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Syphilitic interstitial keratitis
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Lertchavanakul A, Chansue J. Pipatoponglert Syphilitic interstitial keratitis.
Chula Med J 1986 Feb; 30 (2) : 153-160

Interstitial keratitis (IK) is an uncommon stigma of late congenital
syphilis. Following the introduction of penicillin therapy in the 1950’s congenital
syphilis has decreased markedly but still exists and must be awared of at the
Chulalongkorn Hospital. We are reporting a case of a 14 year old female
presenting with only bilateral severe IK and no other signs of congenital syphilis.
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Figure 1 A Thai female 14 year old presented with blepharospasm, red eye, pain, tearing,
photophobia and marked decreased of vision in both eyes.
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Figure 2 Rt eye on admission Visual acuity hand movement, corneal epithelium intact,
stromal haziness. There are deep neovascularization in central and upper cernea
from the limbus towards center with generalizul corneal edema.

Figure 3 Lt eye on admission Visual acuity hand movement on corneal epithelium intact,
stromal haziness. There are deep neovascularization in central and upper cernea
from the limbus towards center with generalizul corneal edema.
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Figure 4 One week after treatment with steroid VA Fc 2 ft ciliary injection and cerneal
haziness decrease. Moderate neovascularization and corneal edema.

Figure S5 Lt eye one week after treatment VA Fc % ft corneal appearance as in Rt eye.
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Figure 6 Rt eye 3 wks after treatment VA 20/200 corneal haziness only at the central
area, prominent ghost vessels observed, Cornea no edema and the thickness
became normal.

Figure 7 Lt eye VA Fc 3 ft. Cornea improved as in the Rt eye in Fig. 6.
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Criteria for the Diagnosis of Late
Congenital Syphilis Patient Older than Two
Years)

Diagnosis Should Be Made When :

1. Any absolute criterion is met

2. The patient meets criteria in at
least two categories
Absolute Criteria

1. Mulberry molars

2. Notched incisors
Epidemiologic Criteria

1. Untreated syphilis in the mother

2. Positive treponemal antibody test
in mother

3. Sibling with congenital syphilis
Serologic Criteria

1. Positive reagin test*

2. Positive treponemal antibody test*
Clinical Criteria

1. Rhagades

2. Clutton’s joints

3. Interstitial keratitis, uveitis

4. Delayed mental development, seizures
hydrocephalus*

5. Saddle nose, saber tibia

6. High palatal arch, palatal perfora-
tion

7. Cardiovascular defects

8. Eighth-nerve deafness*

9. Gummas*

10. Paresis, paralysis*

*These criteria should be considered
only when it is unlikely that they could
be caused by acquired syphilis.

+These criteria should be considered
only when other diagnoses have been
excluded.
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