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Fig. 1 Brain CT and Brain MRI images on admission.
(a) Axial CT, (b) MRI T1-weighted, (c) T2-weighted, (d) FLAIR (fluid attenuated inversion recovery), (e) T1-weight-
ed post gadolinium, (f) DWI (diffusion weighted image), (g) ADC (apparent diffusion coefficient) images showing a
mass-like lesion on the left frontal opeculum, with CT low density, T1 hypointensity, and T2 hyperintensity, and
circumferential edema with gadolinium enhancement.
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Fig. 2 Clinical course of the patient with Gadolinium enhanced T1-weighted MRI images and laboratory
(cerebrospinal fluid (CSF) and serum) data.
Clinical, imaging and laboratory data improvement was achieved after introduction of antibiotics with
Penicillin G div. followed by Ampicillin and probenecid p.o.. Seizures did not occur after Fosphenitoin
div. and vaolproic acid p.o.. Antibiotic treatment was terminated after general improvement on day 77.
Admission Discharge Treatment finish
Day 1 Day 33 Day 77
i i Valproic acid 600 p-o.
12 s f AMPC 3000mg/day + :
PCG 2g4million U/day div. : p ponecid 2000mg/day p.o. ;
Pre-treatment Day 14 Day 28 Day 46 Day 70 Day 158
CSF cell count (/uL) 35 17 6 — — —
CSF monocyte (/uL) 33 15 6 - — -
CSF glucose (mg/dL) 59 59 60 -_ - —
CSF protein (mg/dL) 86 91 64 - - —
ITPA index 16.9 16.5 11.8 . - —
2.5 _ 0.2
Serym RPR (r.U)) 2.5 (Day 31) (Day 161)
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Cerebral Syphilitic Gumma Suspected to have Developed during Primary Syphilis and Treated with
Antibiotics in an HIV-Negative Patient

Naonori TSUDA", Tadanao HARIGAE", Yoshinori MASUI", Yoshimi KIKUCHI?,
Masashi MIZOKAMI” & Hirohisa YAZAKI""
"Department of General Internal Medicine, Kohnodai Hospital, National Center for Global Health and Medicine,
?AIDS Clinical Center, National Center for Global Health and Medicine,
YDepartment of Gastroenterology and Hepatology and YDepartment of Infectious Disease,
Kohnodai Hospital, National Center for Global Health and Medicine

Cerebral syphilitic gumma is classified as tertiary syphilis. It has become rare owing to antiluetic treat-
ment, but there are some cases reported recently which developed in less than 1 year after the suspected
syphilis infection. We report herein on the case of a 41-year-old HIV- negative man who attended our hospi-
tal due to convulsions, diagnosed noninvasively as having cerebral syphilitic gumma, and treated effectively
during suspected primary syphilis following supposed infection 9 months previously.

(JJ.A. Inf. D. 92 : 386~390, 2018)
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