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EVALUATION OF THE FLUORESCENT TREPONEMAL
"ANTIBODY CSF TEST (FTA-CSF TEST)
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AND K. N. GOPALAN

Summary

The Fluorescent treponemal antibody test has been performed on
Cerebro-spinal-fluid from 397 paticnts of various categories. The findings
indicate that this test is not merely of immunological importance but has
a diagnostic value specially in problematic neurological cases of syphilitic

origin.

The demonstration of treponema
pallidum in the spinal fluid or brain
tissue is the only sure method of
diagnosing syphilitic infection of the
central nervous system. The next
method is indirectly by demonstrating
the antibody in the C.S.F. For this,
VDRL slide test is being widely used
because CSF-VDRL is found to be a
specific test unlike blood VDRL slide
test. However, CSF-VDRL is not a
very sensitive test with the result it is
incapable of picking up all cases of
Neuro-Syphilis  like vascular neuro-
syphilis with minimal meningeal reac-
tion, inadequately treated neuro-syphil-
is, adequately treated neuro-syphilis
showing clinical progression and asymp-
tomatic neuro-syphilis in early syphilis.
So in the search for a more sensitive
test FTA and other allied tests have
been used since 1960. (Harris et al?,
Vaisman and Hamelin®?, Neil and
Fribourg-Blance®). But it has failed
to gain popularity because firstly the
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CSF-VDRL test rarely gives false
positive reactions (Chacko et al*).
Secondly the reactive CSF-VDRL shows
activity of the neuro syphilitic process
C.U.S. Dept®. HEW). Thirdly the
CSF-FTA testis supposed to be only
of immunological interest and does not
show activity of the neuro syphilitic
process (Duncan et al®). -

The clinicians are at times confronted
with patients having undoubtedly late
neuro syphilitic conditions’ but without
any supporting laboratory evidences.
In such cases, the less sensitive VDRL
slide test is not able to give a clue to
the etiology, therefore one has to resort
to a more sensitive test like CSF-FTA
test. Furthermore, it is well accepted
that the central nervous system gets
involved early during the syphilitic
infection without any clinical or usual
laboratory evidences indicating the
involvement of the central nervous
system. (Merrit”) Thus at this stage,
the CSF-FTA test may be useful in
detecting antibodies present in.sub-
optimal doses. This will help - the
clinician to identify asymptomatic
neuro syphilis and institute proper
therapy during the pre-symptomatic
stage. Hence this paper is an attempt
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‘to evaluate the usefulness of CSF-—FTA
-test as a diagnostic test in problematlc
_,';cases of neuro syphlhs*

Mater:als and Method

Cerebro- spmal fluids from 397 pati-
“ents attending the Institute of Venereo-
‘logy, Neurology, and Surgical side of
the Government General Hospital were
“taken up for this study. The CSF
collected from the above sample based
con- the diagnosis furnished by the
Clinicians was categorised :
~A. Non-syphilitics: 104
25
79

i (a) Minor'surgical cases
(b) Neurological cases

B Syphilitics

- ‘,(‘é.)f Non-neuro syphilitics 193

i. Early (Sy.1;1I
latent)

ii. Late (latent

~and '
symptomatic) 114

79

";Z‘(kb) Neuro syphilis and
.- ocular syphilis 100

i. Meningo

vascular- 43
i, Paresis 33
Tabes 3

iv. - Optic atrophy 11

iii.

o v. "Other ocular
. syphilitic
.conditions 10

Total 397

The serum from all these patlents
:were tested - for .VDRL slide ' test in
fparallel. "The cell count and total
protein . estimation of the CSF were
“also camed out in- majority of the
,: eases. : ;
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The CSF—VDRL was performed by
the slide method.. (Duncan et al®) The
FTA  test was done with the undiluted
CSFand a2 + fluorescence was taken
as an end point. The results were
reported as reactive or non-reactive.

‘(Harris et al')

Results

Table I shows results of VDRL and
FTA tests on the CSF’s from different
categories of patients. In all non-syphi-
litic presumably normals (surgical cases-
hydrocele, hernia) the FTA-CSF was
non-reactive giving a 100% specificity.
The blood VDRL slide test in 23 cases
tested were also non-reactive confirming
the specificity of FTA~CSF test. In
the same table out of 79 cases of non-
syphilitic abnormals with neurological
lesions 77 showed non-reactive CSF-
FTA test again giving a specificity of
97.479%. The two patients who showed
a reactive FTA-CSF test were diagnosed
as: Tuberculous meningitis and brain
tumour. However, the patient with
brain tumour had anamenestic evidence
of ‘syphilis and also his blood VDRL
and FTA were reactive. Whereas, the
second one, a case of tuberculous
meningitis had no evidence of syphilis.
Now, out of the 79 cases there were
9 cases of tuberculous ~meningitis
and only one in this group showed
reactivity in the CSF to FTA test.
Investigation of a larger series of tuber-
culous meningitis cases is warranted to
see whether tuberculous meningitis will
give rise to a false positive reaction
with FTA test,

The same table shows that out of
193 known syphilitics other than neuro
syphilitics 3 or 1.6% of cases showed
asymptomatic neuro syphilis by VDRL
slide test whereas with CSF-FTA 64
or 33.2% cases showed .asymptomatic
neuro syphilis. What is the clinical
relevance of this highly sensitive FTA~
CSF test in these cases? It might give
us an indication that the reactive ones
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EVALUATION:OF THB'iFLUORBSChEN'T!,TREPONBMAL?ANTIBODY‘CSF'TEST -

‘ TABLE I

Result of V. D. R. L. & F.T. A. tests on the C 5. F ] from Different Categorles

“of Patients

B . No. C.S.F.
Categories of _VDRL - FTA Specificity Sensitivity ~
- Patients' RN.R. R. NR. VDRL FTA
Non-syphilitic:
Normal (surgical cases) 25 0 25 0 25 1009%
Non-syphilitic abnormals . .. : :
{Neurological cases) 79 0 79 2 77 97.47%
Syphilitic:
‘Known syphilitics other o : :
than puero syphilis 193 37190 64 129 1.6% 33.2%
Neuro syphilis 100 .33 67. 80 20 33% - 80%
Total 397 36 361 146 251 ’
R : Reactive
N.R.: Non-reactive

are likely to develop symptomatic neuro
syphilis at a later date if left untreated.
Table 1 also shows 100 cases belonging
to different categories of neuro syphilis
studied. Of these 80% were reactive to
the CSF-FTA test while 33% alone
were reactive to CSF-VDRL test.  The
remaining 20 cases were non-reactive
to VDRL and FTA test of which 8
were untreated neuro syphilitics, 7 were
inadequately treated -neuro syphilitics
and five treated neuro syphilitics.
of the 80 cases that were reactive to
CSF-FTA test, 46 were untreated neuro
syphilitics 12 inadequately treated neuro
SyphlhthS and 22 treated neuro syphili-
tics..

Table II shows -comparative data on
the CSF-VDRL and -CSF-FTA on
64 syphilitics early and late other than
non--neuro syphilitics. |
patients who showed CSF-FTA reacti-
vity belonged to the late syphilitic
group. . Of the 64 cases, 24 or 31.25%
showed other CSF abnormality like
increased cells and increased protein
adding additional information that
changes in the CSF can occur inspite of
a negative VDRL slide test.

Out’

Most' of the .

TABLE n-

Comparatxve Data on theC S F Rcactlvxty
of V. D. R, L. & F. T. A. on 64 Syphilitics
- (Early and Late) .‘
other than Neuro-syphilitics. -

Category V.D.R. L: "F.TUA

Early » 0 . 20

Late” -3 44
64

.. Total. o3,

Table 111 shows the percentage of
reactivity in CSF~FTA and VDRL ' test
in treated, untreated and inadequately
treated cases of neuro syphilis CSF-
VDRL was reactive, only in 51.8% of
untreated cases and . it was as low as
10.5% in inadequately treated. and
treated cases whereas CSF-FTA was
found to be uniformly high. - Irrespec-
tive of the treatment or"non-treatment
the CSF-FTA remains reactive. This
poses two problems (1) whether or not
the treatment given was sufficient and
(2) whether or not this FTA reactivity
is only an immunological scar? =

In observing neuro syphilitics clini-
cally it has been found that some re-
mains stationary and some show clinical

231



. INDIAN'"-JOURNAL:-OF ‘DERMA%OLOGY&%AND‘ ‘VENEREOLOGY "

S i TABLE 111

C S.F. F.T. A, and V.D.R. L. Reactivity (%) and Treatment Status of
100 Neuro-syphilitic patients.

F.T. A. V.D.R.L,
Reactive Reactive
. Number - - Percentage © Number Percentage
Untreated . 54 46 85.2. 28 51.85
Inadequately treated 19 . 12 63.2 2 10.5 -
Treated 27 22 81.5 3 11.1
- Total 100 80 80 33 33
progression. For example, for the However, one fact remains that is

past ten years, two cases under our
observation show clinical progression
with non-reactive VDRL slide test and
reactive FTA test both in the blood and
CSF. On admission ten years ago these
patlents had laboratory evidence of a
reactive VDRL, both in blood and
CSF. Repeated courses of anti-syphili-
tic treatment were administered when-
ever they showed evidence of progres-
sion., Hence ‘perhaps it is worthwhile
to have a long term clinical study along

with CSF-FTA test to solve the above .

mentioned problems.

CSF-FTA test is a good diagnostic
test for diagnosing problematic neuro
syphilis cases and also asymptomatic

neuro syphilis in early stage of
syphilis.
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