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Neurosyphilis Involving Cranial Nerves in Brain Stem:

2 Case Reports'
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Neurosyphilis uncommonly presents with cranial neuropathies in acute syphilitic
meningitis and meningovascular neurosyphilis. We now report two cases in which
the meningeal form of neurosyphilis involved cranial nerves in the brain stem: the

oculomotor and trigeminal nerve.
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Fig. 1. A 63-year-old man with neurosyphilis involving the right trigeminal nerve.
A. FLAIR axial image shows ill-defined high signal intensity at right pons and right middle cerebellar peduncle with extension to cisternal seg-

ment of right trigeminal nerve (arrow).

B. T2-weighted axial image also shows ill-defined high signal intensity at right pons and right middle cerebellar peduncle.
C. D. Contrast enhanced T1-weighted axial (C) and coronal (D) images show an enhancing small nodular lesion at right anterior pons (arrow),
adjacent to an exit site of the right trigeminal nerve. And coronal images also show a thickened right trigeminal nerve with peripheral enhance-

ment (dashed arrow).
Note.—FLAIR = fluid attenuated inversion recovery
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Fig. 2. A 33-year-old man with neurosyphilis involving the left oculomotor nerve.

A. FLAIR axial image shows ill-defined high signal intensity at left anterior midbrain.

B. T2-weighted axial image also shows ill-defined high signal intensity at left anterior midbrain.

C-F. Contrast enhanced T1-weighted axial (C, D) and coronal (E, F) images show an enhancing nodular lesion (arrow) at left anterior pons
where the left oculomotor nerve exits, and a thickened left oculomotor nerve with intense enhancement (dashed arrow).
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