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Fig. 1 Clinical course of our patient.

Retrograde and anterograde amnesia appeared following sudden consciousness disturbance and generalized

convulsions. Antimicrobial administration reduced CSF syphilis response and ameliorated the amnesia.

R. U.; RPR unit, IVMP; pulse intravenous methylprednisolone, DEX; dexmedetomidine.
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ElectroEncephaloGraphy (EEG) in 5 days after admission.

EEG in 3 months after discharge.

Fig. 2 Electroencephalogram.

The EEG demonstrated one hour after the discontinuation of propofol on the day X+5 showed bilateral frontotemporal intermittent delta

frequency activity (left). EEG examination 3 months after discharge showed that the bilateral frontotemporal delta frequency activities had

disappeared (right), Occipital dominant 11 Hz o waves and o blocking by opening eyes were observed. EEG waves are shown on the mono-

polar montage with the time constant of 0.1 second, and high frequency filter of 30 Hz.

Fig. 3 Brain MRI findings taken one week after hospital admission.

FLAIR images showed hyperintensity lesions in bilateral medial temporal lobes and left hippocampus. Contrast-enhanced images showed a

small enhanced lesion in the right mesial temporal lobe (arrow).
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Table 1 Sudden onset neurosyphilis with limbic encephalitis.
. MRI- ide of ial
No. Age, sex Symptoms and signs Sequence an(.i s@e of media CSF Author
temporal findings
1 4dm memory impairment, T, hyperintensity mainly in the left CSF-cell 43/mm?® (40% lymphocytes) Ances, B. M.
! seizure temporal lobe CSF VDRL 1:16 (2004)
disorientation, memor CSF-cell 20/mm? (90% lymphocytes) Denays, R
2 51,f impairment ’ v T, hyperintensity in the left temporal lobe serum-TPHA 1:40960 (1939;9’) )
P serum-FTA-ABS 1:12800
aphasia, hemiparesis T, hyperintensity in the caudate nucleus CSF-lymphocytes 5/mm?® Lauria, G
3 62,m seizure on the left 51de., the bottom of the frontal CSFTPHA 1:2048 2001)
lobe, and the cingulate gyrus
. . T, hyperintensity in the right temporal
memory impairment, . CSF-lymphocytes 12/mm?® Marano, E.
4 48, m seizure EE(; and the bottom of the right frontal CSE-VDRL positive (2004)
disorientation, memory . CSF-cell 22/mm? Scheid, R.
5 34,m impairment, seizure Atrophy of the left medial temporal lobe CSEVDRL 1:4 (2005)
disorientation, confusion,
. ’ . - CSF-cell 79/mm? (93% lymphocytes) Szilak, 1.
6 55,m m('emory impairment, T, hyperintensity in the left temporal lobe CSE-VDRL 1:3 2001)
seizure
. 3
an inaugural status FLAIR hyperintensity in the left temporal CSF-cell 32/mm? (95% lymphocytes) Derouich, L.
Tos0m lepticus lobe than right lobe CSEVDRL 1:64 2013)
priep & CSF-TPHA 1:2560
- 3
a generalized epileptic T, hyperintensity in the right temporal CSF-cell 129/mm? (95% Geisler, £
8 66,m seizure lobe lymphocytes) (2013)
CSF-FTA-ABS was positive.
delirium, memory .
. . o CSF-lymphocytes 15/mm? Gaud, S.
9 55 m 1r.npa1.rmen.t, and T, hyperintensity in the left temporal lobe CSETPHA 1:256 2011)
disorientation
irritability, personality
changes, and slight . . CSF-leukocytes 60x10%1 Li, F-Z
10 63,f tremors throughout her T, hyperintensity in the left temporal lobe CSF-RPR 8 2021)
both hands
1 52.m seizure, abnormal T, hyperintensity in bilateral medial ggg:i:;l};o?;tes 24 This case
’ behavior temporal lobes and left hippocampus ’ (2021)

CSF-TPHA 1:1024

m; male, f; female.
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A case of neurosyphilis presenting as sudden onset of limbic encephalitis

Kanako Akashi (Hasegawa), M.D.?, Yoshiaki Takahashi, M.D.?, Mizuki Morimoto, M.D.?,
Kyoko Yokota, M.D.? and Nobutoshi Morimoto, M.D.?

Y Postgraduate Medical Training Center, Kagawa Prefectural Central Hospital

2 Neurology, Kagawa Prefectural Central Hospital

9 Infectious Diseases, Kagawa Prefectural Central Hospital

A 52-year-old male was carried to hospital by ambulance, because of an abrupt abnormal behavior and impaired
consciousness. Soon after the arrival, the patient started a generalized seizure. Although the seizure was stopped by
Midazolam, amnesia were observed. With meningeal irritation signs, in addition to the clinical course, the patient was

thought to develop limbic encephalitis. The cause of the encephalitis was diagnosed as neurosyphilis because of the
positive serum and CSF syphilis reactions, and the patient was treated with penicillin G from the first admission day on.
Steroid pulse therapy was also conducted, followed by acyclovir since herpes encephalitis could not be ruled out; the
brain MRI showed left-side dominant T,/FLAIR high intensity lesions in the bilateral temporal lobes and left
hippocampus. With the treatment progression, the amnestic syndrome improved and the patient returned to work.
Although neurosyphilis is a rare cause of acute onset limbic encephalitis, it is important to keep the possibility of this
disease in mind in making a treatment plan.

Key words: encephalitis, neurosyphilis, acute encephalitis
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