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[Abstract] Objective: To analyze the imaging manifestations of central nervous system syphilis in patients with AIDS.
Methods: Clinical and imaging data of 10 AIDS cases, who were clinically proven having neurosyphilis, were collected and
retrospectively analyzed. Results:23 intracranial lesions were founded, which located at frontal lobe (n=75) , temporal lobe (n
=15),parietal lobe (n=3),o0ccipital lobe (n=3),basal ganglion (n=3) and centrum semiovale (n=4). Additionally, there
was cerebral atrophy in 4 cases. Contrast-enhanced imaging after Gd-DTPA injection showed three different types of en-
hancement: gyrus-like enhancment in meningeal type neurosyphilis, patchy and gyrus-like enhancement in meningovascular
neurosyphilis, nodular inhomogeneous enhancement in cerebral gumma. Cerebral atrophy was observed in patients with pa-
retic dementia. The symptoms were improved after anti-syphilis treatment. Conclusion: AIDS complicated with neurosyphilis
does not has typical imaging feature. So it is necessary to do comprehensive analysis of imaging data and laboratory examina-
tion, which contribute to the early diagnosis of neurosyphilis.
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