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Creutzfeldt-Jakob disease with paraneoplastic neurological syndrome: one case report
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Figure 1 Head MRI of the first hospitalization findings Axial T,WI showed multiple slightly
hypointensity in bilateral frontoparietal insular temporal cortex (arrow indicates, Panel la). Axial T,WI
(Panel 1b) and FLAIR (Panel 1c) showed bilateral frontoparietal insular temporal cortex multiple
symmetrical slightly hyperintensity (thick arrows indicate), and dotted hyperintensity in bilateral basal
ganglia (thin arrows indicate). Axial DWI showed multiple symmetrically hyperintensity in bilateral
frontoparietal insular temporal cortex, presenting the "cortical ribbon sign" (arrow indicates, Panel 1d).
Axial enhanced T, WI showed no significant enhancement (Panel le).
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Figure 2 Head MRI of the second hospitalization findings Axial T,WI showed multiple slightly
hypointensity in the bilateral frontoparietal insular temporal cortex (arrow indicates, Panel 2a). Axial
T,WI (Panel 2b) and FLAIR (Panel 2c¢) showed bilateral frontoparietal insular temporal cortex
multiple symmetrical slightly hyperintensity (thick arrows indicate), and dotted hyperintensity in
bilateral basal ganglia (thin arrows indicate). Axial DWI showed the "cortical ribbon sign" was more

enhancement (Panel 2e).

obvious than before (arrow indicates, Panel 2d). Axial enhanced T,WI showed no significant
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