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Mesiotemporal changes on magnetic resonance imaging in neurosyphilis: A report of a case and review of liter-
ature Liu Jiaqi . Zhou Cuiping . Sun Yang et al. Department of Neurology , Beijing Huaxin Hospital ('The
First Hospital of Tsinghua University) , Beijing 100016

[Abstract] Objective To explore the clinical features of neurosyphilis with mesiotemporal changes on
magnetic resonance imaging. Methods By analyzing one recent case of neurosyphilis with mesiotemporal chan-
ges on magnetic resonance imaging in our hospital and 28 cases reported in the literature, the clinical features of
the disease were summarized. Results The clinical manifestations of the disease were cognitive impairment,
psychiatric disorders and seizures. The MRI changes seen in limbic-like neurosyphilis and neurosyphilis were
indistinguishable. Treponemal and nontreponemal test in serum and CSF was positive. Conclusion Neurosyphi-
lis and limbic-like encephalitis had similar clinical features and sign of MRI, a positive treponemal and nontrepo-

nemal test in serum and CSF was required to make the diagnosis. The early treatment of penicillin or ceftriax-

one could significantly improve the prognosis.
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