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Clinical case: We report the case of a 45-year-old woman, with unremarkable past medical
history, who presented with acute visual loss in her left eye due to bilateral posterior uveitis.
After the screening, she was diagnosed with acute syphilitic placoid chorioretinitis and was
treated with intravenous penicillin.
Discussion: Clinical manifestations of ocular syphilis are extremely heterogeneous and may
mimic several aetiologies. Anti-treponema treatment usually induces a quick and positive
response in affected patients. Prompt and proper diagnosis of these patients is crucial,
although anatomical and functional damage may persist.
© 2016 Sociedad Espariiola de Oftalmologia. Published by Elsevier Espaiia, S.L.U. All rights
reserved.
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Caso clinico: Presentamos el caso de una mujer de 45 anos sin antecedentes de interés y con
una pérdida subita de visidén en su ojo izquierdo secundaria a una uveitis posterior bilateral.
Tras despistaje, se diagnosticé de coriorretinitis placoide posterior aguda sifilitica, y recibié
tratamiento con penicilina intravenosa.
Discusion: Existen multiples manifestaciones oculares de la sifilis que pueden simular
cuadros y etiologias muy diversas. El tratamiento anti-treponémico normalmente produce
una rapida y positiva respuesta en pacientes afectos. El diagndstico precoz y certero de estos
pacientes es por tanto crucial aunque, en ocasiones, los danos anatémicos y funcionales son
irreversibles.
© 2016 Sociedad Espariola de Oftalmologia. Publicado por Elsevier Espaina, S.L.U. Todos
los derechos reservados.

* Please cite this article as: Monje-Fernandez L, Martin-Garcia E, Cordero-Coma M. Coriorretinitis placoide sifilitica. Caso clinico. Arch

Soc Esp Oftalmol. 2016;91:232-235.
* Corresponding author.

E-mail address: lauriya58@hotmail.com (L. Monje-Fernandez).
2173-5794/© 2016 Sociedad Espaiiola de Oftalmologia. Published by Elsevier Espaiia, S.L.U. All rights reserved.


dx.doi.org/10.1016/j.oftale.2016.01.014
http://www.elsevier.es/oftalmologia
http://crossmark.crossref.org/dialog/?doi=10.1016/j.oftale.2016.01.014&domain=pdf
mailto:lauriya58@hotmail.com

ARCH SOC ESP OFTALMOL.2016;91(5):232-235 233

Introduction

The Treponema pallidum spirochaete is the etiological agent of
syphilis, a sexual transmission disease through direct contact
of an active cutaneous-mucosa syphilitic lesion in the primary
or secondary stage.’

The compromise of any ocular structure has been
described.? In what concerns uveitis patterns, anterior, inter-
mediate, posterior or diffuse involvement can be found in
one or both eyes, which can be granulomatous or non-
granulomatous.® For this reason, the differential diagnostic
comprises a broad range of diseases coursing with ocular
inflammation.* Acute posterior placoid chorioretinitis is an
infrequent expression which is clinically and angiographically
different to that of other ocular syphilis involvements.”

A female who exhibited acute syphilitic posterior placoid
chorioretinitis is described. Despite treatment, both anatomic
and functional sequels have remained due to the severity of
the condition.

Clinic case report

Female, 45, without relevant personal history, who visited due
to sudden loss of central vision in the left eye (LE) with 4 days
evolution. Best corrected visual acuity (BCVA) was of 20/20 in
the right eye (RE) and light perception (LP) in the LE. Intraoc-
ular pressure was normal in both eyes, as well as anterior
pole examination. Ocular fundus showed +1 vitritis in both
eyes (BE) and bilateral papillitis in addition to intense reti-
nal posterior pole edema in the LE. Macular optic coherence
tomography (OCT) revealed LE neurosensory detachment at
the subfoveal level and discrete granular hyper-reflectiveness
of the retina pigment epithelium (RPE). Fluorescein angiogra-
phy (FAG) revealed non-obstructive bilateral vasculitis, early
hypofluorescence in the placoid lesion area with late staining
thereof (Fig. 1).

Multiple screening tests were carried out, including the
main infectious and non-infectious etiologies that could cause
uveitis in the posterior segment. The results of all these tests

Fig. 1 - Right eye ophthalmoscopic, angiographic and tomographic findings (first visit) showing placoid lesion with intense

chorioretinal edema in LE posterior pole and bilateral vasculitis.
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