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[Abstract] Objective To investigate the clinical features of general paresis of insane (GPI), HIV-
associated dementia (HAD) and Creutzfeldt - Jakob disease (CJD). Methods The clinical features,
laboratory examination, electroencephalography (EEG), magnetic resonance imaging (MRI), treatment and
prognosis of 19 patients (GPI, n=8; HAD, n=6; CJD, n =5) were analyzed retrospectively. Results The
cases of three groups had cognitive impairment. At the same time, multiple systems (pyramidal system,
extrapyramidal system and cerebellar) and multiple cranial nerves were involved. In GPI patients, the
results of rapid plasma regain circle card test (RPR) and treponema pallidum particle agglutination assay
(TPPA) were all positive in 8 cases, venereal disease research laboratory tests (VDRL) of CSF were positive
in 4 cases, and Head MRI showed encephalatrophy in 6 cases. In HAD patients, serologic tests for HIV of
all cases were positive, the average protein of CSF was increased significantly and Pandy’s test was positive
in 2 cases, Head MRI were characterized with multiple space occupying lesions or diffuse abnormal density
image. In CJD patients, CSF 14-3-3 protein showed positive in 4 patients, EEG showed diffuse slow waves
in 5 case, in which 1 case showed typical periodic triphasic wave, Head MRI in 3 sporadic CJD patients

(sCJD) showed swelling like changes in sulus of cortex area and 1 varaint CJD (vCJD) patient showed
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hockey like change in thalamencephalon. Conclusion The clinical characteristics of dementia caused by

GPI, HAD or CJD are varied, and the diagnosis mainly depends on clinical features, positive findings in

serum, CSF, EEG and MRI detections.
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Table 2.

The results of serologic and CSF tests in 19 cases of different types of dementia
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Figure 1 GPI patient, male, 40 years old. Findings in Head MRI. Coronal FLAIR sequence shows atrophy in brain lobes and
swelling in right temporal lobe (arrow indicates, Panel la). Cross-sectional DWI sequence shows meningeal vascular is enhanced in
right temporal lobe (arrow indicates, Panel 1b) Figure 2 GPI patient, male, 39 years old. Findings in Head MRI. Coronal FLAIR
sequence shows atrophy in bilateral temporal lobes (arrows indicate, Panel 2a). Cross-sectional DWI sequence shows atrophy in right
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Figure 3 HAD patient, male, 31 years old. Head MRI examination shows multiple occupying lesions locate at left cerebral hemisphere
and significantly shift to midline (arrows indicate). Sagittal T/WI scanning sequence (Panel 3a). Cross-sectional TiWI scanning sequence

(Panel 3b). Axial T,WI scanning sequence (Panel 3c)
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Figure 4 vCJD patient, female, 61 years old. Findings in Head MRI. DWI scanning sequence shows abnormal high signals in the
the skirt-like change (arrow indicates, Panel 4a). DWI scanning sequence shows swelling in thalamus

cortex

change (arrows indicate, Panel 4b). Cross-sectional FLAIR scanning sequence shows swelling in thalamus

(arrows indicate, Panel 4c)
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Figure 5 sCJD patient, female, 62 years old. EEG
shows triphasic waves (square)
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