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[ Abstract]

all over the world, which has seriously jeopardized public health security.

Currently, acquired immunodeficiency syndrome (AIDS) and syphilis are widely epidemic
In China, studies on human
immunodeficiency virus (HIV) - associated central nervous system (CNS) damage and neurosyphilis are
increasing. This paper reviews related literatures on HIV-associated CNS infection and neurosyphilis, and

summarizes the epidemiological characteristics, pathogenesis, clinical features, diagnosis and treatment

strategies, so as to provide new clues for further exploration into clinical diagnosis and treatment.
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Figure 1 A 39-year-old female suffered from vision loss for one year and progressive headache for
one month and was admitted to hospital. The initial diagnosis was suprasellar space - occupying
lesion. Then an exploratory craniotomy was performed and postoperative pathological diagnosis was
suprasellar meningioma. Coronal CT showed suprasellar space-occupying lesion with mildly high -
A density (arrow indicates, Panel la). Sagittal T\WI showed suprasellar space-occupying lesion with
even isointense (arrow indicates). It had a broad base with tuberculum sellae and anterior skull base, invading up to anterior skull base
and down to diaphragma sellae (Panel 1b). Coronal T,WI showed even isointense of lesion (arrow indicates), which was separated by
diaphragma sellae from normal pituitary (Panel 1c). Sagittal enhanced T/WI showed markedly even enhancement and "dural tail sign"
(arrow indicates, Panel 1d). Coronal enhanced T\WI showed markedly even enhancement (arrow indicates). The boundary between the
lesion and pituitary below was clear, and left internal carotid artery was compressed (Panel le).
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