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Clinical analysis on 12 cases of syphilitic optic neuritis
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[Abstract] Objective To explore the clinical characteristics and pathophysiological mechanism of
syphilitic optic neuritis. Methods The clinical signs and symptoms, laboratory tests, electrophysiological
examinations, imaging features, treatment and prognosis of 12 cases with syphilitic optic neuritis admitted in
our hospital from January 2014 to March 2016 were retrospectively analyzed. Results The main clinical
manifestation was vision loss in 12 patients (18 eyes), with acute or subacute onset, monocular attack or one
after other. Degrees of visual loss differed among these patients. They also presented visual field defect
and ocular fundus changes. Cerebrospinal fluid (CSF) examination showed increased white blood cell and
protein. Rapid plasma reagin (RPR) assay and Treponema pallidum hemagglutination assay (TPHA) in
serum were positive. RPR assay/toluidine red unheated serum test (TRUST) and TPHA in CSF were
positive. Visual -evoked potential (VEP) showed prolonged latency and declined amplitude of P100 wave.
MRI revealed optic atrophy, abnormal signs in medial orbital part or overall length of optic nerve. The
vision was improved after intravenous injection of aqueous penicillin and muscular injection of benzathine
benzylpenicillin. Conclusions  Neurosyphilis is a rare cause of optic neuritis. Differential diagnosis
should be paid attention on syphilitic optic neuritis from idiopathic optic neuritis and ischemic optic
neuropathy. Serologic test and CSF examination will be helpful for a clear diagnosis. Besides, early
diagnosis and standard therapy are essential for vision recovery.

[Key words] Optic neuritis; Neurosyphilis; Serologic tests; Cerebrospinal fluid
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Table 1. Clinical data of 12 patients with syphilitic optic neuritis
: Vision Visual field Fundus
Case Sex ,>mo. Duration Type of onset  Symptom \‘ywmon_.ﬁom
(year) symptom Left  Right Left Right Left Right
1 Female 50 10d Sudden Visual loss of two  Distending pain in 0.7 0.6 Normal Normal Optic disc edema, Optic disc edema and
eyes successively  the eyes obscure boundary of  obscure boundary
the optic disc
2 Male 42 4.50 months Sudden Visual loss of two ~ None Hand 0.2 Full visual field Full Clear boundary and Clear boundary and
) Y
eyes successively motion defect visual field pallor of optic disc pallor of optic disc
defect
3 Male 53 15d Sudden Visual loss of the ~ None 0.3 0.7 Half of the Normal Optic disc edema and ~ Optic disc edema and
p
left eye temporal visual hemorrhage hemorrhage
field reserved
4  Male 23 21d Gradual  Blurred vision of ~ None 1.2 1.2 — — Clear boundary of Clear boundary of
the right eye optic disc optic disc
5 Male 53 Oneyear Gradual  Visual loss of two  Distending pain in Light 0.05 Majority of the  Majority of the Clear boundary and Clear boundary and
Yy oI JOTILY ) )
eyes successively  the eyes, headache, sensation visual field visual field pallor of optic disc pallor of optic disc
dizziness, diplopia defect defect
6 Female 60 40d Sudden Visual loss of two  Dizziness, 0.7 0.6 Edge of the Edge of the Clear boundary of Clear boundary of
13 & y y
eyes successively  distending pain of visual field visual field optic disc optic dise
the left eye defect defect
7 Female 51 2 months Gradual  Visual loss of the ~ Metamorphopsia, 1.0 0.3 Edge of the Edge of the Clear boundary of Clear boundary of
right eye dyschromatopsia visual field visual field optic disc optic dise
defect defect
8 Male 56 7d Sudden Visual loss of the ~ None 0.3 0.7 — — Optic disc edema, Clear boundary of
left eye macula lutea edema,  optic disc
intravenous circuity
and expansion
9 Male 54 Oneyear Chronic  Visual loss of two ~ None 1.5 0.9 Normal Normal Clear boundary of Clear boundary of
eyes successively optic disc optic disc
10 Female 51 10d Sudden Visual loss of the ~ None 0.3 0.5 Visual field Visual field Optic disc edema Optic disc edema
left eye defect defect
11 Female 51 6 months Subacute  Visual loss of two ~ None 0.8 Hand Center vision Full visual field ~ Clear boundary of Clear boundary of
eyes successively motion reserved defect optic disc optic dise
12 Male 68 13d Sudden Visual loss of the Distending pain of 0.2 0.1 Edge of the Majority of the Optic disc edema, Clear boundary of
8P & JOTILY p Y

left eye

the left eye

visual field
defect

visual field
defect

obscure boundary of
the optic disc

optic dise

— . not done, Al
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Figure 1  Orbit MRI findings of a 53 - year - old male
diagnosed as syphilitic optic neuritis  Coronal TWI showed
atrophy of the right optic nerve (arrow indicates, Panel la).
Coronal ToWI showed abnormal high -intensity signal in the
left optic nerve (arrow indicates, Panel 1b).
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Figure 2 Humphrey visual field test findings before treatment
that was connected to the physiological blind spot (Panel 2a).

visual field reservation (Panel 2b).

The right eye revealed visual field defect below the horizon

The left eye showed peripheral visual field defect and central
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Figure 3 VEP showed that the
latency of P100 wave in both
eyes prolonged and the
amplitude of P100 wave in the
right eye decreased.
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Figure 4 Orbit MRI findings Coronal T.WI showed
atrophy and high-intensity signal of the orbital part of
right optic nerve (thick arrow indicates), and slightly
high - intensity signal of the orbital part of left optic
nerve (thin arrow indicates, Panel 4a). Coronal T,WI
showed high-intensity signal of the intracranial part of
right optic nerve (thick arrow indicates), and the left

optic nerve was not clearly visible (thin arrow
indicates, Panel 4b).
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Figure 5 Humphrey visual field test findings after treatment Visual field defect in the right eye showed no obvious
improvement (Panel 5a). Peripheral visual field defect in the left eye was alleviated (Panel 5b).
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