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Syphilis is a sexually transmitted disease caused by Treponema pallidum, which can invade
various organs. Syphilis can also cause otologic symptoms such as hearing impairment, tinni-
tus or dizziness and these otologic symptoms can occur at any stage of syphilis and can be as-
sociated with neurosyphilis. We report here a case of rapid progressive neurosyphilis showing
hearing impairment in a patient with ankylosing spondylitis. He was treated with anti-inter-
leukin 17A monoclonal antibody. Since syphilis is one of the causes of reversible sensorineu-
ral hearing loss and syphilis infection with immunosuppression can cause progressive hearing
loss if patients in immunomodulatory therapy have sensorineural hearing loss, the possibility
of syphilis should be considered.
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Fig. 1. Pure tone audiogram in the neurosyphilis patient treated with ceftriaxone antibiotic. Audiogram 2 weeks before ceftriaxone treat-
ment (A), 10 days after ceftriaxone treatment (B), and 1 years after treatment (C).
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Fig. 2. Brain gadolinium-enhanced T1-weighted MRI features of neurosyphilis during follow-up. MRI revealed leptomeningeal enhance-
ment along the perimesencephalic cistern of the midbrain (thin arrows) (A) and enhancement of cranial nerve sheath with inner ear (VII,
VIII nerve) (thin arrows) (B) before treatment. MRI showed an improved lesion of previous leptomeningeal enhancement and cranial

nerve (thin arrows) (C and D) after 7 day after treatment.
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