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A 61-year-old male presented to the emergency depart-
ment with a 2-month history of progressive, painless visual
loss in the left eye with sudden bilateral exacerbation in the
previous 48 hours. Best-corrected visual acuity (BCVA) was
counting fingers in the right eye and left eye. Pupils, ocular
motility, and intraocular pressure were normal. Anterior seg-
ment biomicroscopy revealed few fine keratic precipitates,
cells 1+ without significant flare in both eyes. No changes in
the iris or synechiae were observed. Posterior segment exami-
nation revealed mild mottling pigmentation in the macula,
a foveal microhemorrhage in the left eye, and mild bilateral
optic disc edema. Cranioencephalic and orbital computerized
tomography were unremarkable. Optical coherence tomog-
raphy revealed hyperreflective dot lesions in the outer plexi-
form and nuclear layer, disorganization of the ellipsoid zone
and thickened and granular hyperreflective RPE (Al). Fluo-
rescein angiography revealed segmental perivascular leakage
in the macular branches, while indocyanine green angiogra-
phy uncovered a late placoid hypofluorescent macular lesion
(B). Laboratory testing revealed positive VDRL and TPHA,
and negative human immunodeficiency virus.

Acute syphilitic posterior placoid chorioretinitis is a rare
specific phenotype of syphilis infection and should be treated
with prompt systemic penicillin."* In this case, this therapy
quickly improved the BCVA and normalized the outer retinal
structure within a short period of time (A2). After 2 weeks and
2 months of follow-up, the bilateral BCVA improved to 20/50
and 20/25, respectively.
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Figure A. Left eye: Optical coherence tomography before (A1) and 2 weeks
after (A2) the start of the treatment.

Figure B. Color fundus photograph, fluorescein angiography and indocya-
nine green angiography.
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