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L7z, ZOROM#ERAE T, RPR(rapid plasma
reagin test) 3 & (’\TPHA (Treponema pallidum
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®1. ARFRERR

i+ B AR 1 m& b - RERE migREEE MEFHRE

pH :7.056 WBC : 5,100 /ul PT 1 79% TP :3.9g/dl CRP :7.03 mg/dl

pCO2 : 66.6mmHg Band 0% PT-INR : 1.11 T.bil : 1.6 mg/dl IgG :558 mg/dl

pO2 : - Seg 39% APTT 42 D.bil : 0.3 mg/dl IgA :<7.1mg/dl

HCO3 : 18.3mmol/| Ly 49% FibE&: 258 mg/d| AST :32 U/l IgM : 45 mg/dl

BE :-12.4mmol/l Mono 6% FDP  :10ug/mi ALT :3U/I

Lac : 8.06 Aty-Ly 3% T . 63% LDH :318 U/l RPR :32f& (IR)

BS :23 mg/dl RBC : 33054/ul HPT 1 70% CPK :33U/1 TPHA : 1,280% (IR)
Hb : 11.5g/dl D-dimer:33.3ug/ml | BUN :9 mg/dl FTA-ABS-IgM:(-) ('R)
Ht : 36.0% Cr :0.44 mg/di
PIt : 2.17A/ul RPR : 6415 ()

TPHA : 2,5601% (&)
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< EEOND, BHEHURGD 4 F5 2L E & v 5 HeidE
WX R o e, B OJR BRI A T3 iie
FE S &, PiTreponema pallidumfiiikic &
DS EHRR L FRg I T EBRTE R LS
WIZZE D Treponema pallidumZ#H 7 (X 1),
B R XAR T, B D AR BIX AR A o e,
JEEREF IR A TIXS B OMAERD e, THHE
FIRAICTIREILR, MEANHMZRD T (X
2—A). FEBEOLY NFU TR, HLPRE
WiXiehroT,

ABeteieil (R2) | eRXEE I 51 HRE
& LT, PC-G% 1575 Hifii/kg/day (14HTFH) .
CTX 100mg/keg/day (5 HR) 1Tk 3k zbatE
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CEIMIZ L THE 0 & Hif 1 ITIRE M/ IMK & U2
JERMERZ# 5 L. v-globurinZ 3 HEMA L
Teo AFEER TIIMORKEIZFE S higr o T,
CRPIZ H ## 1 1210.8mg/dl1E T E5 L 72 8L K
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BE I, PR, B R 2B AR
Licled, MEHIcL D REE X T, HEBIIT
1ZD.bil 0.4mg/dlE T F L%, AABR(Auto-
mated auditory brainstem response) i& ] &
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IR 2 BB LTz,
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R2. BRKEB

B 0 5 13

21 28 35 70 77 89

PC-G 155 U/kg/day
CTX 100mg/kg/day

MAP ]

PC Il

y-globulin m B

RN LY R

CRP(mg/dl) 7.0 10.8 0.49 0.09 <0.05 <0.05 0.06 <0.02

RPR(f) 32 32 32

TPHA (%) 1280 640 320

IgM.FTA-ABS (- ()

Hb (g/dl) 11.5 9.2 155 13.9 10.1 105 9.7 107

Plt(x10%ul) 2.1 3.0 125 52.2 47.3 498 594 543

D.bil (mg/dl) 03 26 18 1.2 2.7 3.0 28 13 04
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PCHRHEMTESL U TREBITEIR L 7223, 20134F
O M B E OFERBEREBULL,22641 L 104/ T
2AREITHEIN L TWB, 20094F 1 A ~20134E 2 A
IZBIT B R iEHFEOHERIT1661T. SH%ENT
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RaERDBY, Atk 2 FELNITERSHE T 5 R
M RMEE TIX. ERHBLRTOR S TRYNICS
WL, +oREEETXETRIIBETH DN
HAESRBINCERSEHN21EE. ZOTRIIAE
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%, CDC (Center for Disease Control) IZ
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IXPLAEFIVREBARA %, Jarisch-Herxheimer 5 Jis
LEONDIEERD. TE% < OTpldH
WTBZLIEVETLIHHELT, LRMEHO
10-15% T B L, SERMEHROBWIRILITZR DY,
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Summary

We encountered a case of very low birth weight infant with congenital
syphilis. She displayed hepatomegaly, ascites, intraventricular hemorrhage and
thrombocytopenia at birth. Her mother with syphilis was untreated during
pregnancy. The baby weighing 1,498g was born at 31 5/7-weeks of gestation. The
serology of the neonate revealed rapid plasma reagin test (RPR) 32-fold, which
was half of her mother’s titer, and a negative immunoglobulin fluorescent
treponemal antibody-absorption (IgM-FTA-ABS) test. The diagnosis of
congenital syphilis was confirmed with histopathological examination of the
placenta; Treponema pallidum was detected in capillaries and stroma of the villi
by immuno-histochemistry, which uses an antibody against T. pallidum. A series
of treatments including antibiotics such as penicillin

G, vy -globulin, blood transfusion and ascitic drainage had a positive effect on
her. Jaundice developed on day 21 after birth, but improved within a month. She
was discharged at age 77 days after a remarkable recovery. Careful follow-up is
performed for 3-month-old infants for growth and development. Syphilis has be-
come a not so uncommon sexually transmitted infection in Japan, after having
declined due to the we of penicillin. It is important to be attentive to the poten-
tial presentation of syphilis.
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