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Syphilitic myelitis: a case report
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Figure 1 a, b (August 25, 2015)Before treatment of the spine MRI plain scan+enhancement a Shows T2WI appear T3-T4, T8-TI11
spinal canal high signals of the central spindle and small nodule with T3/4, T7/8, T9/10 high signals b Shows it enhanced T3/4, T9/10

visible dot enhancement Figure 2 a, b (September 11, 2015)4 days after treatment of the spine MRI plain scan: T3/4 lesions have
disappeared, abnormal signal shadows in the T8-T11 spinal segment Figure 3 a, b (October 27,2015)50 days after treatment to re-
view the Spine MRI plain scan+enhancement a Shows T2WI appear T3-T4, T8-TI11 spinal canal abnormal signal have disappeared b

Shows it enhanced T3/4, T9/10 dot enhancement lesions have disappeared
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