin ndrolopk, laboratuvar ve oral buigulanyla bidikle ayine: tamis: da

farigid
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Introduction

Meurosyphilis presents in 5% of untreated syphilitic
cases.'?  Asymptomatic neurosyphilis.  syphilitic
meningitis, meningovascular syphilis, gummatous
neurosyphilis  and  parenchymatous  syphilis - are
types of neurosyphilis: The <linical manifestations
of parenchymatous syphills can be divided into two
groups as dementia paralytica and tabes dorsalis.!
Dementia  paralylica is a
meningoence phalitis.

chronic
There s
cognitive lunclioning and as the disease progresses
symptoms like loss of strength, pupillary abmnor
malities. dysarthrta and tremor of tongue and hands
can be seen Tabes dorsalis begins with  pain
in lower extremities and it progresses to loss ol

Protressive
deteroration in
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proprioceptive sense.® Our aim was to report a CNS
lecated gumma and oral findings In & rare leddiary
syphilis case.

Case Report

In December 2002, a 33 vearold male patient
presented with 9month of parial memory  loss
and slowness in motion. His psychotic condition
had bequn one year ago. He was seen al lhe
Department of Neurology in Ministry of Health 1zmir
Education Hospital and was hospitalized to examine
the etiologqy of his dementia. The patient had
irritablility, poor concentration. mental conlusion
and depression. His reflexes were normal, e
showed symptoms of abnomal gait, incontinence,
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dementdia and weakness examination

Clinical

shioweel numbness of lower extremilies, muscls

comlractions In righl hands: were  uncoordinated

Hematological tests, chemistry

[N R

profile, electrovar

dicairanpaly antl  chesl thyroid

raciioegraph
tunction tests, lolic acid and B, level of the paticnt

woer: all normal. The patient was

HIV-negative
Brucellosis haceagghatination test was also negative

Abdominal ultrasound  graphy was normal. The

reseells of cercbrospinal Tuid examination were s

foltows: protedn level 105 mo/dl glucose 50 mg di

thlorine 037 mg/l oo cells Mormal values an

545 mugsd] o protedn, AST0 mugdl (or qlucose

FRO-TEE mEgA tor chlorine), Scrum and cerebro.

spinal flaid (G55 rapid-plasma-reagin (KPH) (-
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Figure 2. [ypertens

Iinbities  aarisiabe]  HHe [

rdjlon in the T2 section

periventn ular

I MRl scan revealed diffuse cerebral dtraphy

Figure || and hypertense lesions around Hhe peri-

ventricular region in the T2 section (Figure 27,

With all these findings, the paticnt was diagnoser

a5 neurosyphilis. Tor the examination ol ol

tissues, the patient was refoermed to Deparment of

Oval Diagrosis and Hadiolodgy, School of Denlisey

e | tiversily M) qumma was obhserved in Clinwal

examination. Paticnt’s oeal hyijiene was poor and

atrophile glossitis was present (Figore 30, Thae patieml

was diven 24 milhion units of aqoeous penicillin |V

Flizer), 800,000 units, 3x11 for

(s

Pronapern

14 days

owing (o Ivolvement, e was alsa given

200 000 units benzathine penicillin (Peoador LA

Wyelhl 20 times in 2 weeks, Owling too cerebial

ivolvement, no remission was observed in clinical
i laboratory findings in monthly controls. The

atient s still being lollowed up

Figure 3. Alrophic areas on sventral surfaces and on 1he lp

Ol tonguee

Discussion

Meurosyphilis can imitate schizophrenia, paranoid
disorder or degenerative dementia. It may present

hysteric manners or delirium  which were also

observed in our patient
the TFHA

In faboratory cxamination
the  patient MK

atrophy, B

test was |+ for anil

cxamination shemwwiecl cerehral

hypenntensity  related e gumma.  brightness i
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[eptomeninges and infarct sites due (o vascular
invalvement,® The cercbral atrophy was the most
pflective reason for the poor prognosis of our
pattent, Memorny impairments and coegnitive decline
e Lo Trontal and temporal lobe involvement ocoar
carly o nedrosyphills.” Commaon MEL lindings are
diliting, ventncles and morcased signal or atrophy
ol mwsddial teniporal lolwes. 10 MBI shows Corebral
atrophy it indicates  a poor prodnosis®. These
patients have problems in social functions and they
changes and
dementia Allhowgh most of the syphilltic cases are

LN (=0, o pabient was 1V (-

CRpETenee personality deneralized
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