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Treatment of Neurosyphilis with Ceftriaxone in a Pa- ~ Won-KeunSi Kang-Heum Suh, Moon-Hyoung Lee, Bo-
tient Infected with Human Immunodeficiency Virus Kyoung Choi Jin-Ah Hwang, and Choon-Kivan Kim

The optimal and alternative antimicrobial regimens to treat neurosyphilis in human Department of Internal Mediicine, Seoul Veterans Hospi-

immunodeficiency virus (HIV) infected patients remain controversial. Little is tal, Seoul, Korea
known concerning the efficacy of ceftriaxone. A 75-year-old heterosexual man
visited an outpatient clinic due to incidentally detected positive serum Venereal
disease research laboratory (VDRL) and Fluorescent treponemal antibody absorbed
tests in routine preoperative checkup. Because of benzathine penicillin was
unavailable to use, 4-week regimen with doxycycline was started. After 2 weeks
doxycycline treatment, a severe headache suddenly occurred. Cerebrospinal fluid
(CSF) analysis showed mild lymphocyte-dominant pleocytosis, increased protein,
and weakly reactive VDRL test. ELISA for HIV antibody and Western blot assay
revealed he is infected with HIV. Initial CD4+ T cell count was 220/mm’ and the
load of HIV RNA was 5,200 copies/mL. The most probable diagnosis was deemed
to be neurosyphilis, considering the possibilities of Jarisch-Herxheimer reaction or
doxycycline-induced pseudotumor cerebri. In the absence of procaine penicillin
G in our hospital, intravenous ceftriaxone was administered and highly active
antiretroviral therapy was started. After 14days of treatment, the patient no longer
had a headache and the CSF profile was improved. Additional follow-up CSF
analysis was done 3months after treatment. CSF pleocytosis and protein level were
decreased and the CSF VDRL was converted to negative. Ceftriaxone may be a
good alternative in the treatment of neurosyphilis in HIV infected patient.
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=3} Human immunodeficieny virus (HIV) S8:7493-& A A A1 o
2 F7Vsh, I F8Ado] 7= QrHIl A w2 HIV 47391 3
oA B& 5 shof WENI =7} 3-35% 7hA] BLaLE| AL QoH2], 4173
9] X gl = -84 HUAd GE AFSAY 227191 HuAA
T AT TEHA L] FA] B-g-o] AFET] AL A
gk A 277} Sl SRt A= Al Z ERobaS AREEE 5= JIAIRH 3],
HIV 7z ol A] M2 ER]el=9] 2145 t$h X5 S5l tigt A
T A AAH S E v Ak Ffjell A= HIV ZdAtell A 27 =
o] MAYES w A ER|e}=0 2 X Z8le] B st =71 Q). o9
AAFE-E HIV A o)A A A 5-& Al Z ERjobdo 2 X8
A& T E T} A B gk
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a0 2 Ql3) HdAleS e Bgo
)= el g3k 71Y0] glglem, mlEo 7 X ge Ax ¢t &
% VDRLZARSIA NS e} 132 & sl 94 sell=ving
FAZ- 2 AHfluorescent treponemal antibody absorption test,
FTA-ABS)o|A] 43S Bt 37] ZE nj=o 2 34 sl ¥
Waele Aetel glot 9] AuAaRAAle AAEe B
© 2 Apgo] Brlsle] EAALolEZE 100 mg 3H 23] 45 B8-2
a1tE EARo|Z UL B gay 25 A 7Y 3= AE E
< S4ek Sl ekt S5 il B2 924l WHEE
o IL 120/85 mmHg, W} 773])/& 5F 203]/%, A= 367C
oItk HIV ELISA ZAHES: A% 313 21 Western blot A 215
o] HIV Z+90 & Aekalgith 7] CD4+ T FEF-E 220/mm® ©]
2l.om HIV RNAS] 971 5200 copies/mL oAt} &=l 7 Aol
A AN HZ =l kel e 100 mmH,0 ©)$a, W& 50/mm’, T
2 72,3 mg/dL, CSF albumin 370 mg/L, CSFIgG 145 mg/L ©]3{t}. >
2|5l VDRLAANI A AduH-e-(27) 1:32)& WIT) vl & 2|8 o]
by & 4= Q)= Jarisch-Herxheimer WF3-d 7F4d0] 9oL ZA]
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Table 1. Cerebrospinal Fluid (CSF) Parameters before and after Treatment with
Ceftriaxone

YYYY-MM-DD 2009-11-18  2009-12-10  2010-02-19
Serum
VDRL 1.32 N/C? N/C?
CSF
VDRL 1.32 1.32 Negative
White cell count (/mm?) 50 12 6
Protein (mg/dL) 72.3 29.8 24.2
Albumin (mg/L) 370 13 90.4
1gG (mg/L) 145 114 731

“N/C = not checked.
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ek w3 SBA SANOl 2 A2 T S
2 pseudotumor cerebrig- #iA|E 4= gl O} AR A v ES
71 71 B o g2 Azbeint. oids] HUARA A1 A
o] B7F5to] Al Ealoks 19 vl 12A121}e} 22 ok ) ALl
ATk BA}e] S-S AR s4E Bl o o o] At & S 9k
2AHRTE A Z EjoRE 25 X8I F L a8 FHE Rl
2 ¥ (highly active antiretroviral therapy, HAART) 2.2 2|55 A]
21319k 3719 5 Alek H 5 Zabell A METE 6/mm’, BHA
242 mg/dL, CSF albumin 90.4 mg/L, CSFIgG 73.1 mg/L, VDRL €43
185 B tH(Table 1).

oE

HIV 7F@z}ol| A &=} M| 5T (pleocytosis) 3 Tl 5
T 7 EEA 8 B e o)) w2l vl s Rkt
A NS FF ot HX 5 VDRL ¥h-§- HAkE vl Fol4
U RIZET) vk 58] F5 AA S Reke I AL HH
TN Az dd 5% VDRLS S 271 F3slA ds)of g
th7e] 9ol 2429 VDRLE 834 VDRLEL} 77} whon} Az}
9] SlollA] 1322 22 9715 BRI A& Solgk Holg} st &=
3} o] Zol| A ZA|A}o|FH | 8 Foof] HRAYEE 4= 9)3= pseudotumor
cerebrig- WjAIE| $181A+= WA Treponema pallidumel o
3 PCRAALS} IgM HYE- 8 H (Immunoblotting)o] #8317 01}
AlsEA] B3k 201089 ke v AR a5 23] w2,
w53kt A | H G HALE AT E-2 QA FAo] e
- 54 33 viE, X5 A9 HIV 7392 59 Z49-olA 181 37
AE G S22 7 AVTE € sle A Tl AgEnH3] 2
7S HIV A A & O FAA 0.2 w25l ALY 48
£ AAJsted, VDRLE 77} 1:32 o] 31 ZHE4h 3 CD4+ T g2
7} 350/mm” 01311 B Satol A 2ol AL = Zlo] FErfar
F7&staieh4, 51.

AV 13,270 v 9] 3 9ol HIV 2ol & Faated 212
A%& GElebAl= =tk Rolfs 5-2 HIV BI7F9=ke} HIV H92H5
grFe =2 1,22k vi=e] HYdY X5 5 @4 VDRIFHE-2 HIV 74
Aol A =Rl o, Q1 Aol T IFo] Hldk o2 B stk
[6]. HIV 2R = S XA ol A & A7 8k 5
D& HIV Al A vi5-g X858 Wi HE R gt 27t
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Lukehart 52 27| w53k}l A WiAFRIH U™ 13] AL-© 2 HIV
7raAe] W&o A wlEt-& A ABEA] e S-S HAFTHS], ©]
%, L2IR] HUAE S Fofshe Zlo] HX oA o aado =
gt s R 22k Alo] dERTH9, 101, Gordon -2 HIV
AR A S8l Y AEMES 18 AUEY GE A8dS
] 245 - 7S 212 2] 4=l ZALo| A VDRLO|Y rapid plasmin
reagin (RPR)°] S| gFokom ghg-e Ak a2 B skt
[11].

EAALolE L AU A-] el 2717} 9= 13 24} w5 7h el
A AR A2 AEE Tk HIV HIZEARbN A A8 w iAol E2H e
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B Fo F5o| ¢ AlsA o} x| g9 7} olug}, Jarisch-Herxheimer
Hhg-olu} EEA|TE HAKfolE-e] F-2R8]] pseudotumor cerebri
S A 5 gldck 18} Jarisch-Herxheimer ¥H-2--2- 2ulk2]
S 2 ujE X5 F A 24471 Qb UER = Alo] giFt-Ee] (3], &
AAtelE o &2 QI3 pseudotumor cerebrie- H|EgtAlo|Ee fat
pseudotumor cerebrid} H]wske] w9 =& 710 7 Hojlt) AAtE
9] FllolM= FAIALO1E 9 ARG W& HALE AEHA] Zot
EAALOIE Y X5 5> Ade < ISt

Tl A Fdo] U AEulE BRpol| A Az ER|elEs 14
At 1g 4 vl :L'Zr??}@ JT AR A 525 S HE S5l B
TH13-15]. Al ZEFjolE2 =2 Yo mEd 4= 9o oy
Zhels v wA 2 B RCH16). 28 AL 11 WS 2k Qlo] ok &
H AL-g-o] 7hsaithE o] 3iek17]. Dowell 52 HIV 7 A}ol| A
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HIV Z2k3A1e] v A2 5 438288 AR F3,6,9,12,24 712
ul} QAR -8 WA 0 % A7 4oE 7 1alo} gk, 217w
59] 79 3750 AR v 6719 vtk AES7) BAke] 9 w7
Ak, AR1e) FelolA, 8 VDRL o7he] tie FAwae
CI1717] koLt A5 3714 ol 5] VDRL o7} 1:3290]
glo= WP} W) Aol SN A5 Marra 59 ATl
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VDRL 237} A @ 735415 B8] aigitt. ol €% VDRL
HAE A BEAEE 53 2ol 2 A 5 Al dekeh = mEe

F90& A0 2 7Pk 1259 VDRL 3250 thldl 51t 4]
H5ol sl A5 AT, 58], HIV ol =55 o) g
& YIRS HTHE Zlo] B Hg 0F, 214 40l Qo] arg
ja 3200, AR 5] S ol 3702 ol ol F2j0] FriEo] A7 4
Fo 2 PRSPl ol2rk Reke, ARH o R AXES HIV
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