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Genomic sequence reads of the parasites from the 8
samples have been submitted to the National Center
for Biotechnology Information Sequence Read Archive
(https:/ /www.ncbi.nlm.nih.gov/sra; Bioproject no.
PRJNA1172382).
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We report a rare case of syphilitic aortitis with possible
neurosyphilis in an asymptomatic 89-year-old man in
Washington, DC, USA. This case highlights the need to
consider emerging infectious causes of aortitis, even in
patients without classic risk factors, by using multimodal-
ity imaging with confirmatory serologic and cerebrospinal
fluid testing.

yphilitic aortitis is exceptionally rare. However,
syphilis, caused by the bacterium Treponema palli-
dum, has reemerged as a global public health concern,
and the Centers for Disease Control and Prevention
has reported >200,000 cases in the United States in
2022 (1). After 10-30 years, <10% of untreated persons
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will develop syphilitic aortitis. Early recognition
and treatment are imperative to avoid high rates of
death (2), although the broad differential of aortitis
can complicate diagnosis. In this article, we describe
a rare case of syphilitic aortitis in an asymptomatic,
elderly patient in which using imaging, serology, and
epidemiologic context helped guide diagnosis.

An 89-year-old man with a history of chronic
lymphedema, deep vein thrombosis, and peripheral
artery disease sought care at Georgetown University
Hospital in Washington, DC, USA, having experi-
enced 1 week of right leg erythema and swelling. At
admission, his laboratory results revealed leukocyto-
sis and elevated inflammatory markers. Computed
tomography (CT) of the patient’s right leg revealed
soft tissue changes consistent with cellulitis unre-
sponsive to antimicrobial drugs. Because of the con-
cern for sepsis, we broadened the patient’s antimicro-
bial regimen, and an infectious disease consultation
prompted further evaluation for alternative sources.

Contrast-enhanced CT of the chest showed
circumferential soft tissue enhancement of the as-
cending aorta, aortic arch, and branching vessels,
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suggestive of aortitis versus intramural hematoma
(Appendix Figure, https://wwwnc.cdc.gov/EID/
article/31/7/25-0646-Appl.pdf). Follow-up mag-
netic resonance angiography confirmed a diagnosis
of aortitis (Figure). We consulted rheumatology be-
cause of the patient’s elevated inflammatory markers
but had low suspicion for autoimmune disease after
more specific antibody testing results were negative.
Because of our concern for an infectious etiology,
we pursued serologic testing. Initial chemolumines-
cence immunoassay testing was reactive for syphilis,
and subsequent rapid plasma reagin testing was posi-
tive with a 1:4 titer result. Despite no neurologic symp-
toms, we conducted cerebrospinal fluid (CSF) analysis
that was negative by Venereal Disease Research Labo-
ratory (VDRL) testing but positive for fluorescent trepo-
nemal antibody absorption. Full CSF results revealed
a slightly elevated red blood cell count, slightly low
monocytes, and unremarkable leukocyte and protein
counts. Findings were inconsistent across all samples.
Ultimately, we attributed the patient’s underly-
ing aortic pathology to syphilitic aortitis with con-
comitant neurosyphilis. The patient was treated with

Figure. Electrocardiogram-
gated magnetic resonance
imaging of the ascending aorta
in an 89-year-old patient with
syphilitic aortitis and concomitant
neurosyphilis, Washington, DC,
USA. A, B) A circumferential
periaortic T2 hyperintense
signal was depicted at the main
pulmonary artery (A) and aortic
arch (B) on black blood prepared
half-Fourier acquisition single-
shot turbo spin-echo sequence
images (white arrows). C, D)
Contrast-enhanced T1-weighted
magnetic resonance images at
the main pulmonary artery (C)
and aortic arch (D) show wall
thickening and enhancement
(white arrows) compatible

with aortitis.
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a 7-day course of intravenous penicillin G (3 million
units every 4 h), and was prescribed the same treat-
ment for an additional 7 days at discharge. The pa-
tient was discharged with reduced leg swelling, un-
remarkable vital signs, and resolved leukocytosis, but
he was lost to follow-up.

This article describes the diagnosis of syphilitic
aortitis with suspected neurosyphilis in an asymp-
tomatic, elderly man with no classic symptoms or
risk factors after using multimodality imaging and
confirmatory testing. At 89 years of age, this patient
is unusual and has a rare manifestation of syphilis,
which is again rising in prevalence.

Our patient reported no cardiovascular symp-
toms, no prior syphilis diagnosis or treatment, no rec-
ollection of genital lesions, and no history of high-risk
sexual behavior. Of note, he resided in Washington,
DC, where syphilis rates are among the highest in the
United States and have increased each year (3). Those
data underscore the importance of considering T. pal-
lidum infection in patients from high-risk areas, even
in the absence of symptoms or traditional risk factors.
Prompt treatment is critical, because some cases of
syphilitic aneurysmal formation confer a 2-year mor-
tality rate >80% (4). However, recognizing syphilitic
aortitis can be challenging because of longstanding
limitations in diagnostic strategies.

For source identification and subsequent control,
whole-body imaging is typically indicated. Although
CT imaging is sufficient for most aortopathies (2), it
cannot reliably differentiate between hematoma and
aortitis because of tissue density matching. Accord-
ingly, a magnetic resonance aortogram provided fur-
ther delineation of the abnormality, which was more
indicative of aortitis than a hematoma because a he-
matoma is usually irregularly shaped and primarily
diagnosed by using density-based imaging such as
CT. Although not used in this case, fluorodeoxyglu-
cose positron emission tomography/CT can be useful
to evaluate differential causes of unexplained fever
associated with vasculitis and ascertain treatment ef-
ficacy in cases of tertiary syphilis (5-7).

After ruling out more common autoimmune dis-
eases, we chose treponemal-specific chemolumines-
cence immunoassay testing for suspicion of syphilitic
aortitis. We selected this reverse sequence strategy
because of institutional preference and high pretest
probability (8), and a positive rapid plasma reagin ti-
ter of 1:4 confirmed active syphilis. Furthermore, dif-
fuse syphilitic disease of the aorta necessitated CSF
testing (9), showing negative VDRL and positive fluo-
rescent treponemal antibody absorption. VDRL test-
ing has poor sensitivity, and fluorescent treponemal
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antibody absorption has poor specificity. Fluorescent
treponemal antibody absorption might be influenced
by trace red blood cell contamination from the CSF
(10). Nonetheless, intravenous penicillin G was initi-
ated because of patient preference and the risk of not
treating our elderly patient.

Syphilitic aortitis remains a rare but challeng-
ing diagnosis, especially in patients without typi-
cal symptoms or risk factors. This report highlights
the importance of stepwise imaging and serologic
testing in identifying syphilitic aortitis. CT scan is
a reasonable first radiographic study, but magnetic
resonance imaging can better define the underlying
etiology. As syphilis cases continue to rise, clinicians
should use local epidemiologic trends to ensure early
disease detection.
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We describe 2 cases of Plasmodium knowlesi malaria in
persons from Israel who traveled to Thailand in 2023. One
patient, likely infected in northwestern Thailand, might
signal geographic expansion into areas not previously
associated with human infection. The infection’s rarity in
travelers, diagnostic challenges, and potential severity
underscore the importance of clinical awareness.
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lasmodium knowlesi, known as the fifth human

malaria parasite, is a zoonotic malaria species
maintained in a sylvatic cycle involving long-tailed
(Macaca fascicularis) and pig-tailed (Macaca nemestri-
na) macaques and Anopheles (Cellia) leucosphyrus mos-
quitoes (1). In Thailand, anthroponotic malaria cases
have decreased because of intervention programs,
whereas P. knowlesi infections have increased, raising
public health concerns (2,3). We report 2 cases of P.
knowlesi malaria in persons from Israel who traveled
to Thailand in 2023. Patient 1 likely acquired malaria
in northwestern Thailand and might represent a sen-
tinel case for geographic expansion. Patient 2 was in-
fected in a recognized endemic focus.

In July 2023, a 25-year-old man (patient 1) sought
care for fever, chills, nausea, and retro-orbital pain 1
day after returning from a 7-month trip across South-
east Asia. He spent his final month in northern Thai-
land, beginning in Chiang Mai and ending with 12
days in Pai, Mae Hong Son Province (Figure 1). He
reported jungle trekking, monkey sightings, and no
use of malaria prophylaxis. An initial rapid diagnos-
tic test for detecting histidine-rich protein 2 and al-
dolase was negative, and another for detecting his-
tidine-rich protein 2 and lactate dehydrogenase was
weakly positive. A thick smear was initially negative,
but a repeat smear 3 hours later revealed nonspeci-
ated Plasmodium. Laboratory findings included leu-
kopenia, thrombocytopenia, increased bilirubin and
transaminase levels, and increased C-reactive protein
level. TagMan real-time PCR targeting the 185 rDNA
gene performed at the Parasitology Reference Labora-
tory (https://www.gov.il/he/departments/units/
parasite-reference-lab) confirmed P. knowlesi (4,5).
PCR and 185 rDNA sequencing yielded a 939-bp frag-
ment with 99.36% identity to P. knowlesi strain H in
PlasmoDB (https://plasmodb.org/plasmo/app/re-
cord/gene/PKNH_0320900). We treated the patient
with artemether/lumefantrine (80 mg/480 mg at 0
and 8 hours and then every 12 hours for a total of 6
doses), and he fully recovered without recrudescence.

In March 2023, we evaluated a 34-year-old man
(patient 2), who had spent 6 months in Southeast
Asia, for P. knowlesi by using the same molecular di-
agnostics. He spent his last 2 weeks on Koh Phayam
Island in Ranong Province, a recognized endemic
area (Figure 1) (2). He reported jungle hiking and
macaque contact and did not use prophylaxis. We
also treated patient 2 with standard oral artemether/
lumefantrine, and he fully recovered.

We sequenced the polymorphic C-terminal re-
gion of the Pkmsp1 gene to explore genetic diversity.
The sequence from patient 1 (northern Thailand)
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