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Case Report
Meningovascular neurosyphilis is a classic entity with a low 

incidence nowadays. �erefore, experience is limited and neuroimaging 
reports are scarce. We present a case report without any relevant past 
medical history with acute-onset right hemiparesis. Neuroimaging 
laboratory management and follow updates are summarized. A 45-year-
old woman su�ered from progressive holocranial headache, fever and 
constitutional syndrome for several months prior to presentation. She 
went to emergency room with acute dysarthria and right hemiparesis. 
With the suspicion of an acute stroke, a CT scan was performed, with 
a subacute ischemic injury to the posterior limb of the le� internal 
capsule being identi�ed (Figure 1A)
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In patients with HIV and syphilis co-infection, progression to 
meningovascular complications is accelerated, o�en with early strokes 

[1,2]. �erefore, routine serological tests in young stroke patients are 
essential, as it is an eminently treatable cause. Leptomeningeal or extra-
axial enhancement should also be cause for suspiction, as well as white 
matter changes in this population [3]. �e incidence of endarteritis in 
neuroimaging is not entirely de�ned, probably as a result of the more 
frequent typical presentation in the form of subacute encephalitis [3]. 
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Figure 1. A: Cranial CT scan showing hypodensity compatible with ischaemic 
lesion affecting the left internal capsule (white arrow). B and C: Cranial MRI in 
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