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Fig. 1 Brain MRI findings on the first admission.
(A, B, and C) Axial T,-weighted images (T,WI) (1.5 T; TR 450 ms, TE 8.90 ms) showing low intensity area in the right pedunculus cerebellaris
medius and left frontal lobe, and (D, E, and F) axial FLAIR images (1.5 T; TR 10,000 ms, TE 108 ms) showing high intensity area. (G, H, and I)
Axial gadolinium-enhanced T,WI (1.5 T; TR 601 ms, TE 13 ms) showing ring-like enhancements in the right pedunculus cerebellaris medius,

and homogeneous enhancement in the left frontal lobe.
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Fig. 2 High-resolution MRI findings on the first admission.
(A, B, C, and D) Axial and coronal gadolinium-enhanced 3D-T,WI (1.5 T; TR 9 ms, TE 2.38 ms) showing ring-like enhancements in the right
pedunculus cerebellaris medius and left frontal lobe on the brain surface.
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Fig. 3 Brain MRI findings before and after treatment.
(A, B, and C) Axial FLAIR images (1.5 T; TR 10,000 ms, TE 108 ms) showing spontaneous regression of these lesions (arrows) without
treatment, and (D, E, and F) complete regression after treatment.
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Fig. 4 The course of CSF and serum findings.
Intravenous treatment with penicillin G 24 million units/day for 14 days was administered during the second admission. His CSF cell count and
protein at about 6 months after treatment (day 226) were normal. His CSF and serum RPR titers declined over time. His examination findings
at about 1 year after treatment (day 426) showed no signs of recurrence. PCG: penicillin G, CSF: cerebrospinal fluid, RPR: Rapid plasma regain,
TPHA: Treponema pallidum hemagglutination test.
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Abstract

A clinical suspected case of cerebral syphilitic gumma showing spontaneous regression

Sohei Nohara, M.D.” and Tomoaki Yuhi, M.D., Ph.D.?

D Department of Neurology, Moji Medical Center, Kyushu Rosai Hospital

A 46-years-old man who complained of headache for 4 months was transported our hospital due to vertigo and
nausea. Gadolinium-enhanced T,WI showed ring-like enhancements in the right pedunculus cerebellaris medius and left
frontal lobe on the brain surface. Additionally, FLAIR images showed high intensity area indicating perilesional edema.
We diagnosed the patient as neurosyphilis with his serum and cerebrospinal fluid findings, and considered him as
cerebral syphilitic gumma because of brain MRI findings. An HIV test was negative. Follow-up MRI before treatment
demonstrated spontaneous regression of these lesions, and after intravenous treatment with penicillin G for 14 days
complete regression. Since then, he has had no sign of recurrence. Although there are some characteristic brain MRI
findings of cerebral syphilitic gumma, spontaneous regression of these lesions in this case was an unusual finding.

(Rinsho Shinkeigaku (Clin Neurol) 2021;61:552-557)
Key words: neurosyphilis, cerebral syphilitic gumma, penicillin G, spontaneous regression




