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Lertchavanakul A, Laukanjanaratr W. Syphilitic optic neuritis. Chula Med J 1988 Dec;32 (12):
1099-1103

Optic neuritis is not an uncommon condition. Half of them is usually idiopathic.
This case report is of an optic neuritis from syphilis which is an uncommon cause. The
patient was a 35 year old male who had the history of genital ulcer and was treated at a
health center outside Bangkok. He developed poor vision of his left eye four years later
without any syphilitic signs and symptoms. Right eye examination was normal ; left showed
VA 20/70 & PH 20/50, centrocaecal field defect of visual field, Marcus Gunn pupil positive
and edema of optic nerve and the peripaillary zone. The macula and peripheral fundus were
normal. The serologic and CSF examination for syphilis were reactive. His optic neuritis
responded very rapidly and almost completely to PGS 24 million units/day for 14 days.

Reprint request ; Lertchavanakul A, Department of Ophthalmology, Faculty of Medicine, Chulalong-
korn University.
Received for publication. June 30, 1987.
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Figure 1 Normal visual field in Right eye. Centrocaecal field defect in Left eye. (before treatment).
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Figure 2 Left, normal optic nerve in right eye. Right, edema of optic nerve head in left eye. (before treatment)
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Figure 3 Normal visual field in both eyes after treatment 7 days.
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Figure 4 Left optic nerve head show less edema than Fig 2 after 7 days treatment.

Figure 5 Left, normal optic nerve in right eye. Right, no edema of optic nerve head in left eye with minimal
pallor of Lt optic nerve
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