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INTRODUCTION

A potential link has been hypothesized between spirochetal infection and Alzheimer’s Disease (AD). A potential slow-
acting unconventional infectious agent acquired in youth becomes active after years leading to the pathogenetic
cascade responsible of beta amyloid production. This issue has never been explored in other forms of degenerative
dementia. By contrast it Is acknowledged that neurosyphilis can cause slowly progressive dementia and there Is
mention in the literature of neurosyphilis presenting with the features of primary progressive non-fluent aphasia
(NFPA). We decided to review clinical records of patients studied in our Centre for Cognitive Impairment and
Dementias to explore the frequency of syphilis positive serology.
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MR Imaging In all patients revealed no signs of
neurosyphilis.

5 patients agreed to undergo a lumbar puncture,
which proved negative for syphilitic infection; patients
who declined lumbar puncture had a one year follow-
up: syphilis titres did not increase with time and
patients did not develop other neurological signs In
keeping with neurosyphilis.

RESULTS (2):

« Statistical analysis was performed In the two

dementia groups (AD and FTD) in which patients with

positive syphilis serology were present. Fisher’s
Exact Test revealed a trend towards more frequent
syphilitic infection in FTD (p=0.49).

DISCUSSION

The present retrospective data suggest a higher frequency of spirochetal infection in frontotemporal dementia
compared to Alzheimer’s Disease. Patients with NFPA seem to show a particularly high presence (23% of cases) when
compared to other variants of the FTD . In view of the relatively small numbers we cannot exclude the possibility that
this finding arose by chance. Nevertheless, the findings suggest that further study is merited.
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