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We report a rare case of syphilis presenting as anterior granulomatous uveitis without any other systemic features,

which is a rare entity.
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Introduction

Syphilis is a systemic infection with ocular involvement that
can involve any segment of the eye. Ocular manifestations
can occur at any stage of the disease. Here we present a
case of syphilis presenting as anterior granulomatous uveitis.
Hematological investigations lead to the diagnosis of syphilis,
which would have been missed had the blood investigations
not been carried out.

Aims and objectives

To report a rare case of syphilis presenting as anterior
granulomatous uveitis without any other systemic features,
which is a rare entity.

Case

A 40-year-old male reported to us with a history of
decreased vision in the left eye for the past month.
There was no other significant history. His best corrected
visual acuity was 6/6 in the right eye and 6/6P in the
left eye. Bilateral pupillary reactions, ocular movements,
intraocular pressure, fundus and B-scan ultrasonography
were normal. Slit lamp examination revealed mutton fat
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and stellate keratic precipitates (Figure 1) plus minimal
anterior chamber reaction in the left eye suggestive of
anterior granulomatous uveitis. The patient was started
on standard therapy for anterior granulomatous uveitis.
His complete hematological workup revealed a positive
venereal disease research laboratory test, fluorescent
treponemal antibody absorption test, and Treponema
pallidum hemagglutination assay. The patient was advised
a dermatological and medical workup, where he was started
on standard treatment for syphilis. There was no further
followup from his side.

Discussion

Syphilis is seen commonly in homosexuals and those
with a high incidence of HIV infection (1). Syphilis can
involve the eye in the form of interstitial keratitis, uveitis,
chorioretinitis, retinal vasculitis, and optic neuropathy
(2). Ulcerative blepharitis, conjunctivitis, scleritis, Argyll
Robertson pupil, and cranial nerve palsy are also seen
(3). Posterior uveitis or panuveitis are the most common
presentations of ocular syphilis (4). Syphilitic anterior
uveitis presents most commonly as a granulomatous
uveitis (5). IV Penicillin G 18-24 million units/day (3-
4 million units q4h or continuous infusion) for 10-14
days is the suggested treatment for ocular syphilis, while
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FIGURE 1 | Mutton fat and stellate keratic precipitates.

Ceftriaxone 2 g IV/IM daily for 10-14 days can also
be used (6).

Conclusion

Ocular syphilis is often overlooked, due to its lesser
prevalence in the current scenario, plus lack of suspicion on
the part of the clinician. It is recommended that every case
of uveitis should undergo testing for syphilis to rule out this
“GREAT IMITATOR.”
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