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BeH, FHETEWHEZ LTwzk s, BEKEFRAMFIC
JEY Rt X9 127 o7z JRERP OENTIFO 2T ~O K6
MEL D, BIBTPTERL ol OB % B3,
MBEICHE L T o 7z PRI WA BERGIREE L 72 5 72,

— B AP B E 165.0 cm, fAE 674 kg, IME
156/100 mmHg, MR#t1 105 [l/55 - %, {4 35.1°C, MAHe%% 18
/%55, BEERUAIE 91% (room air), KZIER0V o/ SHilENE %
RO,

HRAEAY AT L ¢ Bk L~V 1 Japan Coma Scale 11-20, 2575
2l 22 AR X ERO e o 72, BEFLIEA 2.0 mm, /2.0 mm
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FHHTHEIE SN TWie, BERENALN. EERTIE
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Loz, FEHMEIE 2o 72 BRI TIEE TH
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MR EATE, U7 S A 2 HE L 22NEEE S, Fwi
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ABEBE AT M T3 b < AST 115 U/,
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Fig. 1 Serial signal changes on fluid attenuated inversion recovery images.

High intensity lesions were presented not only on the bilateral temporal lobe but also on the bilateral cortical lesion as

well as on the left subcortical lesion. These signal changes disappeared as day passed.

EALTw, Mm%HiE WBC 127x10°* L & CTHh o 72 M
M LUARA—<IMEkEEE T A M (treponema pallidum latex
agglutination, AT TPLA & B&REDL), ZIMEEL 7 F > Bk
(rapid plasma regain, AN RPR &WERE) (331 M stBx TRy
PR L7z, BT A, AKEED], #0% 18 mmH,0, A
B0/ (BAZERENT), #AF 118 mg/dl, #HiHE 84 mg/dl T
o7z 1gGindex (£ 2.74, + V) T7 0 —F )Ny FIZGEHET
& o 7z, JEFER MRI "Cld FLAIR % & T, 58 75 2 C i a0 A )
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7278, apparent diffusion coefficient (ADC) fEIZMELT L CTw»
o7z

HEa - BRIMAR AR TR MRI OfE e 5 NIV A f %8, fifs
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EERNZ DT MIHEREE LCT7 Y7 u el 2,130 mg/H,
AFIVTL F=vEr1,000mg/H, =21 ¥ G2400%x10*
HAT/H TR Z B L 72, ARt TPLA & i alBR 13 40,960
fi, RPR64 f5 & mfEa R L7z, HIVIUFIZEETH -7z B
JELIR B O e A R ~ — 7 — (L IEwH# Ch o 7.
it TPLA 1378 5U% T 10,240 %, RPR 13 16 5, #g# b LR
o= < HOCHUAR IGER  (fluorescent treponemal antibody-
absorption; FTA-ABS) 13 16,384 {5 Cd -7z, HAAINLRZ,
A5 IR IS 7 4 )V A DNA & Polymerase chain reaction
(PCR) ETBRMTH -7z, ATHMAKIZEI LTI, L NMDA
ZEEPUER, BLVGKC BAMAPUE, HLAQP4 HUF, HLMOG
PRI TN O BETH - 7.
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Day1l Day3 Day5
mPSL 1000mg/day

Day28 Day33

ACV 2130mg/day
PCG 2,400 X 10* U/day

LCM 200mg/day

CZP 2mg/day

-GS Dayl Day2 Day13 Day29 Day117
cellcount 20 35 21 6 4
ocB positive positive
1gG index 2.74 2.22 1.58 1.47
RPR 16 4 4 2
TPLA 10240 10240 10240 2560
FTA-ABS 16384 - 4096 512

Fig. 2 Clinical course of the patient.
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MMSE, mini-mental state examination; mPSL, methylprednisolone; ACV, acyclovir; PCG, penicillin G; LEV, levetiracetam; LCM, lacosamide;

CZP, clonazepam; CSE cerebrospinal fluid; OCB, oligoclonal IgG bands; RPR, rapid plasma reagin; TPLA, Treponema pallidum

hemagglutination test; FTA-ABS, fluorescent treponemal antibody-absorption.
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A case of neurosyphilis presenting as bilateral temporal, cortical and subcortical encephalitis

Yuji Nishi, M.D.V, Toshiyuki Hayashi, M.D.?, Akihito Kutsuna, M.D.”, Junya Aoki, M.D.",
Yasuhiro Nishiyama, M.D.? and Kazumi Kimura, M.D."

b Department of Neurology, Nippon Medical School Graduate School of Medicine

A 37-year-old man who had a low grade fever for 5 days admitted to our hospital due to disturbance of consciousness
and seizure. Brain MRI showed abnormal hyperintensity in the bilateral temporal lobes, cortical and subcortical lesions

on fluid-attenuated inversion recovery image. Treponemal and non-treponemal specific antibodies were positive in

serum and cerebrospinal fluid, therefore he was diagnosed as having neurosyphilis. Treatment with intravenous

penicillin G and metylpredonisolone improved his clinical symptons, imaging abnormalities and CSF findings. Patients of

neurosyphilis with mesiotemporal encephalitis show common features such as young age, HIV-negative, subacute

cognitive impairment and seizure, as seen in our case. Early diagnosis of neurosyphilis and appropriate treatment make

clinical improvement, however the clinical diagnosis of neurosyphilis is sometime difficult because most patients present

with disturbance of consciousness or seizure. The possibility of neurosyphilis should be considered when MRI results

indicate temporal abnormalities.

(Rinsho Shinkeigaku (Clin Neurol) 2023;63:221-224)
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