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The patient was a 48-year-old male who developed
acute cerebellar ataxia following a fever and a sore
throat. The serum Venereal Disease Research Labora-
tory (VDRL) test, Treponema pallidum particle agglu-
tination (TPPA) test and HIV-1 antibody test were posi-
tive, The CD4 cell count was 828/l and the HIV-RNA
level was 7.6 % 10* copies/mL in serum. Cerebrospinal
fluid (CSF) examination showed pleacytosis, an elevated
protein concentration, and positive TPPA. We diagnosed
neurosyphilis with HIV infection. Brain magnetic reso-
nance imaging (MRI) showed no abnormality. ‘*=I-IMP-
SPECT demonstrated decreased blood flow predomi-
nantly in bilateral cerebellum and parietooccipital lobe.
He was treated with penicillin intravenously at 24 mil-
lion units per day for 21 days. The cerebellar ataxia
gradually improved, accompanied by improvements in
the serum VDRL test results and cell count of CSF. This
is a rare case of neurosyphilis with HIV infection that
developed acute cerebellar ataxia.
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