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A case of secondary syphilis with unilateral optic papillitis and
syphilitic meningitis without skin symptoms

Chihiro Ouchi?, Takehiro Shimizu!, Michie Namba®, Mari Yamaguchi?,
Yasushi Takehisa® and Mutsuko Kato!
DDepartment of Ophthalmology, 2 Department of Dermatology,

3Department of Neurology, Japanese Red Cross Okayama Hospital

Syphilis is a sexually transmitted disease caused
by Treponema pallidum. Although the prevalence
of syphilis in Japan considerably decreased after
World War II, it has increased during the past
decade. Ocular syphilis caused by infection of 7.
pallidum in eyes is observed not only in the
tertiary stage, but also in the secondary stage of
syphilis. There is some difficulty in diagnosing
ocular syphilis in an earlier stage due to various
findings including subjective symptoms such as
vision loss caused by optic nerve disorders and/
or fundus findings such as optic papillitis that are
discovered incidentally in asymptomatic patients.
The case is a 47-year-old female who was diagnosed
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with secondary syphilis with meningitis and
unilateral optic papillitis without any skin
symptoms. This is a rare case accompanied by only
unilateral optic abnormalities as the ophthalmic
finding. Intravenous drip infusion of benzylpenicillin
at a dose of 24 million units/day for neurosyphilis
was administered with additional treatments of
topical steroids for optic disc edema and mini-pulse
therapy of intravenous infusion of prednisolone at
250 mg/day for 5 days. These treatments resulted
in improvement of papillitis findings and subjective
symptoms by hospital day 20 without any residual

disorders or recurrence.



