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Case reports

Neurosyphilis easily misdiagnosed as mitochondrial encephalomyopathy with lactic academia and stroke-

like episodes: one case report
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Figure 1 A 3-hour video EEG showed an epileptiform discharge, especialy at the right front head (arrows indicate).
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Figure 2 Brain MRI findings at the fifth day of admission Axial T,WI showed swelling on the right temporal parietal
occipital cortex with lamellar low signal (Panel 2a). Axial T,WI demonstrated a laminar high signal on the right temporal
parietal occipital cortex (Panel 2b, 2¢). Axial DWI showed a lamellar high signal on the right temporal parietal occipital cortex
(Panel 2d). Axial enhanced T,WI showed that the local leptomeningeal vessels increased and showed linear enhancement, and
there was no abnormal enhancement signal in the right temporal and parietal-occipital cortical edema area (Panel 2e). MRA
showed thickening and extension of the right middle cerebral artery and increased branches, and no obvious abnormalities in

the remaining intracranial arteries (Panel 2f).
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NAA, N-acetylaspartate , N- £ i K
KW 5 Lac, lactic acid, FL&
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Figure 3 MRS examine showed
remarkable decline of the NAA
peak on the right temporal
parietal region of interest and
lower the Lac peak.
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Erratum to Brain pathological analysis of Parkinson’s disease combined with cerebral

small vessel disease: one case report and literature review
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