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Neuro-ophthalmology. Symposium of the
University of Miami and the Bascom Palmer
Eye Institute. Compiled and edited by J. Lawton
Smith. Vol. 3, 1967. Pp. 344, 200 figs, index. Mosby,
Saint Louis; Kimpton, London. (1J9 7s. 6d.).

Included in this volume are three articles of
particular interest to all those connected with the
diagnosis and management of syphilitic infection.

J. A. Singer and J. Lawton Smith write on
"Sero-negative Syphilis and the Pupil", and
describe the results of a cooperative study of ocular
syphilis and neurosyphilis by the Department of
Ophthalmology of the University of Miami and the
Venereal Disease Research Laboratory, Atlanta,
Georgia.
The cases are presented of 100 patients with

histories or findings on examination suggestive of
syphilitic infection. In all cases the treponemal
immobilization (TPI) test and the fluorescent
treponemal antibody absorption (FTA-ABS) test
were performed. In most cases also reagin tests
were performed at the Jackson Memorial Hospital,
Miami.
The TPI gave a positive result in 49 and the

FTA-ABS in sixty. The VDRL test was performed
in the latter and was negative in 22 (37 per cent.).
In 56 patients with pupillary abnormalities, the
TPI was positive in 48 per cent., the FTA-ABS
in 64 per cent., and the VDRL in only 41 per cent.;
the diagnosis of syphilis would thus have been
missed in 23 per cent. of the cases studied if
reliance had been placed on the VDRL rather than
on the FTA-ABS.

In 26 patients with Argyll Robertson-like pupils,
the FTA-ABS was positive in 21 and the TPI in
sixteen, and the VDRL was negative in fourteen;
the diagnosis of syphilis would thus have been
missed in over one-third of these cases if the
VDRL test had been used alone.

Thirty patients gave a history of syphilis; the
FTA-ABS was positive in all cases, the TPI in
only 80 per cent., and the VDRL in only 60 per
cent.

The authors draw attention to the criteria for
the diagnosis of the Argyll Robertson pupil. They
consider that partial development of this change,
with impairment of the reflex to light only, is far
more common and has the same significance as
the classical Argyll Roberton pupil.
They stress that one negative test, such as the

VDRL test, does not rule out the presence of
syphilis.

J. A. Wells and J. Lawton Smith discuss
"Experimental Syphilis in the Primate". From a
large series of studies begun in 1963, they have
selected two owl monkeys and two squirrel monkeys
for report. In one reagin tests remained negative
although treponemal tests gave positive results.
In another, tests for reagin and treponemal antibody
remained negative but inoculation of a rabbit with
blood produced a dark-field positive lesion. It is
noted that Turner and Hollander ("Biology of the
Treponematoses", WHO Monograph (series 35)
Geneva, 1957) found negative reagin tests in four
of ten monkeys inoculated with syphilis, although
dark-field examination or the inoculation of rabbits
showed all four to be infected.

J. A. Wells and J. Lawton Smith report on
"Fluorescent Antibody stain for Treponema pallidum
in the Eye". They have demonstrated Treponema
pallidum in the eye of the experimentally-infected
rabbit using fluorescent antibody stain. They point
out the problems presented by sero-negative
syphilis, defined with regard to tests for reagin.
They consider that fluorescent antibody techniques
promise to be of great value in the diagnosis of
syphilitic involvement of tissue at all stages of
the disease.

[It should be noted that J. Lawton Smith and
C. W. Israel (1967), in applying the fluorescent
antibody technique to the study of sero-negative
syphilis, have detected treponemes in fluid from
the anterior chamber of the eye, in material
obtained by biopsy of the liver, and in the cerebro-
spinal fluid. (J. Amer. Med. Ass., 199, 126).]
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