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Pathologic findings of temporal bone in labyrinthine syphilis

A. 2 ways involving temporal bone
@ meningoneurolabyrinthitis

~ in early congenital form or acute meningitides of secondary and tertiary

syphilis

@ osteitis of temporal bone with secondary involvement of membraneous labyrinth
— in late(tardive) congenital, late latent and tertiary syphilis

B. inner ear pathology
@ Corti's organ and cochlear neuron
— infilteration of monocyte,
hemorrhage into labyrinth
@ rarefying osteitis
@ endarteritis

severe

degeneration, fibrinous deposits and

— destruction of bony labyrinth, repaired by fibrous tissue infilteration and
replaced by bone marrow, in turn, seen commomly in acquired type

@  over accumulation of endolymph

— endolymphatic hydrops and degeneration of membraneous labyrinth with rupture

of membraneous labyrinth

® atrophy of spiral ligament and basilar membrane

— rupture of cochlear duct
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T A gstEE Aol Ak, Fak Lo
#7)Fel fuEm U E BebbE Tullio ®
Aot sjelwel gt g shatw wyE Aol &
WEE Hennebertd F5 Wbty ey
Mudagdys dedoz Fo8 g
7. ENGHAMG Weluj 5o 2rloe &2 4
B}, ol fol Wol Ml VAW wn) ey
9] ggoz vepdohw,

A TS AR GRY, B gAY,
B WEY 3P0 ERSAY. B o2
A Y EFL Mudaygolgdas ¥
g4 viyel2gate) he] Fasht)

1) YA MY progressive deafness

type

A 0L 2 w5 e 299 Fol A 152
7ol & Bol ol 4 AAsQE, of
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b AHA vige] 13HE FEHOR W
gtx, dejnlE 8172 & Aol7k AU B
Atk speFAbe] A AlFste] ojge] gl
A3 FRsAA GRS AASA Aok &
Ho FEAoR MM xR "k o)y
Ao e oA vehted 0¥ 4
Ao geksich dile AS vlE S A
A ZedAgel Arled 53 A4 o
9] 13a1F 128l A=Al Ak
stgth Ruttin®& ZAddge o - d3
R 2719 dEhdthn %3, Alexan-
der” = 242F 228 A wtol, Rl T
Aoy Anadge ¢ AFFFEG
z7lo] Jehgtn 2usich AzHe dA
e AN JHA @rIFETe oo
AstAY FAAE Fagel sle =4l ¥t
)

BAAoze narse Ase $FA
A9 gon, emetxdAtel 5L
Aol YNHA e A4E YA, Add
ol AXNEE A$E F3] Ho Jiaw Y
2 o Yo ke FAIME 18E AEL
Hol BAHA gk sk )R FF
27 BA] 2FY g w7 Wl B
712kl AR o) AAHAA e o
o7 AP, 9 v vjSelA & F
1 HennebertZ ¥+ AMA vi%o 228 A
Fol A AAH A ekkey,

2) £ ¥ sudden deafness type

WG 2o HA2YA FEdHel
e e gry I3 Ao FHA
AE Uk FHA oSl BTk e 5
W o] Yol &3 Wz w5 #A 7HF
Aol gall, FHAo] 422 RS &
1% B4 dAY B WY AT
o2 FdE 49Ut wd gdxes A
PRlol #AEE o @k Apgshe Auc
€ 189 BFor uAHe 297 Boh &
EQAAA NN 7)o & e W@y
(CP¢ &0z e F w5914 (DP)
ol AAEY, Alzte] ZA#Hg 5 DPE A
A CPRE GAE, olfolr B A A

B2

o,
4

2|

r

B ¥Fo v AE 2o vehded o A
SEGIHAS HHHAe 7o) AAHA
@ Aol M mEe) EAF 2Add 2
718& BEA 7L oot
3) HY HSH(MUo2H) fluctuating
deafness type or Meniere’s disease
type
DEolut FZel ool A, wol e} o]
Yol F23AA HHo] At A&AAF
Ae Burg @rlFel wiEsA dehte W
el 2yt fabgh Yook AR P BEY
g GAeln AYe @NFY Fdel AL W
FARGAN WE K T2 5389
o] oA AR oqHoz MU vF]
goka stgch ez gg 2de o
ol FEAeIAL, Wz WA gekn
ZAH s e AdMs Axe Gy dEst
Fo 2=l A kg9 At Qe A
e E & oA

™

=
1) gy, My o HHoIsHAM

W dEY Ze FFA 932 &
ARl e B At e AF FEE
gteb @k FHUAelA BRIHY FAola,
olgHa=st Aste 297 woh ¥y
Abel M A REALe] A, b A A
whge] AeE B F An HIde FYME
Ak, SHA =2 AHECochG) & Al &) ahef W ¢ st
FF AFE FAgge,

2) 7|t 1Ry

vjsol] Ay 7189 f%, FAe )
e, fak - ARde R, 9A - dARY F
FE& 2 ot

3) NS HHAA Y WER HEY

5o Mgl oy oty adw
Fasht A9 dH%H Pt b 3L
ek WY, Y, WYrsAt, 7198 %
& FolA wE wsol JqAHY ¥HY
e AdY ol olgH L e ¥A
3 AL(STS) ol e thi3t gol A F74A
2 e & ded®?, s B4sst okd

o o

- 47-



cardiolipin® & ¥ 5o]4 o) wrgshe
FAE e ST 5o A HAHno-
ntreponemal test) 9} "l 5o flo] uhgs}
€ YAE PEse ST BolgA A
(treponemal test)7} ITHP(E 3). 9A H 5
©] & A 2 AH(VDRLOI Y RPRS o8&
Aldste] FAolw Wre A Kol s AAHFTA
or FTA-abs, TPHAE %o] ©]8)E A& gr}
ol Bt Yoy o w A |
ZHAe e AL Al A Y sHsAol
lenz whEsA ZAabg, v 5ol g A 7 Ab
o Fdoltiets ol ke gAolw vy
& ohda #HY £ Ao Pulec” & o
dHoz dydadelztn gstdd #x
°} 7% A FTA-abs7} /4ol kil B 1ahsd
oo Ay o dEske FYAgert dAdd
2ol A FTA-absol ®H&-3he 29 1% ol
Asle Adole vE nsow
Aol Fopr. @ M So| g Pt

el

ki

3. wol ol gH: gt % YAA ¥

of %

VDRLE &A7k7F Walel & B3] o
AFHo HAstd g9 JEem e
Aol Fadt. AAF YA 28N
2 YA YA FHE 2Foe WNED
IgMZA L 19S(IgM)-FTA-abs &2
IgM-TP-abs-ELISAE, 45 ol w&F Solg
Al A TPHA %& FTA-absE, 6591 € ca-
rdiolipin IgG##l, VDRL §-& RPRZ ZAHg
oo, olefRt Hare] Azt Mwe HEAe
Febe] B3 g F 2l ol A A wiE
ol 3= CSF-VDRL®} CSF-FTA-abs?WAM7} &=
T FE @
(1) w53 N 5ol g A

(D Venereal Disease Research Laboratory
(VDRL) : 2tet&ti w4 sensitivedtt} spe-
cificdh Al ata?, v o)A wek oy}
2elol, 2+, collagen disease Sol M= %A
2.2 ved F Atk latent syphilisell & oF
61% oAt FAolth?, 1ej} secondary sy-

%ol

ey

HE

Serologic test for syphilis and isolation of spirochetes in common uses

1. OHE #HZAl Serologic test for syphilis, STS

A. "=t W Eo]g Al #HAL nontreponemal test
Wassermann reaction  (1906)
VDRL* (1946)
RPR* (1957)

B. wi=d 5o 74} treponemal test
TPI* (1949)
FTA (1957)
FTA-abs* (1964)
TPHA* (1966)
ELISA (1975)

C. w53t SollgM&al #A
IgM-FTA-abs (1968)
19S(IgM)-FTA-abs* (1977)
IgM-TP-abs-ELISA (1983)

*EAE FolAl weol o g3 e

AA W

i3 ZEHY Isolation of spirochetes

1) @A ok# At (darkfield examination)

2) & QA1 (silver impregnation method)

3) %3 (immunofluorescence method)

4) A A48} E 4 (immunoperoxidase method)

5) AA¥W 7 Ak electron microscopy)

6) AL AW$(polymerase chain reaction, PCR)

D2 HFAME AARBFELYNN 5T BEEO] F g
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philis?l & sensitivityZ} B33 %01 Ja-
tent or tertiary syphilisel A oF 70% ol A7t
FAol Tk,
(2) w3t Solga A}

w5t v el @Al AAbR Y O specificatoh

@ treponema pallidum  immobilization
(TPD test” : 1949\de] 7 Ao ofF
speclﬁcsl-‘—} Atk Aol ol P m 9ol Wk

@ fluorescent treponemal antibody-absor-
ption(FTA-abs) test in serum : vj %83 7 A}
FollA b REHE Ao, s e
A ATlel Fag 7H B4l de AAbol
th o}F sensitivedted 7] zBujSoA 99
%, V71 AHoR SN 96%, I1(37]) W%
AME 95% ol A A=Ak, ey 6% b
7tol ME A glFAdo] BaHol Am, HA}
o] REolw Y3 Fol8 23t} Becker’:
62 oG Fdel AU #AF 3Pl A
Agd e mgan sk E=F e
treponemacl 2§k ¥ = yawsuh pinta, IY
@ %9 (collagen vascular disease), 2714
A, FREA T, YA BWN gl
2 ezl @b 7lg HAY O RE mic
rohemagglutination assay for T. pallidum
(MHA-TP)¥  sensitivityl} specificity®] el
A FTA-ABSZIAhe| Z#}sh w)ajohn,

(3) W=t Sol IgMaA A

ol ZAkel Ay 7] Ao shgstm, 2
529 #A o) g, MUY vh5e ko]
7He et & 17] M E@ANNE vl St 5o|
[gM3 A A= 100% ) G4 &g Jdepfny,
ALY g Ve EJANN 28 2dF
o 90% ol M 19S(IgM)-FTAZ Aol &4 uh3-&
Bgled W 2 7)zke] VDRL, TPHA,
FTA-absZAtel & 270 WA 3702) ZAbe) 34
g Bof wjEF Ko [gMFA HAL X
EWY o] g8 F A, dU 2A 9 [g6Y
Ae Y ke SRy [gMEA = Fat
A RHER f 57 So] [gMFA L A4 ofel
A AEHW Aol 222 YAE [gMEA o

2 o] Aol WEe APt @
ot a8y gG¥AE T2 BE3E VDRL,
TPHA, FTA-absZAtel ¥4 WHg-& Holuje}
E Aol AHA v 2= A
98 & glo,

(4) w5 HE(E 3)

Fuoj5o) Age WE Y Pate] &
ol glon, Wiel Yehde BaE o
o zHoM ERFE HEFozy &2
sich, @] d=kol A Spirochetes?) &4 -2
o] % (footplate) S 53l labyrinthotomy

EEIECEE R EL RN E R
Me g7t 2 9Qdee 28 & Aok,
Clemis”& #lUd @02 357+ 21 (2 seperate
3-week courses)o|tt A5 g P FgelA
= HEHdva s

9 o n oF -l)
4} 2

4

Hujolj2gatel xto|

ol 4s oldh YU =g Fe
FE4) rlsh ol TP eEA Fe
AAFgel st AUPAN mEEy
Fgolm, ol gYRES Aoy A7 wo
YIS AANAE ARuae) Fel, exet
AHAAA ) ASE ¥ 4 An Aol
© FARAN, AUZAAE Agstel 4

AEF vk NG sl 49
B AR B, BAA AL, $4 - A
o §% WA - aARA 7 8 3 e

ek @HGA A Aol o] shg s
Sl A el MEE RAEI)E o
e

% =

W5 ob A AFu A w) o] HA
Wol Nz VAL AP HARYol gln 58
ViR Sol e WA 2&E A7)t o
9 Az aAdgE BASIZE W oy
penicillin® steroid®] AM8-o] 7k &7t 9L
o0, gk golujsol X g7t AuAH ol
WA A 7L ) shol] F 8] mshaiop
3, m2 v w7 g #As g3,
©] Al7]elE spirochete?} obF WA 3| £ sk
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22 WA penicillin® &37} A okE  HAct: stk 2@y ESDE A#stedw
7b e A&she el dastre weby  AEe 2 o4 o AEA gRta &a
o 22 oAl &%) aTHR(E 4). o

afdoz 87t 49 £ IE of
TREEZE U AdER, 75 N e of %

2 EITE GFETHY. B S ALHE ) Z7] AAAQ Ee A8E A AN}
Fol A%sW Wgdahd A& (endolympha- Mol F2He AF 2LAAN BAL W@
tic sac decompression, ESD)& A&V, T ey whr) AdAo} THAHL o}
Paparella $& oF&ol X887 HAYol o FEste] AMAoE BJYS W oF 50%
ESDE A E 8l F 62lolM A71Fel Af  odMe thd FYMAL HYne,

H 4. "% A& %A Medications for syphilis

@ benzathine penicillin G(long acting penicillin)

1) older children and adults
2.4 million units IM weekly for 6 weeks to 3 months* or
2.4 million units IM weekly for 3 weeks followed by a similar injection every

2 weeks for total 3 months'®

2) alternately
aqueous procain penicillin 600,000 units IM daily for 6 weeks to 3 months

3) allergy to penicillin
erythromycin or tetracycline 500 mg PO four times daily for 30 days®
doxycycline 100 mg PO twice daily for 4 weeks”
ceftriaxone 250 mg IM once for 10 days®

@ prednisone

30~60 mg/day on alternate days for 3 to 6 months with slow tapering

*if hearing loss recurs after tapering, long-term maintenance of prednosone at dose of
10 to 20mg every other day may be necessary

*20 mg orally four times daily for 10 days, followed by doses tapering down to 10mg
every second day®™

*intense and prolonged steroid therapy(prednisolon) improve discrimination score and
pure tone threshold to some extent

*to minimize complications of long-term steroid therapy, alternate day regimen can be

employed™
V2 KEEIZ DV T - Z DR B & R R
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