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Case Summary Case 1
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“A 58-year-old man presented with a 2-week course of diplopia”
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PE: BT 36.8°C, RR 16/min, PR 80/min, BP 150/80 mmHg
An old Thai male patient, looks healthy, left head tilt
Skin: no skin rash, ecchymosis or petechiae
HEENT: not pale, no icteric sclera, no engorged neck veins
Lymph node: not palpable
RS: normal breath sound, no adventitious sound
CVS: PMI at left 5" ICS, mid-clavicular line, normal S1S2, no murmur
Abdomen: normoactive bowel sound, no distension, soft, not tender, liver and spleen not palpable
Neurological examination: good consciousness, cooperative
CN: normal except partial limited intorsion of right eye and audiogram showed mixed hearing loss left ear,
sensorineural hearing loss right ear
Motor: grade V all, DTX 2+ all, BBK plantarflexion response, Clonus test negative
Sensory: normal pinprick sensation, impaired joint position sense at small joints of feet

Cerebellar signs: negative

Investigations:
* CBC: Hb 14.6 g/dL, Hct 42.4%, MCV 71.4 fL, RDW 13.7%
WBC 10,860 /uL (N 57.4%, L 33.1%, Mono 6.4%, Eo 2.7%)
P1t 237,000 /puL
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Blood chemistry: BUN 13 mg/dL, Cr 0.96 mg/dL
Total protein 7.8 g/dL, Albumin 4.5 g/dL.
Total bilirubin/Direct bilirubin 0.36/0.18 mg/dL
SGOT 15 U/L, SGPT 15 U/L, ALP 70 U/L
Na 141, K 3.8, C1 101, HCO, 32 mmol/L
Anti-HIV: non-reactive
CMIA: reactive, RPR titer 1:4
LP profile: Open pressure 14 cmH,O / Closed pressure 12 cmH,O
« WBC 5 /mm’ (mononuclear cell 100%), RBC 0 /mm’
* Protein 70 mg/dL, Glucose 60 mg/dL/Blood sugar 100 mg/dL
* No results of CSF VDRL nor TPPA
MRI Temporal bone with Gd: High T2 lesion with contrast enhancement at left mammillary body and left
anterolateral to cerebral aqueduct at the level of inferior colliculus, probably cranial nerve IV nucleus, as well as
high T2 focus at left sided dorsal pons, probably due to toxic-metabolic disease such as Wernicke encephalopathy,

metronidazole induced encephalopathy or hypoxic-ischemic injury.

Diagnosis: Neurosyphilis (meningovascular and myelitis)
Management: Penicillin G sodium 4 million unit IV q 4 h x 14 days
Three months after the treatment: CMIA reactive, RPR 1:1
Symptoms: partially improved CN IV palsy

But 4 months later > acute ischemic stroke at left temporo-occipital region

Microbiology: Treponema pallidum subspecies palliduml’2
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35 RPR 35 CMIA
Sensitivity (%) 58 98
Specificity (%) 0 100
Positive predictive value (%) 92 100
Negative predictive value (%) 0 71
Accuracy (%) 56 98
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