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Fig. 1 Brain MRI findings on admission.
(A) T,-weighted images (T,WI) (Axial, 1.5 T; TR 493 ms, TE 12 ms) showed a lowintense lesion in the cortical and subcortical
area of the left parieto-temporal lobe. (B) The lesion was hyperintense on T,-weighted images (T,WI) (Axial, 1.5 T; TR
3,000 ms, TE 87 ms) and (C) Fluid attenuated inversion recovery (FLAIR) images (Axial, 1.5 T; TR 9,000 ms, TE 105 ms). (D)
The lesion was uniformly enhanced with gadolinium (Axial, 1.5 T; TR 500 ms, TE 10 ms).
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Fig. 2 Brain MRI findings after 14 days treatment with benzylpenicillin-potassium.
Following a course of antibiotherapy, (A) the lesion disappeared on T,WI images (Axial, 1.5 T; TR 3,000 ms, TE 87 ms) and (B)
FLAIR images (Axial, 1.5 T; TR 9,000 ms, TE 105 ms). (C) T,-weighted post gadolinium images (Axial, 1.5 T; TR 500 ms, TE
10 ms) showed nearly complete resolution of enhancement.
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Fig. 3 Clinical course of the patient.
PCG was intravenously administered at a daily dose of 2.4 million U/day for 14 days from day 9. Her headache
gradually disappeared and CSF cytology was improved before the patient discharge. Treatment was switched to
oral amoxicillin (AMPC) continuing for 157 days. The results of the rapid plasma regain (RPR) test was turned to
negative (the serum RPR titer was 1:2) on her last visit. PCG: benzylpenicillin potassium, AMPC: amoxicillin,
PSL: predonisolone, RPR: rapid plasma regain.
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Abstract

A case of cerebral syphilitic gumma mimicking a brain tumor

Akiko Hamauchi, M.D.", Takenori Abe, M.D.", Atsuko Nihira, M.D.",
Masahiro Mizobuchi, M.D., Ph.D.", Kazuya Sako, M.D., Ph.D." and Tamio Ito”

YDepartment of Neurology, Nakamura Memorial Hospital
“Department of Neurosurgery, Nakamura Memorial Hospital

We report a case of young immunocompetent woman who was presented with a left parieto-temporal mass as the
first and single manifestation of syphilis. A 23 year-old woman with no significant past medical history was reffered to
our hospital due to 3 month history of headache. She had a single unprotected sexual intercourse with a promiscuous
man 6 month before the time of admission. Physical and neurological examinations revealed no obvious abnormalities.
A brain tumor was firstly suggested according to the findings of brain magnetic resonance imaging (MRI). However, the
serologic and cerebrospinal fluid test of syphilis proved to be positive, syphilitic gumma was most likely suspected. She
responded dramatically to benzylpenicillin potassium. Cerebral syphilitic gumma is a rare manifestations of the neuro-
syphilis. Treponemal invasion of the cerebrospinal fluid occurs in approximately 25 to 60% of patients after the infection,
but most cases spend asymptomatic. Cerebral gumma should be considered in differential diagnosis of any intracranial
mass lesions, even in the early syphilitic stages.

(Clin Neurol 2014;54:738-742)
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