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Case 

• 24 year old MSM

• 2 months of worsening visual loss (Lt >> Rt)
– Painless, progressive

• Seen for non-urgent review in eye clinic (Sep 16)

• Diagnosis - retinitis / uveitis 

• Referred for MRI orbits/head

• Referred for neurology opinion - ? demyelinating pathology
– Others causes of uveitis considered e.g. Ank Spond, Sarcoid



Ophthalmology evaluation 

• Snellen visual acuity (VA) 6/48 in the left eye (lower than normal) 
and 6/7.5 in the right

• Bilaterally reduced color vision measured using Ishihara plates               
(right eye 1/13, left eye 0/13)

• Mild vitritis bilateral 

• Fundus examination: bilateral optic nerve head swelling more pronounced 
on the left, multiple active choroidal inflammatory lesions and evidence 
of multiple older chorioretinal lesions (Figure 1)

• Humphrey visual field testing showed significant temporal visual field 
defects in his left eye and a few nasal field defects in the right eye, with 
(Figure 2)



Figure 1: Retinal photograph of the left eye at presentation:

1. Optic nerve head swelling with blurring of the disc margins, 
disc hyperaemia and splinter haemorrhages (blue arrow).
2. Acute creamy (green arrow) and older, more defined (black
arrow) choroidal lesions.



Figure 2: Humphrey visual field testing showed significant temporal 
visual field defects in his left eye and a few nasal field defects in the right 
eye.



Figure 2 (Right eye, Left eye): 

Humphrey visual field testing showed significant temporal visual field 
defects in his left eye and a few nasal field defects in the right eye.



Case - i

• Attends ophthalmology clinic again within a month

– MRI – reported normal

– Wait for neurology  - weeks - months 

• Seen by a ophthalmology fellow/registrar 

• Noted to have retinitis, decreased visual fields

• Concern for PHI (limited to case reports) or established HIV

– Fellow/registrar established patient had recently taken PEP 
– Hirschel T, et al. Blinded by Zika? A missed HIV diagnosis that resulted in optic neuropathy and blindness: a case report. BMC Res Notes. 

2017 Dec 1;10(1):664. doi: 10.1186/s13104-017-2970-5

– Graber P, et al. Multiple sclerosis-like illness in early HIV infection. AIDS. 2000 Oct 20;14(15):2411-3.

– Brack MJ, et al. Anterior ischaemic optic neuropathy in the acquired immune deficiency syndrome. BMJ 1987;295:696.



Case - ii

• Referred to STI clinic – Friday afternoon

– Patient frantic

• Recent discovery of RMP’s infidelity 

• Had had a high risk sexual exposure several months ago 
therefore PEP

– Since then: Negative STI screen (outside clinic) +/- 6 months prior



Case - iii

• History review

– Penicillin anaphylaxis 

– (STD clinic records not linked to other health records)

• No features of PHI/immunosuppression in history

• No features of secondary syphilis

– No reports fevers/weight loss/headache/constitutional symptoms

– No other symptoms except visual loss

• Patient insisted never had any genital/oral lesions



Case - iv

o/e 

• Well, Thin, Anxious++

• Top to toe examination

• Hair/mouth/skin (including palms/soles)/LN/chest/abdo/neuro 
– normal (including pupils and eye movements)
– Optic disc swelling bilaterally, fields grossly intact 

– Perianal – normal

– However …….Tiny, <2mm healed/healing ulcer on prepuce
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Case - v

Ix 

• No DFM 

• Rapid HIV (POCT) & 4th gen Ab/Ag negative

• Hepatitis B/C, triple NAATS – negative

• HSV 1 & 2 – negative

• Ulcer multiplex PCR – HSV/H. Ducreyi – negative
– T Pal – positive (PHE lab: 68bp fragment of the 47Kd lipoprotein of T. pallidum. 

Positives confirmed on a different PCR targeting DNA polymerase A gene (polA))

• EIA/TPPA – positive
– RPR – positive 1:128 
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Figure 3: Retinal photograph of left eye after 9 months: 

The disc margins are more defined and the chorioretinal lesions are 
paler and punched out.



Progress

16 x decline in RPR titer



Syphilis & eye 

• Any part of the eye 

– Wender, JD et al. How to Recognize Ocular Syphilis. Review of 
Ophthalmology. 2008

• Any stage of disease, but early also

– Seminal work by Lukehart et al: CNS involvement occurs early 
(Lukehart SA Ann Inter Med 1988)

• 58 untreated underwent LP. T Pal isolated in CSF in:

– 30% of 1◦ and 2◦ syphilis

– 67% of EL

– 20% of LL



Syphilis & eye & doxycycline

• Part of UK and Irish guidelines as alternative
– Option of urgent allergy opinion, testing & desensitization, not feasible

• Pt reluctance to undergo re-treatment when excellent response

• CDC/IUSTI – penicillin only, no role doxycycline
• Data for doxycycline for neurosyphilis are very limited 

– Yim CW, et al. Penetration of oral doxycycline into the cerebrospinal fluid of 
patients with latent or neurosyphilis. Antimicrob Agents Chemother. 
1985;28(2):347-348
• 5 cases 
• Mean CSF penetration 26%
• Treated for 21 days (compared to 28 days in BASHH guidelines)

See also: 
- Chotmongkol V, et al. Doxycycline treatment of otosyphilis with hearing loss. Sex Transm Infect 2012; 

88:177–8.
- -Zenilman JM, et al. Asymptomatic neurosyphilis after doxycycline therapy for early latent syphilis. Sex 

Transm Dis. 1993;20(6):346-347.



Syphilis & eye & doxycycline
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Syphilis & corticosteroids 



Discussion points 

• Doxycycline for neuro/ocular/oto-syphilis?

• Corticosteroids for JHR?

• Desensitization and retreat vs. monitor?

• Need for RCT – doxycycline, corticosteroids? 
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