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CONDITION

Syphilitic aseptic meningitis

Syphilitic aseptic meningitis is inflammation around the brain and spinal cord caused by
syphilis infection.

WHATITIS
Inflammation of brain coverings caused by syphilis

BODY SYSTEM
Nervous system

MAIN SYMPTOMS
Headache, stiff neck, nausea, light sensitivity

WHAT CAUSES IT
Infection with Treponema pallidum bacteria

HOW IT IS DIAGNOSED
Blood serology, neurological examination, and spinal fluid tests

MAIN TREATMENT
Penicillin antibiotics, usually through a vein

CAN IT BE CURED?
Yes - antibiotics can clear the infection

IS IT AN EMERGENCY?
Yes - suspected meningitis needs urgent assessment

LONG-TERM OUTLOOK
Often good, though nerve problems may persist

Overview

Syphilitic aseptic meningitis is inflammation of the meninges, the thin layers of tissue
surrounding the brain and spinal cord. It is caused by Treponema pallidum, the bacterium that
causes syphilis.

"Aseptic" means that the usual bacteria responsible for bacterial meningitis are not found on
routine laboratory cultures. It does not mean that there is no infection. In this condition, syphilis
is the cause.

This is a form of neurosyphilis, meaning syphilis affecting the nervous system. It can occur at
any stage of syphilis, although meningitis is more often associated with earlier infection. It may
affect the nerves controlling sight, hearing, facial movement, or eye movement.
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Prompt treatment matters because antibiotics like amoxicillin or doxycycline can clear the
infection and help prevent further nervous system damage. Headache and neck stiffness often
improve, but established nerve, hearing, or vision problems may not always recover fully.

Symptoms

Symptoms can appear gradually or over a shorter period. Some people also have signs of early
syphilis, such as a rash or swollen lymph nodes.

Possible symptoms include:

Inflammation can affect cranial nerves, which connect the brain to the eyes, ears, face, and
throat. This may cause double vision, facial weakness, reduced hearing, ringing in the ears,
dizziness, or changes in vision.

Symptoms alone cannot show whether meningitis is caused by syphilis, a virus, another
infection, or a non-infectious condition. New meningitis symptoms need urgent medical
assessment.

- Persistent or severe headache

- Stiff or painful neck

- Nausea or vomiting

- Sensitivity to bright light

- Fever

- Unusual sleepiness, confusion, or difficulty concentrating
- Seizures

- Weakness, numbness, or problems with balance

Causes andrisk factors

Syphilitic aseptic meningitis is caused by Treponema pallidum . Syphilis is mainly passed
through direct contact with a syphilis sore during vaginal, anal, or oral sex. It can also pass from
a pregnant person to the developing baby.

After entering the body, the bacteria can spread through the bloodstream and reach the
nervous system. Nervous system involvement can happen early, even when other syphilis
symptoms are mild or have disappeared.
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The mainrisk is having untreated syphilis. Risk is also higher when an infection has not been
fully treated or when someone is infected again after previous treatment.

Anyone with syphilis can develop neurological involvement. HIV can affect the interpretation
of some test results and the planning of follow-up, but syphilitic meningitis also occurs in
people without HIV.

This condition is not inherited. It is not caused by stress, personal hygiene, shared toilets, or
sharing food and drinks.

Diagnosis

Diagnosis usually combines your symptoms, a neurological examination, blood tests, and a
lumbar puncture. No single negative test always excludes the condition.

Blood testing normally includes two kinds of syphilis test. A treponemal test looks for
antibodies directed against the syphilis bacterium. A nontreponemal test, such as RPR or
VDRL, helps assess infection activity and is later used to follow the response to treatment.

During a lumbar puncture, a clinician places a thin needle into the lower back to collect
cerebrospinal fluid. This is the clear fluid surrounding the brain and spinal cord. The laboratory
measures white blood cells and protein and tests the fluid for evidence of syphilis.

A reactive cerebrospinal fluid VDRL test strongly supports neurosyphilis when symptoms and
blood tests also fit. However, this test can be negative even when neurosyphilis is present.
Other spinal fluid antibody tests may help. They are more sensitive, but a positive result does
not always prove that the nervous system is infected.

Brain imaging may be needed before or after a lumbar puncture if there are seizures,
confusion, signs of raised pressure around the brain, or weakness affecting one part of the
body.

Testing for HIV and other sexually transmitted infections is usually offered because infections
can occur together. Eye or hearing symptoms may also require urgent assessment by the
relevant specialist.

Treatment and management

Syphilitic aseptic meningitis is treated with antibiotics that reach effective levels in the
cerebrospinal fluid. The standard treatment is penicillin given through a vein, commonly as a
course lasting about 10 to 14 days. Treatment may take place in hospital or through a closely
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supervised outpatient service.

If you have a penicillin allergy, the treatment team will review what reaction occurred.
Depending on the circumstances, options may include allergy assessment, supervised
desensitisation so penicillin can be given safely, or another antibiotic selected by a specialist.
Penicillin remains especially important during pregnancy.

Some people feel temporarily worse during the first day after treatment begins. This is called a
Jarisch-Herxheimer reaction and can cause fever, chills, headache, and muscle aches as
bacteria break down. It is not the same as a penicillin allergy. Breathing difficulty, swelling of
the face or throat, or a widespread blistering rash needs emergency care.

Follow-up blood tests check whether syphilis activity is falling as expected. Another lumbar
puncture is not necessary for everyone. It may be considered if symptoms continue, return, or
worsen, or if blood test results do not show the expected response.

Recent sexual partners may need testing and treatment. Follow the advice from the sexual
health team about when it is safe to resume sexual contact.

Complications

Without treatment, inflammation can damage the brain, blood vessels, spinal cord, or cranial
nerves. Possible complications include ongoing headaches, seizures, stroke, hearing loss,
vision loss, facial weakness, and problems with memory or balance.

Later forms of neurosyphilis can cause more widespread problems with movement, sensation,
behaviour, or thinking. Effective antibiotic treatment reduces the risk of the infection
progressing, but it may not reverse damage that has already occurred.

Vision changes, sudden hearing loss, and stroke-like symptoms are particularly time-sensitive.
Early assessment gives treatment the best chance of protecting function.

Prevention

Syphilitic aseptic meningitis can often be prevented by preventing, detecting, and treating
syphilis before it affects the nervous system.

Condoms and internal condoms lower the chance of syphilis transmission, although they do
not cover every area where a sore or rash may be present. Regular sexual health testing can
find infection when symptoms are absent.

Prompt testing is important after possible exposure or when a sexual partner is diagnosed.

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 4 of 7



SOﬂdeX sofidex.com

Completing treatment and making sure partners receive appropriate care helps prevent
reinfection and onward transmission.

Syphilis testing during pregnancy allows treatment that can protect both the pregnant person
and the baby. If you have previously had syphilis, you can still become infected again; past
infection does not create reliable immunity.

Living with it and what to expect

Many people improve after antibiotic treatment. Fever, headache, and neck discomfort may
settle over days or weeks. Problems caused by irritated or damaged nerves, such as hearing
changes, double vision, or facial weakness, can take longer to improve and may sometimes
remain.

Follow-up usually continues for months, using symptoms, examination findings, and repeat
blood tests. Keeping these appointments helps show whether treatment worked and whether
further assessment is needed.

Having had syphilitic meningitis does not mean you will pass meningitis through everyday
contact. Syphilis itself can be passed through sexual contact until it has been treated. It is not
spread by hugging, sharing utensils, or using the same bathroom.

After successful treatment, many people return to their usual activities. Recovery time is
influenced by how severe the inflammation was, which nerves were affected, and how quickly
treatment began. New exposure can cause syphilis again, so future testing may still be
appropriate.

When to get medical help

Seek emergency medical care for:

Seek urgent same-day assessment for a persistent headache with known or possible syphilis,
new double vision, facial weakness, ringing in the ears, dizziness, or a noticeable change in
hearing or sight. Suspected meningitis should not wait for a routine appointment.

Routine follow-up is appropriate for scheduled blood tests, discussion of partner testing, and
stable symptoms that are gradually improving. Contact the treating service sooner if
symptoms stop improving, return after treatment, or become worse.

- Asevere or rapidly worsening headache with neck stiffness
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- Confusion, unusual drowsiness, fainting, or a seizure
- Sudden weakness, numbness, facial drooping, or difficulty speaking
- Sudden loss of vision or hearing

- Trouble breathing or swelling of the face or throat after treatment

Common questions
Is syphilitic aseptic meningitis contagious?

Meningitis itself is not passed through coughing, sharing food, or ordinary household contact.
The underlying syphilis infection can be passed through direct sexual contact with an
infectious sore or rash. Treatment and partner management reduce further transmission.

Can syphilitic meningitis be cured?

Antibiotics can clear the syphilis infection. Inflammation-related symptoms often improve
afterward. However, antibiotics cannot always reverse nerve, hearing, or vision damage that
developed before treatment.

Does a negative spinal fluid VDRL rule it out?

No. A reactive cerebrospinal fluid VDRL is strong evidence for neurosyphilis, but the test can
be negative in someone who has the condition. Clinicians interpret it alongside symptoms,
examination findings, blood tests, spinal fluid cell counts, protein levels, and other antibody
tests.

How is this different from viral meningitis?

Both can cause headache, neck stiffness, nausea, and sensitivity to light. Viral meningitis is
caused by a virus and often needs supportive care rather than syphilis treatment. Syphilitic
meningitis is caused by Treponema pallidum and requires antibiotics that can reach the
nervous system.

Can syphilitic meningitis come back?

The treated infection should clear, but symptoms can continue if nerves were damaged.
Syphilis can also be acquired again through a new exposure. Symptoms that return need
reassessment to distinguish slow recovery, treatment failure, reinfection, and another cause.

Why do | feel worse after starting treatment?

A short-lived Jarisch-Herxheimer reaction can occur within the first day as the bacteria break
down. It may cause fever, chills, headache, and body aches. Severe symptoms or signs of an
allergic reaction require urgent medical attention.
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