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Neurosyphilis Presented with Multiple Clinical Manifestations
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Figure. Impaired extraocular movements in all directions on both eyes (A) were improved after aqueous penicillin G treatment (B). Cranial nerve
T1 magnetic resonance image (MRI) with enhancement showing enhancement of CN III (arrows, C), CN V (arrows, D), CN VI (arrows, E). T2
FLAIR MRI showing multiple new infarctions at right cerebellum (arrow, F), left occipital lobe (arrow, G) and left frontal subcortical white matter
(arrow, H). T1; T1-weighted, T2; T2 weighted, CN; cranial nerve, FLAIR; fluid attenuated inversion recovery.
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