Asymptomatic Neurosyphilis

Preliminary report
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From 1977 to 1981, 90 cases of laten syphilis were diag-

nosed at V' D clinic, Chulalongkorn Hospital. Lumbar puncture was

done to examine the cerebrospinal fluid. The incidence of asympto-

matic neurosyphilis was 23 percent. Most of them had abnormality

in the total protein content. It became normal in 6 months after

adequate treatment.
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