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Acute syphilitic posterior placoid chorioretinopathy with typical placoid edge

in a Taiwanese male

Ping-Feng Tsai®, Chi-Ting Horng®, Ming-Ling Tsai**"*

“Department of Medicine, National Defense Medical Center, Taipei, Taiwan, "Department of Ophthalmology, Fooyin University Hospital, Pingtung,
Taiwan, ‘Department of Ophthalmology, Taipei Tzu Chi Hospital, Buddhist Tzu Chi Medical Foundation, New Taipei, Taiwan, ‘School of Medicine,

Tzu Chi University, Hualien, Taiwan

Submission : 02-Jun-2020
Revision : 14-Jul-2020
Acceptance : 11-Aug-2020

‘Web Publication : 12-Nov-2020

31-year-old male with HIV infection visited our outpa-

tient department because he had suffered from blurred
vision in the left eye (LE) for 2 days. On examination, the
best-corrected visual acuity (BCVA) was 6/6 in the right
eye and no light perception (NLP) in the LE. The slit lamp
showed no specific findings. Fundoscopic examination
revealed papillitis and small multifocal grayish yellow lesions
located mostly in the postequatorial fundus [Figure la]. After
2 days, these grayish yellow lesions became confluent, and
a large grayish plaque-like chorioretinal lesion with typical
placoid edges was observed at the posterior pole [Figure 1b].
Laboratory studies showed positive Treponema pallidum
hemagglutination (TPHA; 1:1280). Under the impression of

Figure 1: At the first visit, the fundus revealed significant papillitis (star) with
small multifocal grayish yellow lesions (arrow) located mostly in the postequatorial
fundus (a). After two days, these grayish lesions became confluent, and a large
placoid lesion with typical edge (arrow) was observed mainly within the posterior
pole (b). Two weeks after treatment, this confluent grayish placoid lesion was
resolved, and multiple yellowish subretinal lesions developed (arrow; c). Four
weeks after treatment, these yellowish subretinal lesions diminished (arrow), and
papillitis (star) improved (d)
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acute syphilitic posterior placoid chorioretinopathy (ASPPC)
with papillitis, penicillin was administrated intravenously.
Two weeks after treatment, the confluent grayish placoid
lesion was resolved, and multiple yellowish subretinal
lesions developed [Figure 1c]. Four weeks after treatment,
these yellowish subretinal lesions diminished, and papillitis
improved [Figure 1d]. However, the BCVA remained NLP in
the LE.

Ocular syphilis is uncommon and occurs in 1%-8% of
Treponema pallidum infections. ASPPC is a rare but unique
manifestation of ocular syphilis [1]. Only limited cases have
been reported previously. The diagnosis for ASPPC is defined
by the presence of one or more grayish yellow placoid outer
retinal lesions, which typically occur in the macular region [1].
ASPPC may be accompanied by variable ocular lesions such
as retinal hemorrhages, vasculitis, and papillitis. Huang et al.
first reported a case of ASPPC mimicking central serous cho-
rioretinopathy (CSCR) in Taiwan [2]. However, our patient
did not show CSCR-like manifestations. Our patient revealed
small multifocal grayish yellow lesions located mostly in the
postequatorial fundus [Figure 1a] at the time of his first visit.
Papillitis and vasculitis were also noted. After 2 days, these
grayish lesions became confluent and a large placoid lesion
with typical edges developed mainly within the posterior
pole [Figure 1b]. Our case showed positive TPHA finding and
revealed a large grayish yellow macular placoid chorioretinal
lesion with typical placoid edges. These findings are compat-
ible with a diagnosis of ASPPC.

The pathogenesis of ASPPC remains unknown. However,
previous reports have suggested that placoid lesions result
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from inflammation at the level of the outer retina. Eandi
et al. analyzed 44 cases and found significant thickening at
the level of the retinal pigment epithelium (RPE)—chorio-
capillaris complex in the ASPPC area in most cases, but the
presence of retinal fluid just around 12% cases [1]. Sekine
et al. found hyperautofluorescent areas corresponding to the
yellowish lesions, which were suggestive of lipofuscin accu-
mulation in the outer retina [3]. Brito et al. observed loss of
the external limiting membrane and loss of choroidal vas-
cular detail in an eye with ASPPC [4]. The grayish yellow
placoid lesions of ASPPC are, therefore, postulated to be the
result of an active inflammatory reaction at the level of the
choriocapillaris—RPE—photoreceptor complex.

There are some placoid lesions in the posterior segment
that need to be differentiated from ASPPC, such as acute
posterior multifocal placoid pigment epitheliopathy and relent-
less placoid chorioretinitis. Therefore, a syphilis serology
test should be done for this group of diseases. Compared to
ASPPC, the lesions in acute posterior multifocal placoid
pigment epitheliopathy are smaller, and the course is usually
self-limited. The lesions in relentless placoid chorioretinitis
are also smaller but require immunosuppressors to achieve
disease remission.

Visual prognosis is usually good for patients with ASPPC
who receive prompt therapy. However, the BCVA of our case
revealed NLP before and after treatment. Loss of function of
the optic nerve due to the significant papillitis in LE at the
first visit may account for this visual impairment even though
the patient underwent treatment.

The global incidence of syphilis has markedly
increased [1,5]. The presence of posterior placoid chorioreti-
nopathy is highly suggestive of ocular syphilis. Careful retinal

examination is important in the early diagnosis and treatment
of syphilis.
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