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MEDICAL HISTORY

• A 45 old woman from Ukraine

• In Italy since 2003

• Comes to the ER because of two tonic-clonic generalized seizures in 24
hours

• Previously affected by an ischemic stroke

• Cognitive impairment, postural instability, mood swings since May 2018

• No home drug therapy



N.E. AT ADMISSION 

• Non fluent aphasia

• Dysmetria in left arm > right arm

• Ataxia, with positive Romberg sign

• Intentional tremor in left arm

• Marked hyperreflexia

• Non-reactive mydriatic pupils



DIAGNOSTIC INVESTIGATION

1) MR
Periventricular
leukoaraiosis

CEREBELLUM 
ATROPHY

PREVIOUS STROKE
2)LUMBAR 
PUNCTURE3) EEG

Frequent slow 
theta-delta waves
with bi-triphasic
sharp morphology

VALPROATE 300 mg x 2

4) CSF AND 
SIEROLOGY TESTS

CEFTRIAXONE 2g



DIFFERENTIAL DIAGNOSIS:

CREUTZFELDT-JAKOB?AUTOIMMUNE ENCEPHALOPATHY?VITAMINIC DEFICIENCY?

Because of alcoholism
we empirically start Thiamine
therapy

- 14-3-3 negative
- RT quick negative

- Negative antineuronal antibodies

- PET-CT not showing any increased uptake areas

- B9 Deficiency
- Alcoholism

BUT
- Absence of suggestive MR signs

- Not typical clinical features



NEUROLOGICAL EXAMINATION 10 DAYS AFTER

1. The woman can understand and answer to easy questions: MMSE 25/30

2. Improvement in DYSMETRIA 

3.  Improvement in AMBULATION still ataxic but possible without any support, 
and swinging at Romberg test. 

4.   Reduction of tremor

5.   Hyperreflexia

6.   Not reagent, mydriatic pupils

… after 10 days of treatment with Valproate, Ceftriaxone, Thiamine…



WE PERFORM ANOTHER EEG:

14/01: Alpha background activity at 9-10 c / s characterized by 
poor stability and regularity, mixed with frequent slow theta-
delta waves with sharp morphology and bi-triphasic waves, 
expressed on bilateral fronto-center-temporal sites tending to 
bi-hemispheric diffusion and to gather in short bouffèes lasting 
about 2-3 seconds

21/01: Slow-sharp anomalies on bilateral fronto-center-
temporal sites with alternating side prevalence. Compared to 
the previous exam carried out on 14.1.19, we note a greater
stability of the background rhythm and a reduction of the 
slow components.



MEANWHILE, WE RECEIVE THE RESULTS OF LABORATORY TESTS

Laboratory findings reveale the serological and CSF positivity of Treponema Pallidum, 
and so NEUROSYPHILIS IS DIAGNOSED.



NEUROSYPHILIS

DIAGNOSIS:

• SIEROLOGICAL FINDINGS (VDRL + / TPHA +/ FTA- ab +)
• CSF FINDINGS: VDRL+ and increase in LCR-proteins or 

lymphomonocytes
• SYMPTOMS (cognitive impairment, aphasia, stroke, tabe…)

• Known as GREAT IMPOSTOR 

• Variability of clinical features

• onset after about 11 years from the primitive



CLASSIFICATION:

• ASYMPTOMATIC NEUROSYPHILIS
• MENINGEAL NEUROSYPHILIS: nausea, vomiting headache, loss

of hearing and vision
• MENINGOVASCULAR NEUROSYPHILIS: stroke
• TABE DORSALIS: trouble balancing, a loss of coordination, 

incontinence , an altered walk, vision problems, pains in the 
abdomen, arms, and legs

• GENERAL PARESIS: mood swings, emotional troubles, 
personality changes, weakened muscles, a loss of the ability to 
utilize language, cognitive impairment

• GUMMATOUS DISEASE: destructive inflammation and space-
occupying lesions, most often involving the frontal and  parietal 
lobes of the brain. 

THIS SEPARATION IS 
NOW ARCAIC: 
CLINICAL FEATURES 
OF DIFFERENT TYPES 
OF NS CAN BE 
PRESENT 

NEUROSYPHILIS



NS Presentation

GENERAL PARESIS SYPHILITIC MENINGITIS MENINGOVASCULAR NS

TABE DORSALIS GUMMAS EPILEPSY

11% have presentation sympthoms
of 2 different NS types

4% have presentation sympthoms of 
>2 different NS types

10 % HIV +

62% Misdiagnosed

THE GREAT IMPOSTOR



INCREASING TREND IN SYPHILIS

ECDC epidemiological data 2012- 2016: 

increasing trend in Europe  (21269 vs 29365)
increasing trend in Italy (1138 vs 1420)



NEUROSYPHILIS

We can observe the best clinical
improvement in meningeal desease.
In tabe dorsalis and general paresis we
observe a quick partial improvement of 
some symptoms and the neurological
degeneration interruption. 

Ceftriaxone 2g ev/die was added in
treatment at the admission.



T. Pallidum can interfere with Ab42 both directly by 
neuronal invasion and indirectly by inflammation due to 
presence of spirochetes.

There is a statitically significant difference between
Ab42 CSF between ANS and GP.
May we consider Ab42 as a marker of NS progression? 



Genomics studies have shown that T. Pallidum has not a 
Thiamine biosynthesis pathway.
To get this vitamin, T. Pallidum is provided of many ABC 
carrier proteins called TP0144.

And what about Thiamine?



CONCLUSIONS

• You should investigate T. Pallidum in dementia
differential diagnosis, specially in young patients with
seizures and stroke.

• You should consider meningovascular NS in case of
ischemic strokes in young patients with no vascular risk
factors known.

• Epidemiology suggests an increase of Syphilis in Europe:
screening test in population at risk?



THANKS FOR YOUR ATTENTION

THANKS FOR YOUR ATTENTION!


