We report a case cf secondary syphilis with simulianecus biateral acuie syphiitic posiericr plecoid cherioretincpathy
and syphiific skull periostitis.

Ccse repert: A 45-yecr-old femcle patient presenied with a rapidly progressive bilateral loss of vision cnd severe
headache, preceded by a diffuse meculepepular rash that resolved spontaneously. Visual acuity was light perception
in the right eye and 20/'30 in the left eye. Ocular motility and anterior segment biomicroscopy were untemarkable.
Fundoscopy highlighied ¢ yellow-white cval placaia 'esion on the posterior pole, with aplic disc edemc, in both eyes.
Fundus cutofiucrescence imaoging showed hyperauioflucrescence, and fluorescein cngiography showed early hypo
and late hyperfluorescence cf the lesions. OCT evidenced hyper—reflective ncdularity ct the level of the refinal pigment
epithelium ana disruptions of the elipsoid zcne. A VDRL test fitration of 1:128 and a positive FTA-ABS defined the
diagnosis of syphilis. Cerebrospinal fluid anclysis was negative anc a nuclecr MRI disciosed a diffuse cural
enhancement, associcted with ¢ skull lesicn. In haspital, infrovenous crystaline penicilin was prescribed with ccmp ete
resolution of signs, symptems and imaging findings.

Cenclusicn: Syphilis is ¢ reemerging disecse, cclled “the great imitalor" cue to ifs ubiquity anc pleomorphism. High
diagnostic suspicion must exist in relafion to syphilis, once it can affect several crgans, as in the case reporied., in which
eyes, bones and skin were affecied.
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Figure 3. A - Posierior pole of the right and lefl eye aofier freatment. B - OCT of
the right ana left eye after freacimeni. C - MR| showing resolution of the cranial
ard durg| processes.
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