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Abstract

The elderly patients are often been set as a low-risk group for syphilis, which always lead to
missed diagnosis. In atypical cases and cases with wrong test results, misdiagnosis is almost in-
evitable. We reported a 76-year-old man with syphilitic chorioretinitis as the initial presentation
of syphilis, and his non-treponemal tests (NTT) was false-negative. Through analyzing the charac-
teristics of syphilis in the elderly people and the causes of false negative in syphilis, we emphasize
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the importance of paying attention to syphilis in the elderly. Only when we have enough aware-
ness of syphilis in elderly patients, can we diagnose syphilis on the older adults, the atypical cases
and cases with wrong test results.
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Figure 1. (a) OCT of left eye showed irregular granular ity (arrow) in the retinal pigment epithelium (RPE) layer,
with needle like projections (triangle) in RPE. Elipsoide zone and interdigitation zone disappeared; (b) Right eyes vitreous
opacities (+++), grey-white cells float in vitreous (triangle), optic disc boundary is not clear and yellow-white chorioretinal
infiltrates were found in the posterior pole (arrow); (c) Left eyes optic disc boundary is not clear and yellow-white choriore-
tinal infiltrates were found in the posterior pole (arrow), yellow-white dot-like superficial retinal precipitates were found on
the superior-temporal retina (triangle); (d) Right eye fluorescein fundus angiography (FFA) represents mottled-like fluores-
cence appearance in posterior pole; (e) Left eye FFA represents mottled-like fluorescence appearance in posterior pole
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