E Case Report

An Atypical Case of Neurosyphilis
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S yphilis can have multiple presentations, making clinical
recognition difficult. Up to 4%-10% of patients with
untreated syphilis develop neurosyphilis.!

The objective of this case report is to emphasize the
importance of diagnosis of atypical forms of neurosyphilis,
namely presentations with only psychiatric symptoms. We
also searched PubMed with the keywords neurosyphilis and
psychiatric symptoms to identify articles published in English
from January 2000 to January 2018.

Case Report

A 44-year-old married man with no psychiatric history
began to experience insomnia and fatigue. Six months later,
his clinical condition worsened with intense, diffuse, colic-
type, recurrent abdominal pain; anorexia; and unquantified
weight loss. He consulted a general practitioner and started
spasmolytic therapy with no improvement. Two weeks later,
he went to the emergency department. He presented with
depressed mood, marked distress, anorexia, hypochondriacal
delusions, severe initial and intermediate insomnia, and
structured suicidal ideation by hanging with obsessive
characteristics and partial insight. He also reported intense
abdominal pain. He was observed by a general surgeon who
excluded abdominal pain from the organic etiology.

A history of risky sexual behavior had been traced since
age 12 years, with penile scarring since the age of 32 years.
He denied having undergone antibiotic therapy. He also
denied surgical history. He had smoked cigarettes from age
14 to 42 years (28 packs/year) and had no history of alcohol
or drug use. His psychiatric family history was positive for
suicide in 2 siblings.

The patient was admitted to the psychiatry ward due
to suicide risk and was diagnosed with major depressive
disorder, severe episode (DSM-5 criteria). The suicidal
ideation remitted on the sixth day of hospitalization.
However, he maintained marked anxiety, hypochondriac
delusions, and severe insomnia despite multiple therapeutic
adjustments including antidepressants (sertraline and
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mirtazapine), antipsychotics (olanzapine and cyamemazine),
and benzodiazepines (lorazepam, diazepam, and
flurazepam).

A penile scar of about 0.5 cm in diameter on the glans,
compatible with a hard cancer scar, was found on physical
examination. A complete blood analysis was performed,
revealing positive antibody anti- Treponema pallidum (23.83)
and rapid plasma reagin (RPR) (1/128) results.

He was observed by a neurologist, who found no
neurologic alterations. Computed tomography scan of the
head revealed no changes.

Lumbar puncture revealed clear acellular cerebrospinal
fluid, with protein elevation (75.9 mg/dL) and decreased
glycorrhachia (68 mg/dL; glycemia of 131 mg/dL). A venereal
disease research laboratory test in the reagent liquor revealed
an antibody titer of 16 (normal < 2).

Thus, diagnosis of neurosyphilis was confirmed and
treated with benzylpenicillin 4 million units every 4 hours
for 14 days. Throughout the treatment, there was progressive
clinical improvement with remission of anxiety and delusions
and regularization of sleep and appetite patterns. There was
a favorable evolution with a decreasing RPR.

Discussion

Subtle or atypical forms of neurosyphilis are rare but
are becoming more common and may manifest only
with psychiatric symptoms.>”” These symptoms include
depressive, manic, and psychotic symptoms; behavioral
changes; and cognitive deficits.!"®#-1% According to the
literature, the current change in the clinical presentation
of neurosyphilis can be explained by the widespread use of
antibiotics for varied infections with an inadequate treatment
of undiagnosed syphilis.!*6!1

This case highlights not only the importance of the
differential diagnosis of depression but also the need for
a careful investigation for risky sexual behaviors. On the
other hand, although routine diagnostic examinations
for depression do not include screening for syphilis, such
testing should always be performed in the case of clinical
suspicion. In conclusion, we consider it important to include
neurosyphilis in the differential diagnosis of depression
in patients with unusual symptoms or with risky sexual
behavior.
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