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Abstract

With the current sparcity of syphilitic manifestations, the once obvious aspects of the affection have been forgotten or are little known. Tabetic arthropathy, destructive
neurogenic condition, due to loss of painful and proprioceptive innervation. It has become exceptional thanks to the early treatment of syphilis with penicillin. We
report the case of a 58 year old patient, consultant for a knee arthritis revealing a tabetic arthropathy.

Introduction

Tabs is a syphilitic nerve disease characterized by damage to the
spinal cord, which manifests itself as deep tenderness, damage to
certain cranial nerves and disorders of the spinal cord. trophic [1]. Joint
damage, or arthrotabetes, is a chronic condition that affects one or more
joints, deprived of their painful and proprioceptive sensory innervation
and continually subjected to the traumas of everyday life. Tabular
arthropathy is a typical example of so-called "nervous" arthropathy. It
occurs in 10% of cases of tabs, and has become exceptional thanks to
early treatment with penicillin [2]. The often little-known early forms
mimic a common gonarthrosis, and our observation illustrates this
unusual form.

Observation

This is a 58-year-old patient who consulted for monoarthritis
of the right knee, which has been progressing for 6 months without
fever, associated with a biological inflammatory syndrome. The joint
puncture brought back a sterile inflammatory fluid.

Clinical examination noted varus knees, with a painless deformity
and patellar shock in the left knee (Figure 1). The flexion was less than
60°, with great internal and external ligament laxity. There was sensory
neuropathy, with abolished osteotendinous reflexes.

Radiographs of the knee from the front and side showed major
osteo-cartilaginous joint destruction destruction of the medial femoral
condyle with osteolysis of the medial border of the medial tibial plateau
associated with multiple bone constructions with the presence of large
intra-articular fragments (Figure 2).

The pathological samples were not specific (Figure 3).

The diagnosis of tabular arthropathy in its hypertrophic form was
made on the basis of a 20-year history of syphilitic inoculation canker,
posterior radiculocordal syndrome, imaging data, and positive TPHA
-VDRL (Treponema Pallidum Hemagglutination Assay- Venereal Disease
Research Laboratory) syphilitic serology in blood and CSE. HBV, HCV
and HIV serologies were negative.

Penicillin G treatment was given, with regular serological checks
until negativation. In view of the extent of joint destruction and
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Figure 1. Left knee deformity
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Figure 2. Radiograph of the knee face and profile: destruction of the medial tibial plateau,
loss of contact between the articular surfaces and calcifications of the soft tissues
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Figure 3. Anatomo-pathological samples from the knee joint with the presence of foreign
bodies

the major risk of sepsis on the material, there was no indication for
prosthetic arthroplasty. Given the risk, a trans-femoral amputation was
performed.

Discussion

Arthrotabetes is a dreaded complication of neurosyphilis [3], which
has become rare due not only to the reduced frequency of the disease,
but also to its earlier and better managed treatment. It often occurs 15
to 30 years after the initial syphilitic infection [4]. In 5% to 10% of cases,
it may precede the clinical signs of tertiary syphilis.

Both sexes are usually affected with the same frequency [5]. The
lower limbs are predominantly affected (60 to 75%), with the knee,
ankle, ankle, tarsus, hip, shoulder and elbow being affected in decreasing
order of frequency. Involvement is usually mono or pauci-articular, but
polyarticular forms affecting up to eight joints have been described.
Involvement may be bilateral, symmetrical, and usually rhizomelic.

The time to onset of arthropathies during the course of tabulation
varies, as illustrated by a study of 132 cases in which joint damage
occurred [6]:

- 21 times during the prodromal period of the table
- 38 times between the first and fifth year

- 32 times between the fifth and tenth year

- 41 times after the tenth year

The onset of tabetic arthropathy is sudden, with a cracking
sensation and a loosening of the legs. The joint swelling is sudden and
reaches its maximum after a few hours or a few days. It often extends
to the entire limb. The characteristic feature of these arthropathies is
indolence, contrasting with the extent of joint effusion and destruction,
as is the case in this patient [6,7].

Nevertheless, more painful tabetic arthropathy occur when the
small joints (hand, foot) are affected. Complications may occur during
the course of the disease:

- Spontaneous fractures of the diaphysis or a joint extremity have been
described. The appearance of the joint may be altered in the case of
intra-articular fractures. This is the case in this patient (Figure 1).

- suppurations following imprudent puncture or during general
illness (pneumonia) have also been described.

The diagnosis of bone syphilis is serological: VDRL, TPHA, FTA
(Fluorescent Treponemal Antibody). H. Hooshmand et al. [8] reported
the results of a series in which the latter test was positive in all patients.
In neurosyphilis, parenteral penicillin G is the most effective treatment,
with the administration of 4 million intravenous penicillin G units
every 4 hours for 10-15 days [9,10]. The course of tabetic arthropathy
may be characterized by fusion of destroyed bone pieces with complete
ankylosis. The essential treatment is rest and joint immobilization
(removal of support, splints, bed rest). Taken early, arthropathy can heal
and the joint can return to its normal architecture. At a later stage, only
prosthesis or arthrodesis is useful to improve the disability. However,
prostheses should be avoided on this weight-bearing joint because of
the hyperlaxity of the tendon structures, which would compromise its
stability.

Conclusion

Tabetic arthropathy is a rare entity at present. It is still possible in
some countries such as Morocco, but its diagnosis must be made in the
face of any destructive and painless joint damage. The best treatment
remains the prevention of syphilis, a sexually transmitted disease.
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