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Coronary ostial stenosis is a rare complication of syphilic aortitis and majority of cases have been
reported only at autopsy. The prevalence of coronary ostial lesions with aortic regurgitation has been
reported to be 14%. In the current era of penicillin where not many cases of syphilis can be seen,
symptomatic tertiary syphilis presenting as ostial stenosis and aortic regurgitation is a rarity in itself.
Here we report a case of cardiovascular syphilis presenting with isolated aortic regurgitation and
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INTRODUCTION

In June 2015, a 37 year old male presented to cardiology
department with nocturnal angina and progressive dyspnoea
(NYHA class 3). He had no other risk factors for coronary
artery disease. General examination revealed a pulse rate of 84
per minute which was collapsing in nature and regular in
character. His blood pressure in upper limb was 140/90 mm Hg
while in lower limb was 180/100 mm Hg. Cardiac auscultation
revealed a soft blowing grade 3/6 early diastolic murmur.
Electrocardiogram showed left ventricular hypertrophy
suggestive of volume overload. Transthoracic
echocardiography revealed trileaflet aortic valve with severe
aortic regurgitation and mild left ventricular systolic
dysfunction (Figure 1). He was planned for aortic valve
replacement. A preoperative coronary angiogram was done
which revealed 99% stenosis in the left main coronary artery
(Figure 2). Laboratory tests revealed VDRL titres 1/16 and
TPHA titres of 1/1280. Serology for Hepatitis B and C and
HIV were non-reactive.
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DISCUSSION

Coronary ostial stenosis is a rare complication of syphilic
aortitis and majority of cases have been reported only at
autopsy (Machado et al, 2008). Syphilis most commonly
involves the ascending aorta, because it has a richer lymphatic
supply. It is characterized by perivascular lymphocytic and
plasma cell infiltrate that leads to obliterative endarteritis of the
vaso vasorum and results in periaortitis and necrosis of the
elastic fibres and connective tissue in the aortic media
(mesoaortitis). The infection and inflammation may extend into
the root of the aorta causing dilatation of the aortic annulus
resulting in aortic regurgitation (Pugh and Grech, 2002). The
prevalence of coronary ostial lesions with aortic regurgitation
has been reported to be 14 % (Hosoba et al., 2001). It results in
angina pectoris (Saraiva et al., 2010). The angina attacks come
on at rest, last for a longer period and not relieved by nitrates.
Coronary ostial stenosis may be treated by endarterectomy or
bypass grafting (Komaranchath et al., 2013). In the current era
of penicillin where not many cases of syphilis can be seen,
symptomatic tertiary syphilis presenting as ostial stenosis and
aortic regurgitation is a rarity in itself and has to be still
considered as an actiology in all isolated severe AR. Untreated
and undiagnosed cases may progress to weakening of aortic
wall leading to saccular of fusiform aneurysm formation.
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Figure 2. Coronary angiogram in Antero-Posterior (AP) cranial view showing left sided coronary system with left main
coronary artery stenosis
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