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Cochleovestibular dysfunction may occur as the only manifestation of late syphilis.
There is no typical characteristic manifestation of cochleovestibular loss; it may occur
singly, in combination, and be unilateral or bilateral. However, the most prominent feature
of luetic deafness is discrimination loss out of proportion to the pure tone thresho]d. A
presumptive diagnosis may be made on the basis of excluding other known etiologies of
inner ear dysfunction and on a positive serological test for syphilis. At present, otosyphilis
is not a major cause of sensorineural hearing loss, however, as the prevalence of AIDS
increases, syphilis rates could increase as well. Therefore, the number of luetic hearing loss
cases would eventually increase. This paper discusses the etiology, clinical manifestation,

serologic tests, pathologic changes and treatment of otosyphilis.
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