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A Case of Spinal Meningovascular Neurosyphilis

Hideaki TEI, Reiko SONE, Itsuro KOBAYASHI, Toshiko TAKEMIYA
and Shoichi MARUYAMA

Department of Neurology (Director: Prof. Shoichi MARUYAMA), Neurological Institute,
Tokyo Women’s Medical College

A case of spinal meningovascular neurosyphilis was reported. A 34-year-old man, who had been
exposed to the sexually transmitted disease (STD) for several years, complained acutely of gait
disturbance and difficulty in urination. These symptoms were getting worse and he became paraplegic
from Th9 downwards. In CSF analysis, cell count and protein concentration increased markedly and
Wasserman’s reaction was positive. Therefore, we diagnosed him as spinal meningovascular
neurosyphilis. After a high dose of Penicillin G was administered intravenously, his condition and CSF
data improved.

Recently in Japan, reports of neurosyphilis are very few, especially the spinal meningovascular

type.
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Kierland et al Burke et al
Type (2,019 (26)
Number | Percent | Number | Percent
Tabes 985 48.8 3 11.5
Paresis 374 18.5 1 3.8
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Meningeal 177 8.8 0 0.
Meningovascular 281 13.9 10 38.5
Vascular 102 5.1 6 23.1
Total 2,019 100 26 100
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