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Abstract
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    This article describes the exceptionality of the pathology, and a case of a man with Charcot’s Arthropathy of his two hip joints, and 
probably his ankle, that started after hip fractures, with more than 30 years of evolution since his positive diagnoses and acceptable 
clinical evolution without chirurgical treatment.

Introduction
Neuropathic or Charcot arthropathy is a condition of uncer-

tain etiology. Neuropathic arthropathy is characterized by rapidly 
progressive bony destruction in the setting of impaired nocicep-
tive and proprioceptive innervation to the involved joint [1]. His-
torically, Charcot joints most commonly were associated with 
syphilitic (Treponema pallidum) infections before introduction of 
effective antibiotics in the mid-20th century. Jean-Marie Charcot’s 
description of neuropathic joints in 1868 described patients with 
tabes dorsalis a form of tertiary neurosyphilis that may develop 
months to decades after the patient’s initial infection [2]. The most 
frequent affectation is in the feet and the ankle, but in the hip is an 
exception.

Actually, with the use of the penicillin, the syphilis infection 
decreased dramatically [4]. But, since of the epidemic of AIDS 
in recent years, a slight increase in the incidence of syphilis has 
been observed. In the United States [5], the current incidence is 
10/100.000 individuals per year.

We describe a patient with a neuropathic hip who presented a 
hip fracture and a rare evolution, and we did the diagnosis of neu-
rosyphilis, and we have now more than 30 years of the evolution of 
two pathologic hips.

Case Report
The history of this patient started in 1997. He had a fracture 

dislocation of his ankle, and finished with an amputation below 
of the knee, for ankle destruction and permanent big edema (el-
ephantiasis) of foot and leg. We haven’t this radiographies, because 
his attention was in “Banco de Seguros del Estado”, (BSE), and it 
was considered normal for his doctors. But one year after that, he 
fell from a tree, and he had a Trochanteric hip fracture (Picture 1). 
His resolution was not good (Picture 2), but the evolution was very 
atypical, because, we didn’t see the femoral head, the DHS nail was 
out, between the acetabular and the femoral neck, and the patient 
didn’t has pain in his hip. When he came to the control, was walking 
with a little trendelenburg, with a cane (Picture 3). A fortunately, 
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Picture 1: 41 years (1998), felt from a tree.

Picture 2 and 3: Immediately postop, and 2  
months later radiographies.

Picture 4: 32 years of his left hip fracture.

Picture 5: The man has a morbid obesity, and amputation  
bellow of the knee, and walks actually, without pain, with  

one or two canes. He is a 73 years old.

we decided to make some analyses, the result of the VDRL in blood 
was negative, but the FTA-Abs (Fluorescent Treponemal Antibody-
Absorption) in cerebrospinal fluid for lumbar puncture, was posi-
tive. After this moment, we said our diagnostic to the patient (Neu-
ropathic Hip from Tertiary Syphilis) and communicated him we 
didn’t operate this anymore. We didn’t do other preclinical exams 
or biopsy of the injury. After that, we saw the evolution about more 
than 30 years of his hips and write this paper with his current clini-
cal and radiographies. He has a morbid obesity, amputation below 
of the left knee, and walks with one or two canes, without pain in 
any articulation. He knows his disease, and he is happy with his 
functionality. In the last (Picture 4 and 5), we can see the patient 
standing, and the current radiographies, without femoral head bi-
lateral, and the DHS in the same position that 30 years ago.
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Discussion and Conclusion

This case reports about a 73-years old patient with Charcot ar-
thropathy of the hip, attributable to previously undiagnosed tertia-
ry syphilis and tabes dorsalis, despite the radiographic appearance 
consistent with neuropathic joint destruction and an extensive 
nondiagnostic workup for malignant and chronic infectious etiolo-
gies.

Tabes dorsalis is a unique manifestation of late, tertiary neu-
rosyphilis that arises in 2% to 9% of individuals with untreated 
syphilis and can present between 3 to 50 years post-infection [6]. 
The incidence of neuropathic arthropathy in these patients ranges 
from 6% to 10% [7]. The exact pathophysiology underlying the 
rapid destructive process of Charcot arthropathy is unclear but 
likely involves a combination of mechanical, neurologic, and meta-
bolic factors [7]. The loss of proprioception and nociception likely 
results in repetitive mechanical trauma and neurogenic vasomotor 
disruption that may lead to increased bone resorption [8].

The most common conditions associated with neuropathic ar-
thropathy include diabetes, syringomyelia, and syphilis although 
other less common entities have been described, such as leprosy, 
demyelinating peripheral neuropathies, congenital insensitivity to 
pain, alcoholism, and even repeated corticosteroid injections [1]. 
The Neuropathic arthropathy associated with diabetes mellitus is 
seen most commonly in the midfoot, although it can be associated 
with other joints in the lower and upper extremities, and the spine.

The best surgical treatment, if any, for neuropathic arthropa-
thy of the hip is controversial. The older descriptions included hip 
arthrodesis or fusion [1], an hip arthroplasty, with good and bad 
results [9].

We decided wait the evolution, and we think the road was right 
for the moment of the patient. This is an atypical case, where the 
differential diagnoses include tumors, infection, or technical er-
rors, and other causes of neuropathic joints. The diagnostic er-
ror leads to incorrect procedures or decisions. It is mandatory to 
think that this pathology is rare but is exists, and with antibiotic 
and physical therapy may be prescribed in a timely manner to ad-
dress the patient’s underlying disease process and avoid unneces-
sary delay and diagnostic tests.
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