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Neurosyphilis Exhibiting Similar MRI Findings of Multiple Sclerosis
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Figure. Brain MRI at admission and follow-up brain MRI after 2 months of admission. (A) FLAIR image exhibits high signal

intensities in the juxtacotical area of the left parietal lobe. The lesion involves U-fiber (white arrow), (B) FLAIR image exhibits high

signal intensities in the subcortical white matter of the bilateral frontal lobes, (C) T1-weighted gadolinium enhancement image

exhibits non-enhanced low signal intensities in the juxtacotical area of the left parietal lobe. (D-F) FLAIR and T1-weighted

gadolinium enhancement images exhibit the non-enhanced lesions in the same area of previous MRI, however the lesions are

smaller than those of previous MRI. MRI; magnetic resonance imaging, FLAIR: fluid attenuated inversion recovery.
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