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Purpose: To report the manifestation of ocular syphilis combined with neurosyphilis in patients who present with uveitis clinically

and are diagnosed initially by an ophthalmologist.

Methods: This study is a retrospective, clinical investigation of seven male patients with ocular syphilis from a single tertiary cen-

ter between 2009 and 2012.

Results: The average age of the patients at onset was 44.4 years (range, 33-71 years). Posterior segment involvement was
found in all patients. Two patients had papillitis. In serologic testing, all patients had positive responses to Venereal Disease
Research Laboratory (VDRL), fluorescent treponemal antibody-absorption test (FTA-ABS) and Treponema pallidum hemag-
glutination (TPHA). In fluorescein angiography (FAG), retinal vascular and disc leakage was the most common finding.
Cerebrospinal fluid (CSF) analysis was performed for six patients and demonstrated positive CSF FTA-ABS and CSF TPHA

tests in all patients. CSF VDRL was reactive in 2 patients (33.3%).

Conclusions: All patients with ocular syphilis were diagnosed with neurosyphilis based on the analysis of CSF with FTA-ABS
and TPHA. Ophthalmologists play an important role in the early diagnosis and treatment of syphilis.

J Korean Ophthalmol Soc 2014;55(4):602-607

Key Words: CSF analysis, Neurosyphilis, Ocular syphilis

o
LY
x
EF;

© 1920 tjef] 2FF(ocular inflammation) 2]
Felelojgon} suAe] Sz g
Ak ey 2T S0 miEe gL

SIck" A ool ool

d
¢

F
R
{o

9 re
Ef‘ i,
M N
o
ot
Ol

v rlo
o
b
QL

o~ o
el
R
s M
S

o]
e T
iy R
i)
oE
Mo
o
o2 T
oL o
oS
ox
oflt
Hu)
u
o
+
il
1

L orlo o W i
He
H
=)
of
o
N
o
ot
ot
E—I:JO-t
)
olN
o
o,
v
i
o,
=)
fri
o
1o rr

® Received: 2013. 6. 8.
m Accepted: 2014. 2. 20.
® Address reprint requests to Jong Moon Park, MD, PhD
Department of Ophthalmology, Gyeongsang National
University Hospital, #79 Gangnam-ro, Jinju 660-702, Korea
Tel: 82-55-750-8167, Fax: 82-55-758-4158
E-mail: parkjm@gnu.ac.kr

m Revised: 2013. 10. 9.

(© 2014 The Korean Ophthalmological Society

T EROGGE AFHOR |5 27] L 37] Felo
ERdTE 4 AT R QB Auksle ofels

o
u
re
%
R
|
)
i)

b o] WS o FHFETY
vl Al Edl et 2elEd s 3s, E
A4 53 HAKTP-PA), A HAF ¢

) Zu|u} 2| E(Treponema pallidum)ol| T3 %52
A7 HEEA] Sfsfj A{of it whoF 9Fo] Aol A WEE-4] 9]
A3k ok A golno] B glol 3] ofd A%
o EelEHlolo] ofgt 7FaZ0] U%eS eJulgick, VDRL
At T4 B eohIRPR) A4k 7He o2l A AAL
L wEd sy AALRA STl delolut Yol
A ghek. o] AAES Az Folis vl el An A
ez ARwa g use) o A 4 s FAE]

ot

L
=
_a
ME
ki
n{n

(¢}
N

[ BT S )

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0/)
which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

602



ok ol ATNN AAES MjEe] 27] YYFHOR b & MAArk WA WAH: VDRL AL FEemy
=98] Fde 2ol A YT ArE FE ¢ TR EATY, Edyvt SElEdae it Al
W] 204 W 27] )= Ankolo] FRAS A S ¥ ek BARIAFRE YL} K H000] VDRL AL B
UAF-2A; ook SAEL FEUAEURYs S Ef 2ol ETAd, Edlzyvr ZeEde s,
HHgole] S Fof s AU Auelrh  AlE S 2R U el AAS dAsigon nE B
2 QAR ol AEUAE AAlakc
st e
4 af
B AT 19754 @A) Aolel ateb AshEo 7
sty de] dAAE AU S ok AR 79| WA gapEol ehfjEo R AekEgich FAEY
o 2000\ 8UNE] 20120 6U7HK] AATHEEE Wl W HF ol 44N AL HCHS 33-71) BF FH A} 7]
dafo] gfmor AehE FASe) Rl gEslyl 7k 13.774Yelcids 136).
Oh BE SIS 3 BEA} npa R Ao M3 57 BE $apEo] A v Pl A A4Sk saskent
A, AT drEaAL A AARE R okks 3 Qo) skl S gt g o] ghtof Ak WAE Gl o
Table 1. Demographics, clinical findings of ocular syphilis
Presenting Follow-up _.
A Al R f Final VA
Patient Sii/ VA (OD; Sem;r:r)l: Posterior segment FAG ljss'tpgﬁs‘ffzo) (from start (OHII; XS)
0S) g P of Tx) ’
1 40/M 10/200 Iridocyclitis, Vitreous opacity, snow  OD) Diffuse leakage , Disc Diffuse retinal 3 years 20/20
20/20 KP, OD ball, salt pepper like leakage (optic neuritis), Degeneration 20/20
app., Hyperemic disc, late phase macular
OD diffuse edema
2 42/M 20/32 Clear, OU Vitreous opacity, ME, OD) Multifocal leaking in Resolution 1 year 20/20
20/200 OS: Subfoveal RPE, macular edema, vitreous opacity, 20/20
exudation, exudative disc leakage Decreased
elevation, OS 0OS) Macular pooling of macular
dye, peripheral PRE exudation, OS
active leakage
3 71/M  20/100 Clear, OU ERM, OD; PED, OS: OU) window defect ERM, OD: PED, 1 year 20/40
20/20 RPE degeneration, OU  OD) Epiretinal membrane, OS 20/20
vascular leakage
4  40/M  20/40 Clear, OU Temporal branch OD) vascular leakage Temporal branch 9 months ~ 20/32
20/50 perivascular sheathing, OS) vascular leakage, perivascular 20/32
venous bleeding, retinal branch vein occlusion sheathing, retinal
Hx., RPE degeneration, hemorrhage, OS
snow ball, OU :
Peripheral vascular
occlusion (retinal
vasculitis), OD
5 33/M  20/125 Clear, OU Disc swelling, disc OU) disc leakage, venous Disc swelling, disc 1 year 20/40
20/20 hyperemia marginal tortuosity, hyperemia 20/20
blurring, OU; OD) vascular leakage marginal blurring,
exudation macular, OS) vascular leakage, OD
vasculitis, OS (Post macular edema
optic neuritis steroid
Medication state, OS)
6 36/M  20/200  Clear, OU Vitritis, vasculitis, OD) vascular leakage, disc Resolution vitritis 4 months  20/32
20/20 macular leakage and vasculitis, 20/20
hypopigmentation, OD OD
7 49/M  20/200 Clear, OU RPE degeneration, OD) vascular leakage Remain 4 months  20/32
20/40 macular degeneration, OS) vascular leakage, disc 20/20

OD

leakage

FAG = fluorescein angiography; Tx = treatment; KP = keratic precipitate; ERM = epiretinal membrane; PED = pigment epithelium

detachment; RPE = retinal pigment epithelium.
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Figure 1. Photographs of Patient 2. (A) A right eye fundus photograph, at the first visit, shows normal retinal
appearance. (B) A left eye fundus photograph, at the fist visit, shows subfoveal exudation and macular edema. (C)
A right eye fluorescein angiograph at the mid-phase shows peirvascular and multiple RPE leakage at the super-
otemporal quaderant. (D) A left eye fluorescein angiograph at the mid-phase shows macular pooling of dye and pe-
ripheral PRE active leakage. (E) A right eye fundus photograph, at the last visit, shows normal retinal appearance.
(F) A left eye fundus photograph, at the last visit, shows subfoveal exudation and macular edema resolved.



Table 2. Cerebrospinal fluid (CSF) findings

Patients Aol WBC count3 Glucose Protein CSF

(0-5 cells/mm’)  (>50 mg/dL) (20-40 mg/dL) FTA-ABS TPHA VDRL
1 40/M 32 61 46 Reactive Reactive Reactive
2 42/M 7 88 39 Reactive Reactive Non-Reactive
3 71/M ucC ucC ucC ucC ucC ucC
4 40/M 23 55 32 Reactive Reactive Non-Reactive
5 33/M 7 57 39 Reactive Reactive Non-Reactive
6 36/M 7 62 53 Reactive Reactive Non-Reactive
7 49/M 4 127 81 Reactive Reactive Reactive

WBC = white blood cell; FTA-ABS = fluorescent treponemal antibody absorption test; TPHA = treponema pallidum hem-agglutination test;

VDRL = venereal disease research laboratory test; UC = unchecked.
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