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A 58-year-old man presented to 
the emergency department 
with a two-week history of 

crescendo angina. Initial physical 
examination, biomarkers and an elec-
trocardiogram (ECG) were unremark-
able. While walking in the emergency 
department, the patient collapsed 
and went into cardiogenic shock. An 
ECG showed anterior ST-segment 
depression and new intraventricular 
conduction delay. Emergency angiog-
raphy showed 90% ostial stenosis of 
the left main coronary artery that was 
suggestive of a thrombus or dissec-
tion flap. The ascending aorta was 
dilated (4.3 cm in diameter). Computed tomography angiography 
showed para-aortic circumferential soft-tissue attenuation consis-
tent with aortitis (Figure 1A). 

The patient underwent emergent replacement of the ascend-
ing aorta arch and bypass of the left anterior descending and cir-
cumflex coronary arteries. Results from histopathologic analysis 
were consistent with acute inflammatory necrotizing aortitis. 
There was plasma cell infiltrate of the medial and adventitial vasa 
vasorum, and endarteritis obliterans of the vasa vasorum. Sero-
logic screening for syphilis showed a reactive rapid plasma reagin 
test (titer 1:64) and a positive result for Treponema pallidum pas-
sive particle agglutination assay. Microscopic examination using a 
silver impregnation technique showed numerous spirochetes con-
sistent with T. pallidum, which confirmed cardiovascular syphilis 
(Figure 1B). Our patient was given 18 million units of continuous 
penicillin G infusion for 10 days. At one-year follow-up, the patient 
had no symptoms.

Cardiovascular syphilis is a late complication of untreated ter-
tiary syphilis that affects 12.8% of patients after an average disease 
duration of 30 years.1 Seventy-five percent of cases are complicated 
by aortic insufficiency, aortic aneurysm and/or coronary ostial ste-
nosis.1 Syphilis serology test results may be negative because rapid 
plasma reagin titers decrease over time.2,3 

Classic histopathology includes a “tree bark” appearance of the 
aortic intima, inflammatory infiltrate of the medial and adventitial 
vasa vasorum, and endarteritis obliterans of the vasa vasorum.4 

Spirochetes in aortic tissue are seldom seen even with silver stain-
ing.4 All of these findings may not be present.

Benzathine penicillin G is used to treat cardiogenic syphilis.2 
Clinicians should rule out central nervous system involvement 
and HIV co-infection.2,5
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Figure 1: (A) Computed tomography angiography showing 90% ostial occlusion (arrow) of the left main coronary 
artery and a dilated ascending aorta with para-aortic circumferential soft-tissue attenuation (asterisk) in a 
58-year-old man with cardiovascular syphilis. (B) Micrograph of numerous spirochetes morphologically consistent 
with Treponema pallidum (silver impregnation technique, original magnification × 250) from tissue of the patient.


