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Abstract

Objective: We explore the clinical characteristics of neurosyphilis characterized by cerebral in-
farction and explore its treatment. Methods: The clinical data of neurosyphilis patients were re-
viewed. Results: After the treatment of anti-syphilis and antiplatelet, the symptoms of the patients
were significantly improved. Conclusion: For neurosyphilis manifested as cerebral infarction, short-
term anti-syphilis treatment and antiplatelet treatment are of great significance in preventing dis-
ease progression and recurrence.
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Figure 1. Slightly elevated T2FLAIR on right parietal lobe DWI
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Figure 2. High DWI signals were observed in the right thalamus and the left center-ovale radiolateral region
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