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ABSTRACT:

A neurosyphilis case presenting with cognitive
dysfunction, epileptic seizures, high signal
intensity and significant atrophy in left amygdala/
hipocampal region

Syphilis is generally a sexually transmitted, chronic, multisystem
disease caused by Treponema pallidum. Syphilis has 3 stages:
primary, secondary and tertiary. Neurosyphilis (NS) presents itself
as meningitis, meningovasculitis, general paresis or tabes dorsalis
in tertiary stage. General paresis is characterized by a wide range
of neuropsychiatric symptoms including cognitive impairment,
convulsions, mood changes like depression, mania and emotional
lability, psychotic symptoms like paranoia, grandiose delusions,
hallucinations, inappropriate behavior and personality changes. A
NS case is presented who had generalized tonic clonic convulsions,
cognitive impairment and high signal intensity and significant
atrophy in the left amygdala/hipocampal area in MRI.

46 year old, male patient complaining of seizures and
forgetfullness. He had an unprotected sex 11 years ago. His first
complaints began 6 years ago by a generalized tonic clonic seizure
and dysarthria. He entered status epilepticus in the hospital and
diagnosed as neurosyphilis. His Mini Mental test score was 15 at
that time and increased to 22 after penicilin treatment. Despite
continuing penisilin treatment, his forgetfullness increased and
he had dificulty in finding his way and learning new things. He
also had 2 traffic accidents due to seizures in the last 6 months.
Neuropsychological testing revealed serious memory deficits due
to inattention. MRI revealed high signal intensity and atrophy in
the amygdalahipocampal area explaining his cognitive deficit.
Result: The patient’s symptoms are in accordance with general
paresis. In ¥4 of NS patients the presenting symptom is seizure.
High signal intensity in medial temporal lobes in T2 weighted
images can cause seizure. There are a few cases with high signal
intensities in medial temporal lobes in the literature. Atrophy in
amygdalahipocampal region may explain the cognitive deficit in
the patient. The case is interesting in this perspective.
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OZET:

Kognitif bozukluk, epileptik ndbetler, sol amigdala/
hipokampal bolgede sinyal artisi ve belirgin atrofi
ile seyreden bir Norosifilis olgusu

Sifilis, Treponema pallidum’un neden oldugu, genellikle cinsel
yolla bulasan kronik, multisistem bir hastaliktir. Primer, sekonder,
tersiyer evreler seklinde seyreder. Norosifilis (NS); tersiyer evrede
sifilitik menenijit, meningovaskiilit, genel parezi, tabes dorsalis gibi
tablolarla karsimiza ¢ikabilir. Genel parezide kognitif bozukluk,
nobetler, mani, depresyon, emosyonel labilite gibi duygudurum
degisiklikleri, paranoya, grandiyéz hezeyanlar, haliisinasyonlar,
uygunsuz davranis gibi psikotik belirtiler ve kisilik degisiklikle-
rinden olusan, genis cesitlilik gosteren noropsikiyatrik belirtiler
gorilur. Bu yazida, kognitif bozulmasi, epileptik nébetleri olan
ve MRI'da amigdala/hipokampal bileskede sinyal artisi ile belirgin
atrofi saptanan bir NS vakasi sunulmustur.

Olgu, 46 yasinda erkek hasta. Bayllma ve unutkanliktan sikayet-
ciydi. 11 yil 6nce korunmasiz cinsel iliski yasayan hastanin ilk
sikayeti 6 yil dnce jeneralize tonik klonik nébet, dizartrik konusma
seklinde baslamis. Hastanede statusa giren hastaya yapilan tet-
kiklerde NS teshisi konmus, o siradaki Minimental skoru 15 iken
penisilin tedavisi sonrasi 22'ye ¢ikmis. O zamandan beri penisilin
tedavisi alan hastanin son yillarda yon bulamama, yeni seyleri
o6grenememe, unutkanlk sikayeti belirginlesmis, son 6 ayda arag
kullanirken iki nébet gecirerek kaza yapmasi sonrasi isten cikaril-
mis. Noropsikolojik testte dikkat azalmasina bagh bellek sorunu
saptanan hastanin MRI'da kognitif bozulmayi aciklar yonde 6zel-
likle sol amigdala/hipokampal komplekste sinyal artisi ve belirgin
hacim kaybi saptanmistir. Sonug olarak; olgudaki bulgular genel
parezi ile uyumludur. Olgularin %’linde ilk belirti nébettir. Medial
temporal bolgedeki sinyal artisi ile epileptik ndbet iliskili olabilir.
Literatlirde temporal loblarda sinyal dedisikligi yapan lezyonlarin
oldugu sinirli sayida NS vakasi bildirilmistir. Amygdala hipokampal
bileskedeki atrofi ise kognitif bozulmayi aciklayabilir. Bu bakimdan
olgu dikkat cekicidir.
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