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[ Abstract] Objective To explore the diagnosis and treatment of syphilitic gumma and its
differentiation from tumors. Methods Clinical data of 4 hospitalized patients in Beijing Ditan Hospital,
Capital Medical University from September 2017 to December 2021 who were first diagnosed as tumor and
later diagnosed as syphilitic gumma were reviewed. The diagnosis and treatment process of the 4 patients
were analyzed, while relevant literatures were analyzed, retrospectively. Results There were 3 female
and 1 male among the 4 patients. The clinical manifestations were different at onset, including headache,
limb weakness, epileptic seizure, limb numbness and pain. All 4 cases were first diagnosed as tumor, who
were finally diagnosed as syphilitic gumma, two of them were confirmed after surgery, and all of them had
perfected cerebrospinal fluid syphilis-related tests and head MRI. The 4 patients were treated with penicillin
with 4 million units intravenously every 4 hours for two consecutive weeks, and they were all improved
and discharged. Conclusions The clinical manifestations of syphilitic gumma were various, and often
misdiagnosed as intracranial tumor. It is necessary to enquire the medical history carefully, improve the head
nuclear magnetic examination and lumbar puncture examination, and further differentiation.

[ Key words] Neurosyphilis; Syphilitic gumma; Tumor; Differential diagnosis

P2 AT ARYE T B AT 73 93 R, BISEAEIRZEL . [A] )5t
ROl MY L AL 2R ) i S Y R 9 R 1
Fev HBEE. WHREEMD Mo TR B 22 4 7 £
FEMG R IR HE AR R L 5 10~304%, DM Mg 2 ) — Fh R 3L,
FURRIZARE, L5 H5102.7%~3.5%.

MR RRIZH, RILMAZZHE, #HEEE PR
Lo MMM R G IR R RE R IR i AN
AUV BBESEAEAC, RARIESE RS, RS A
P f 5 5 A% KD A E Efe A S R 12 9 A i s S T

DOL: 10.3877/cma.j.issn.1674-1358. 2022. 04. 010

PEHZBAAL: 100015 JE5T, HHBEERIRA MR AL StHIR B Be b2
JEEES: WARME, Email: xdmlb@163.com

iR PR R I J PP, TR P A A RO RS A
HRS R AP MR T AR SCH20174E9 H20214E 12
AR R K R AL MR BR e dh & I RHBGR BB 2 e i
R, SEEB RIS M EE M I A A I R s AT R
58, Hidk—DIRe H2 iR

— N EE R BTk

Loall: 2tk 408, EPISIMmS d InE k=
WonmRrt 1 dT201799H ABt. BREAEMAME, SMBikifCTS,
SR M KN E S AL, YRR E . ABRERR
WLAPE R PAPERAE . ANBEiS W5 B il g s 2% 14 o 1
B, ABRANERLIE . N BTG M 2 R 1M 2R R R
OR-E A58 (rapid plasma reagin, RPR) [H14. Skt


mailto:xdmlb@163.com

A IO AN R R Y4 6 (L TRR) 202248 H 451635 #5440 Chin J Exp Clin Infect Dis (Electronic Edition), August 2022, Vol.16, No.4 e 281 -

T~ 4 m g s 25 2R BoR A AT AN R EE S, KT
KT2, DWIR W B &E S, BRe] g Romie i,
PR B, 25 BB, HRBR TR KB R EER
HEEE, 4T FR BT AR EEEMESTR: R
FA IR B 2D A I ML 1826 (syphilis toluidine red untreated
serum test, TRUST) N1 : 2, 5548 ek Bk b 42
(treponema pallidum particle assay, TPPA) P, iE
B E A T (BT, BFEEEREREE
CWTRL, AERSMA G AR IR . THE &
40077 BAL. 1UR/4 hERRKAE 14 dimfboRMEa T, AT
R, BEUCORRE, REHIGEOKH ., IREEE R
JEEBREWTRUST AL - 1, TPPARHYE. MR E MG
HBt. HEEERAERE, 3MAERESE, KLifZiEr
BRI, SRR R R EES.

2. Wif2: Lt 64%, EBkEIAR, MEARF
e Te735 d, T20194F6 A NARE, ABEHTMFEAT Sk il 38
Bl A Ent Jagi AR AL, HRIE ] e R
(HBREEER) , R M 5k 2 B 7 3% 22 AR B
24508 ANBE Bk mgONEDIRR R A EOR, BUR ML)
5—%%, RMERAERRLTE. NEPIELE: A S
PEHESAE CHMARM . B, BT ARG 3 AT S
PEOIBRFAR; PIEREIHR: T2 2PN 50T 40 o 5k i 1 3 28
B0 XS AT WIRTE, #HETTIRAT VR AE, (B 5T N R4 21
M R R RRE, R W22, e e s
B D . REEE#EEETE85E, NWdd. ETE
BRG], TRUSTMNL @ 1, TPPARHTE, WHRE
H: 452mg/dl, A4ME: 7l

SiABERER. BIE. BB OREER, R&Lk
AMEMGE MR . IRERITE, AT AREFH. F
AR VG AR, ] WA (000 Ao 25 17 B9 b 32
e (E2) o SARBE3IRE 5240075 A7, 14X/4 hiT14 d

YhginyT e, Bl EE IR 5% .

3.3, Bk, 67%, UK IR MG A A
PELIAS H T20197H ABE. ABEHT 1IN H B E Ak i) %
HUME B M35 A BB, TRUSTAL @8, T4t BERi4T
FTETFHERNAES IR, L4k, FEMTRUSTRE 2
14 NBERTOAN H 8 Jo W1 75 D] L B0 e 00 A b 42
TEREER Hml . TREE. XUR E#ISE, RRekd
20 min {47 M, JLRAELIR. e aE RERE, 17k
AL VR N 2 R AE, B RE N He R CRE R
WERLD ST INGRYT, MR AR IR TURR 25906
J7o ABEil4 A R EFH MBI, HRTiZERE
Beityr, SRR ET AR N2 AR, K
WA (E3) o 4T IR k500 meE ok, Bk
IR, S TARE, EAEMTRUSTHI | 32, 5EHE
e HUBROR A I TRUST AL ¢ 8, [A4if: 464 /pul, &
H: 69.4 mg/dl. Wyt GG ae W IRAEI . RS ARE R
JY35E, SRR W EZES (&I3) , R
SRR R AR SRR

4. 9BN4, Ltk 458, EH L BRFEOEIAR, &
NRREAR20 47 F20204F12 5 AR, ABgrl T 2= R o¢
S P B ST FEAEAZ WG SE SRAS 2, A R N RS
PPERAE (E4) , WA E. 8B TR EIEE
1% (positron emission tomography/computedtomography,
PET/CT) o, HUMHERE AREIE T 2 K 455K U S an Al
I E o AR, BRI VE I R TR, FE R R AR
Gho AR B AR PRVE R, EL G R PR AR LI A A
AT, AR

ABEEAR: SR WAKPFIRE, ZEhfIERE
NN S s AN B N il Rt B SR (DS o
XS RE R R, EARLS cm. RIE RF A
R FH . ST B S EME T R, N e 6 4 R

v RS yk: (immunohistochemistry, THC) . 100 x, A: HE3efft, B: NERGLE, PR AT LR TR 4=, 5o

ZICRATIERA, RERAMRIE, RN, 5ROy

B 2 Py o £ R B


https://baike.sogou.com/lemma/ShowInnerLink.htm?lemmaId=228381&ss_c=ssc.citiao.link
https://baike.baidu.com/item/%E6%AD%A3%E7%94%B5%E5%AD%90%E5%8F%91%E5%B0%84%E8%AE%A1%E7%AE%97%E6%9C%BA%E6%96%AD%E5%B1%82%E6%98%BE%E5%83%8F/8138618
https://baike.baidu.com/item/%E6%AD%A3%E7%94%B5%E5%AD%90%E5%8F%91%E5%B0%84%E8%AE%A1%E7%AE%97%E6%9C%BA%E6%96%AD%E5%B1%82%E6%98%BE%E5%83%8F/8138618

282 R SIS FING PR GL 4e £ (FFAR) 202248 H #5163 55431 Chin J Exp Clin Infect Dis (Electronic Edition), August 2022, Vol.16, No.4

e A: 20194E7H . 20194E11 H f120204F12 A 912k #3#% H6~ 3 T14H; B: 20194E7H . 2019411 H A120204E 12 H i 512 S # k% 5 T2
s C: 20194E7H . 20194E11 A FI20204E 12 H 5 2 3 A% MEDWIAH 7T A5 (0 000 f = T B kb, ARG 248T1 (KA , KT2 (EB) ,
DWI (O ®f5%, WiRESAY ., SWEHEITE, W2 KTL, KT2, DWHRES, J9tis it
B2 WHI2A G IR HIa T G Sk kAR

TR: MERRUELHUAL RS (fluorescent treponemal antibody
absorption test, FTA-ABSi{%:) : FTA-ABS-IgGFH{E, FTA-
ABS-IgMBAPE, TRUSTFHME (1:2) , TPPAFHYE, A4
N2, FEAN1414 mgdl, i WIeGE wRE R (oligoclonal
bands, OB) fH{, IeGAMEN1124 mg/d, BEHTRMLEE AT
i, N118 nmol/L. @& . H & RBEtkiisk, ML HEiE
% (neuromyelitis optica, NMO) FuikFH M. FH 40 =%
92 500/0.5 ml (IEHE: < 200) , WREZ0HE & E 980%
(IE®ME: 60%~70%) , PR b N10% (B

fH: 0~1) , R4 () , EIEAHREAE B .

BEMEHEES WG, THE K400/ 86, 1I/4h
UKMEIRTT » JAIT 202 A AR SR il Tk iz, 1R
B BARIRARFEIRT, AT 54 AR R E N ARIRE R,
FIARRELIRE, NMERORFETT. 256 dIREW L, (B A
INERRAR . IRMEIAIT 10 d, EETMAZ T, Ko
IR, DU IMEE AR (B

3N A A AR A 8B A i ) R
U OR, RMPERFE AR N FH . 585 TR,



FAESEI AN R Ge 2% 25 (B TR 202248 F 45163 4543] Chin J Exp Clin Infect Dis (Electronic Edition), August 2022, Vol. 16, No.4 . 283

TE: A: 20184E10H25HFARJGE, 201944 F4HIRMERT, 20194E8 7 5 HURMHA YT 5 Sk B BEF IR A: B: 20184E10 25 HFA
Ja» 20194F4 B4 IRHMERT, 20194E8 A S HIKMEA T 5 Sk A% AR A BT A o AT ILERART 4 3B CBAD B9 (EIBD FRiRKT2
T SS9 PR iE 2 NN RS
B3 RGBT AJE . WM ISk AR

TE: A: 20204E11H24 H B TR HMER TG AT, T2AHE5E; B: MMERZBT-HATL. T2RH5R. " BHE (EA) Kot (18
B) MEEMZ R, BRKTL. KT2, Hsm2aA0R5M, DN E
[El4 B4R TT B AT SIE K i ME A Tk 5

IO TR IR . MRS URR M RES: FTA-ABS-IgG  JHsWr I, HARMETT 80edt .

FAPE. FTA-ABS-IgM$ . TRUSTHI#:. TPPAFATE, A T N

YO 9N/l EE: 41.2 mg/dle AT, ARG SR A NHAGEHIGRRINEAME, HEFERLHAZ
Wk, SR A R AR A Ok (6D o FRIRIESE, FE, A2 RIS, (H R 22 I i R p 42
S BRAE U B PO BB R TR, MM R MiEE, SARBIMEIT EIER TSR (RD



284 -

TE: 20214R 1221 H B B IRIRMRGYT 5 L EHMEL I T13 + o] . BRI TSEL SOt &, NC3I~4m BT, KT2, 4

TR AL

T A: 20214E3 H 2R IRMEVA)T IR SIMERLRET L. T2 K38 58; B: 202143 A 520K MRMHIA T o MAMERZRET 1. T2 &35k, w L8ifE (B

FRAESEIG R RS 4 5 (R FR) 202248 F 451635 £543Y] Chin J Exp Clin Infect Dis (Electronic Edition), August 2022, Vol.16, No.4

5 4w IR A U RS

A) e (BB BEAERIMH R, RULFHE L
&6 514585 2 U SRAHIR T I S0UME S i MERZ T R 15

= DUGLEH IR AREIR UL L2 i g

EREBT b T 3 il
IR S, S S, AR S SR AR AP
FALGLE AN A S A S H Mt
DsLw R e e T
WisiaT % A R W, ST E

. R ST - . o - o
Wt RERRRAEIEET N e iR AR WK SRR R TR £ R
WS BGERGESGT SRR R R T
BITREIT RS, WA RS, WL

paniLhe

Wit

IERTE LR, RIS

KERTERZEME, SRR




FAESEI AN R Ge 2% 25 (B TR 202248 F 45163 4543] Chin J Exp Clin Infect Dis (Electronic Edition), August 2022, Vol. 16, No.4 . 285

e 20154 MRS Ta R YO A I R T =
M5, 2 HITE ARG IR IE R G 10~304E, NHE
HEEE (R AR I . W IR i B 12 R 12 N R IE R A g
MO BAR R 2, IR K& AR 2 R Z 5
S, RIS MERIE RGEAE . BRI R &
BRI ZAINR, FREWNS RS 9

KT 0 e] 46 1) e 9 5 o 28 g R R
S5 T 1564901 2o Mg B RO i 28 38 BRI R SR I B AR R AL
HA BYE64%, Fib18~39%, Hr60.3%EERIAk
i, HUONBR R AR . T E S R T 25450 M A
Jee i, b Skaw 1340, R, A B A R AR
55, BTGB RS AR EF 6451 o

AT FLAG B E IR R & 5, b 1) & DL
R, HREE AR BARTE 7 R A AE. S
YRR T o 20 M B A fe i s R B 1) 22 R (BRI R AR
mikiE, BORHARIRIE S SR R B R E T IR R R
B, oy R DR AT A B AL A U B AR AU T
s, ZHIEKEE, FkfX 8 EER, HlmRED T
e T AR R

TERL R 510, Fargen 5"\ Ay kb o] 43 A3 16 i 1 4T
f[EBAL, AR A A A E (66%) o P HETEMR K
FEMTECT T E2 N IRIRE R, RIS, A E
i 2K i, A Hn] fE A sS4k, B SR AT WA TR
BRI . EERBTIWI, T2WIFEF) E 2RI NRK
TIEKTL, KT2RERFS, SR, HICBES S
SR, JE KM, BRI 2 NI B T
RomA, om0 kb A Bl 5% P PR 2R A SR A LA (1)
I i 5% B S BB O . AR ST R A B TN A B LR R
I, A L~ 4K I Y TS A AR A, RS 4R B B
B S, WEAERIFEBAK, HHi6I1. 3FI454E7E
W HARRALR A, 5RRTCAE G, 32 H TR A &
X T4 2 Mg EEAR T T BN e R BURR Sl AR A R AR
TNPRP IR, A BERR AN AR G AL AT B . A SCHRER
BT, RS AR MR AE 72 1R 36 (venereal disease research
laboratory test, VDRL) £, HARERRIMHEHE .

IR T 5 PPN e IR T B B R 5 e 0 Mg AR RS AE i )
AR, AR TE AR B R [ e A P R 98 8 i T L
TEHR R, PerboO U2 AT IR A BT, A K
Kb RN E, F R P A R A, A A
BRI R IR G M AS, I R T IR E R T, A
35S A R SRR . IR WA SC R B2 A4, A
ALK A B 2, B K 2 VR R 8 R o A . T
PN B R R 22 R, DAORI 2 BRI (1 3 38 5 X R AT 3
B, A BRI 5, 1 2 M a0 R 7 b 3 B A
FRMCERRFERAE, WKFZRNE. AR E

FargenZ&:!' j

e A B R I LR D 7 (magnetic resonance
spectroscopy, MRS) FIEIEZBEILIR (perfusion MRD)
AT REXS TR 5 e 2 MR R I S A R E .
FEMRS s 20 R TTIR R R A i 89 8 2 30 EL AL,
&4 (choline, Cho) ZFETJhw, IR (creatine, Cr) F
N-Z BRI T& % B (N-Acetyl-Aspartate, NAA) 7KF &
FZRRE RS =, MAEMBE MR Cho. CrAINAAJKFH
WA AR . I H S OL T, Cho/CrHICho/NAAK{E 16 M8 1
P, Cho/NAAME> 1, Cho/Cr = 197/ R
JHORE T BE P BE R . FEVEVE AR WAL AR, DR e i i B
o e e el e R I R T AR AE R AR L, B ik B e bR i
(arterial spin labeling, ASL) R RE = MMM (cerebral
blood flow, CBF) {EP**", i Yt kb 2 3 A i fi 57 o
R T AR A A K, RIS, HERIET
RIS KR 3 ph 2 M TR AR R 2 i, AU BRI A T
RE B R 2 B H HFARIBRRES,

i b, PhEMHTEREMMERGTE, FESH
fBRAR ST, TR E 2 IGIREA T S AL M2 A IR
R AR RE R —, AR E IS RIS A AR 5
LB o I IRIE, EE AN Y B FH AN M 5
KRR, A AR R G s BARAE A o5 A,
— MR, W R BAEMEET, FS5tEEt
PR R S 500 . 53 A RO PR R Y B A EME R A R A
KR HFE% 7 (human immunodeficiency virus, HIV) J&&
YU, H M EE VB SRR S B XU K 3, ORI e R gk
17 R A It 7 245 R R HIVIER G o K04 2540 i A
W25 & RIGIT AR R, WS W B ST MRS
WA K o

& £ X W

[1] A8 @6, R, &5 WAEMEREIIERRFESHTI]. FEF K
2R 2 7),2011,32(4):87-90.

[2] ZFEWIW, #45, 5, & KRS MIMRIRIU]. #14
W9 51 23 F1,2020,4(15):34-35.

[3] Drago F, Merlo G, Ciccarese G, et al. Changes in neurosyphilis
presentation: a survey on 286 patients[J]. J Eur Acad Dermatol
Venereol,2016,30(11):1886-1900.

[4]  FJ, RIRZF, 2. MR IR IR 12 A BE 25 % 191 [)]. SEH
2224 7£,2015,31(19):3253.

(51  ZmeF, HIRME, FA0, 55 O EE R R IR 2 o i ik i 1451 43
B3], Hh R L 2 2k ,2008,8(30):7436.

6] B, A, M. RUIER RS NI T AR DI =4610]. &
16 1 Rl 44 ,2005,38(5):267.

[7] XM, RS, BN, 25 ShZAG R R 512 A P iR — a4
JE[T]. AR R 24 E,2017,16(4):422-424.

[8] XU, FAMKER, TV, & 2RI A BN R R R EFR—
BI[J/CD]. FHErP 2l SR LT 44 ,2018,4(6):377-378.

[9] REF, R, BT, &5 A2 KNG R AL 96 1 Mg T P i e —
BT H E AR 44 E,2019,19(8):610-612.



[10]

(1]

[12]

[13]

[14]

[15]

(16]

[17]

(18]

R, FEAE. wOHELE

of a brainstem mass lesion and brief review of the literature[J]. Jpn J

Infect Dis,2017,70(5):595-596.

B, EUEF, . PR RO IO S AR R L], R e
2% 7£.,2016,50(10):798-799.

%5 H Y I8 6 Ab 42

2022,16(4):280-286.

M E B IRAE Y 75 4] [J/CD].

286 - ARG PRI A= R (PR 202248 55164 5541 Chin J Exp Clin Infect Dis (Electronic Edition), August 2022, Vol.16, No 4
BI7, EEM, HH, SRR 2 M R R AL IR IR T AT [19] CuiL, LiuJ, Zhang W, et al. The application of MR spectroscopy and
S e R A 52 56 3 R AE[J/C DY, Hp A S 56 Al S IR L7 4% & (R T MR perfusion in cerebral syphilitic gumma: A case report[J]. Front
152),2019,13(2):134-139. Neurosci,2020,14:544802.

BENG R, BEMIZF. 20154 36 [ 5 45 h) oo VA& 7R 2 [20] Huang RY, Bi WL, Griffith B, et al. Imaging and diagnostic advances
Wr ANy IT R (B -- M E 2B AE T R [J]. H E AR E for intracranial meningiomas[J]. Neuro Oncol,2019,21(Suppl 1):
2#,2015,18(27):3260-3264. 144-i61.

Fargen KM, Alvernia JE, Lin CS, et al. Cerebral syphilitic gummata: a [21] Soni N, Srindharan K, Kumar S, et al. Arterial spin labeling perfusion:
case presentation and analysis of 156 reported cases[J]. Neurosurgery, Prospective MR imaging in differentiating neoplastic from non-
2009,64(3):568-575; discussioin 575-576. neoplastic intra-axial brain lesions[J]. Neuroradiol J,2018,31(6):544-
EIEAR, PMNBETR, B MR AR R I PR AIE 5 206 2 A 0] 553.

F I R PR 2 2% 36,2009,23(3):162-164. [22] Noguchi T, Yakushiji Y, Nishihara M, et al. Arterial spin-
ZIFF, EER, 30, 5. DOEOR R VE IR R R I #h 48 H labeling in central nervous system infection[J]. Magn Reson Med
BB H MG PRARFAE[J/CDY. v 4 S 06 A1 PR /2% G s A% & (B Sci,2016,15(4):386-394.

17),2019,13(4):348-351. [23] Z=P0P. RN RGN A IE T ARG ST T AL, [D]. LR 25 M
FRAE, B, IS0, 58 40WIT M RE IR PR AR IE B8 2 1 K2,2010.

[J/CD]. Hh sz Al PR B Ge i 4% & (FL T 1iR),2016,10(5):570-574. [24] McVey M, Cameron W, MacPherson P. When infections collide--
FRME, B4R, (HO0E, . WM B M2 BB K 2 T [T]. gummatous syphilis in an HIV-infected individual[J]. Int J Infect
4Rl 5,2017,16(8):614-617. Dis,2010,14(Suppl 3):¢283-¢286.

Shi F, Jiang H, Shi Z, et al. Cerebral syphilitic gumma: case report [25] REFE, VFZRME, H00E, . NS GuBe ik B m 2 [ 1 (4 To AR 3L ph

28 Mg T O R T 43§ [J/CD. A S50 R R I e i A% S (LT
}7),2018,12(6):533-537.
(ks H: 2021-10-13)
(R PRt

FAE IR Al R R AEE (LT,



