Congenital Neurosyphilis in a 32weeks infant
Introduction:
Congenital syphilis occurs when the spirochete Treponema Pallidum is transmitted from a pregnant woman through the placenta. It can result in stillbirth, prematurity or other multiple clinical manifestations. The congenital condition usually occurs to women with no or scant prenatal care. Humans are the only natural host for Treponema Pallidum and so transmission usually occurs through the placenta or direct contact with lesions. A 19 y/o G1P0 32.2weeks pregnant woman arrived to triage complaining of premature contractions. Her prenatal care history was of no significance and her first and second trimester screening including level II ultrasound (US) were within normal limits (wnl). The fetal heart monitor was applied, category III tracing was noted. US scan was performed and the biophysical profile (BPP) was found to be 2/8. Amniotic fluid index was 33 cm and the fetus was found to have fluid in the abdominal and pleural cavity. Hydrops fetalis was diagnosed. An emergency cesarean section (CS) was performed. Maternal rapid plasma reagent (RPR) returned as 1:64 and the syphilis diagnostic test FTA-ABS returned positive. The infant was initially intubated in the OR for lack of respiratory efforts. Lumbar puncture was performed and spirochetes were noted to be present in the cerebrospinal fluid (CSF). The mother was treated with 2.4 million units of benzoin penicillin. Congenital syphilis is a devastating congenital disease since it results in a disseminated inflammatory response. Diagnosis should be done promptly and treatment initiated as fast as possible. Even though treatment is very effective, it does not always abolish the clinical manifestations that already occurred. Some manifestations may persist for life and disrupt significantly the infants’ quality and quantity of life.


[bookmark: _GoBack]
