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Introduction

A syphilitic aortitis is a late cardiovascular lesion of 
tertiary syphilis that has become exceptionally rare in 
the antibiotic era.1) However, the disease is not com-
pletely eradicated,2) and, currently, occurs more often 
worldwide.

The activity of a specific inflammation in the aorta 
results to aneurysm formation in the affected aortic 

segment. Aortic valve insufficiency is a common conse-
quence of syphilitic aneurysm of the ascending aorta as 
a result of concomitant secondary valvulitis and aortic 
dilatation.3) All lesions are life-threatening and require 
surgical treatment.

In a recent review, Yuan retrieved publications report-
ing on syphilitic aortic aneurysm/dissection in English 
language over last 17 years from several databases 
(PubMed, Yahoo!, Chinese Medical Current Content) 
and found only 55 articles. Most of the articles (52) 
reported on a single case.4) Articles reporting on pro-
ceeding, ongoing aortitis, and/or valvulitis at the time of 
performing the operation were not found. The case 
reports giving follow-up results were also exceptionally 
rare.

A case of ascending aortic aneurysm combined with 
aortic valve regurgitation as a result of syphilitic aortitis 
and valvulitis actively continuing at the time of opera-
tion is described herein including a 3-year postsurgical 
follow-up outcome.

A syphilitic aortitis is a late cardiovascular lesion of tertiary syphilis that has become excep-
tionally rare in the antibiotic era but not eradicated completely. Syphilitic aortitis of ascend-
ing aorta complicates in ascending aortic aneurysm formation and aortic valve regurgitation, 
both requiring surgical treatment. After surgery, lifelong surveillance of the remainder of 
the aorta is recommended because of a priori supposed high incidence of delayed involve-
ment of noninvolved aortic segments. A 3-year follow-up result of surgery of syphilitic 
ascending aortic aneurysm with aortic valve regurgitation in condition of active ongoing 
syphilitic aortitis and valvulitis is described with addressing the dimensions of remaining 
aortic segments. This case demonstrates that the dilatation of the remainder of the aorta 
does not occur during 3 years, at least when anti-syphilitic course of antibiotic is used just 
after operation without additional treatment during the follow-up period. A few reports on 
surgical treatment of syphilitic aneurysms of the ascending aorta are discussed.
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Case Report

A 54-year-old man was presented with substernal 
pain and dyspnea during 200 m walking. The diastolic 
murmur of aortic regurgitation was determined to be not 
more than grade 3. The arterial pressure was measured as 
135/55 mm Hg. The chest contrast-enhanced computed 
tomography revealed the presence of dilatation of the 
ascending aorta with a dimension of 7.1 cm and mod-
erate dilatation (in maximum 4.4 cm) of the remainder 
aorta (Figs. 1a and 1b). The echocardiography demon-
strated aortic insufficiency graded as 2 on a 4-grade 
scale along with moderate thickening of aortic cusps.  

The coronarography did not show any coronary lesions. 
The specific serologic tests, including treponema pall-
idum hemagglutination assay and fluorescent trepone-
mal antibody-absorption, were sharply positive. All signs 
of disease coincided with a syphilitic lesion in the active 
phase, but the patient was unaware of his syphilitic con-
tamination. He did not confirm any signs of early syph-
ilitic stages in his disease history. Laboratory evaluation 
revealed red and white blood cell counts within normal 
limits, slight elevation of C-reactive protein 28 mg/L 
(reference: ≤5 mg/L), and erythrocyte sedimentation rate 
40 mm (reference: 0–20 mm), with no other changes. 
The information on the patient is supplied in Table 1.

Fig. 1  �(a) and (b) Preoperative CT scan (axial and sagittal). (c) Operative view of ascending aorta 
aneurysm. (d) Operative aortic valve view. (e) Photomicrograph of the aortic adventitial 
layer with the polymorphic cell infiltration around vasa vasorum (hematoxylin and eosin 
staining, original magnification ×200). (f) Photomicrograph of the similar polymorphic cells 
infiltration in the valvular tissue (hematoxylin and eosin staining, original magnification 
×200). CT: computed tomography 
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