Mazna M., Svozilkova P.

Department of Ophthalmology, First Faculty of Medicine, Charles University
and General University Hospital in Praque, Czech Republic

Financial intrest; none

Background

Syphilis Is a chronic bacterial infection (Fig.1) with a
high incidence in developing countries and increasing
iIncidence In Europe and North America. Syphilis Is
called “"the great imitator” of diseases due to
heterogeneous clinical manifestations (Fig.2,3).
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A retrospective study of 11 patients (Tab.1) with ocular improved one week
manifestation of syphilis (out of 2642 uveitis patients) after  the  therapy
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that have been referred to our Centre for Diagnosis and complete _restitution

followed 5 months

Treatment of Uveltis in Prague In years 2004-2016. BCVA hand motion BCVA 1.0 later.

Case report 4 (patient n.11) 3 weeks later

Results

Patient Diagnosed by | HIV Manifestation BCVA basal @ BCVA final ' Homosexual
posit. OD/OS OD/OS

ophthalmologist neuroretinitis O.7_/hand 1.0/1.0
motion

ophthalmologist | * | neuroretinitis, vitritis 1.0/0.7 2/1? * ‘?"

neuroretinitis, vitritis 0.1/finger

(reinfection) count 0.7/0.1

ophthalmologist
ophthalmologist chorioretinitis 1.0 1.0

ophthalmologist | * | chorioretinitis, vitritis 0.25 ? * BCVA 0.5 BCVA 1.0

dermatologist vasculitis 0.7/0.5
3 months Fig.7 The patient with anterior uveitis and

ophthalmoloqgist uveitis anterior 1.0/1.0 * b L ) ..
P J ‘ o later vitritis, which diminished after 3 weeks of

dermatologist neuroretinitis 1.0 : - therapy.

ophthalmologist neuroretinitis hand motion

ophthalmologist uveitis anterior 1.0/1.0

11 ophthalmologist vitritis 0.5 . C O n C I u S I O n

Tab.1 The screening of syphilis should be considered In

Signs of anterior uveltis of mild intensity were present Jiff ol di & of e thot t 9
also In patients with posterior uveitis with exception of merential diagnosis ot UVETLS that does hot Tespon
sufficiently to the anti-inflammatory therapy.

2 patients (n.2 and 11). . . .
The d < of et q fants b The early diagnosis could withdraw other unnecessary
< diagnosis of Syphliis was proved in our patients by examinations and early treatment brings very fast

positivity of VDRL, TPHA and ELISA IgM/IgG, turther results. The actual serological diagnostics are highly

confirmed by Western blot IgM and IgG. The activity of sensitive. The systemic treatment is managed by
iInfection was monitored by VDRL In units and IgM venereologist.

titers.
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