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Neurosyphilis; Case reports

Meningovascular neurosyphilis: one case report
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Figure 1
middle cerebral artery occlusion (arrow indicates).

Magnetic resonance angiography (MRA) showed left
Figure 2
Digital subtraction angiography (DSA) showed the segmental
concentric stenosis of M1 and M2 segment of left middle
cerebral artery (arrow indicates).
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