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A Case of Luetic Optic Atrophy Difficult to Diagnose

Maki NISHINO", Tomoko TAKADA", Masahiko YANO", Kenjiro MASUDA®, Akiko IWATA?®

1) Division of Ophthalmology, Tokushima Red Cross Hospital
2 ) Division of Health Care, Tokushima Red Cross Hospital
3) Division of Ophthalmology, Shikoku Central Hospital

The patient was a 59-year-old man, with a chief complaint of reduced visual acuity on both sides. When first
examined at our department on October 2,2001, his corrected visual acuity was 0.2 on the right side and 0.4 on
the left. The optic disc on both sides was slightly pale. Fluorescein fundus angiography, visual field test and head
CT revealed no signs responsible for optic atrophy. The patient therefore underwent cataract surgery. Qualitative
syphilis test, performed before surgery, was positive. After surgery, the patient’s visual acuity further decreased,
but he discontinued visiting our clinic. Six months later, he was admitted to the neurologogy clinic of our hospital
to receive a detailed examination and treatment of neurosyphilis. At that time, optic atrophy was seen on both sides,
and his visual acuity had decreased to the light perception level. Anti-syphilis therapy resulted in improved serum
reaction and cerebrospinal fluid data, but his visual acuity remained unchanged.

Syphilis is known to induce diverse complications. Luetic optic atrophy is difficult to diagnose at early stages.
Once this condition has advanced, improvement in visual function is unlikely. When dealing with unexplained

optic atrophy, it seems essential to bear in mind the possibility of neurosyphilis.
Key words : syphilis, optic atrophy, neurosyphilis
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