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A case of chronic idiopathic pleural effusion associated with syphilis
Department of internal medicine, Ilsan Paik Hospital, Inje University college of medicine, Goyang, Korea

*Hyun Woo Lee, Hye Kyung Park, Joo Hyuk Jung, Han Eol Jang

Introduction: Syphilis is an infectious and sexually transmitted disease. A few cases of syphilis with pulmonary involvement have been reported,
but those cases were limited to congenital and tertiary syphilis during the preantibiotics era. We report asymptomatic tertiary neurosyphilis with
significant bilateral pleural effusion. Case: A 45 year-old woman was complaining of having dyspnea and pleural effusion. She had no medical
history but treated for whole body skin rash twenty years ago. On admission, vital signs were stable, laboratory tests were within normal ranges.
Serologic testing for autoimmune connective tissue disease were all negative. Serologic test for syphilis, VDRL was reactive and Treponema
pallidum antibody test were positive. HIV test was a negative result. Serologic test of pleural fluid, pericardial fluid and CSF were all positive
for VDRL, TPHA and FTA-ABS. Brain MRI result was normal. Pleural and pericardial biopsy presented chronic active inflammation with
fibrosis, lymphocytic aggregations and negative for granuloma. She was diagnosed as asymptomatic neurosyphilis with bilateral pleural and
pericardial effusion and was given Penicillin G 4 million unit IV every 4 hours for 14 days. The patient improved her symptoms and currently
being followed up in an outpatient. Conclusion: The patient with only pleural effusion, although rare, it is important to consider pulmonary
syphilis as one of the differential, particularly if there is a history of syphilis and positive serology for syphilis.
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