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[ Abstract)

Five patients with sporadic Creutzfeldt - Jakob disease (sCJD) presented rapidly

progressive dementia which were subacute onset from 1 to 4 months. Among these cases, periodic

synchronous discharge (PSD) of electroencephalography (EEG) was seen in 2 patients. Besides, 4 patients

obtained positive results in cerebrospinal fluid (CSF) analysis for 14 -3 -3 protein. The cranial MRI

examination showed symmetrical or asymmetrical colored-ribbon-shaped high signals in cerebral cortex or

basal ganglia by diffusion weighted imaging (DWI), suggesting that DWI had high sensitivity and specificity

for the diagnosis of sCJD as a preferred method in the clinical examination of sCJD.
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Figure 1 EEG showed that under waking state mickle 6 wave
(4-6 Hz) and & wave (2-3 Hz) of medium - to - high amplitude
could be seen in bilateral occipital region.

BT RIR 1 ~4 4 F H B 0 0k b R R
o 1 ka2 i R 2L R Sk TC s MG I R 32
e (DR VAV N7 A BNl [ T VNS B i e N
TR IR A 0, A T LU BLLT B ARk
AR A 5 i) B 4y ) B R AZ Ty eGE (4 1))
] 73 RE (361D TH5RJ7 FRE (4 1) (XT38 KRS 2L
S (1) o Josephs 25 /22 {5 Xt DR 1 % 9 I T 4 4
WAET: LR B2 Wi i B AT b 45 R B
N, 8 1 S HR R A, 2 1N 36.36% , A B A OF
i5 Bl 28 0 e Ik A0 I AR P (FTLD, 5 ) L A7 1k
¥ EVE R (PSP, 4 1)) | i ) 1A i % (DLB, 3 1)) il
By 7R 1 BRS (AD, 2 3i)) 5 76 BT A 28 AT TR 3 ik e
PR R 0 RCE R, DURCR BB 7 B e, LB
12 W7 R W R - Y AR R 12 A H Bt
T= o FH AT L, S H PR A R R, O
TR 12 4 H NIET 1 B3, LLOE B -
AT BEE B R, 4 & 12 A A R AT AR FE T 3 ok Ak
R R o 9 AT R B K

R Y 5 - FENA Y o3 — FRAE MR IR O 4 B LIS
25 R A P AR A A R 24 529 B R Y v -
BEGITANMMEERE. A4 2 68 EE I
) (SR R (S e o I SR AT e S DU 3
B I e, AR R B R A 5 . b Ah, 5 AR AP AT
HE BB E R A A R B R A FR R D I AR
TR . — O AT R T SRR R
A AT 2 409% 11 [ 7250 4 B b B, [
A B0 11 PR PR 12 T IR TR - s L A R M
THERMEE,



. 336 - o [ AR 28 06 2 A 2013 48 4 1 55 13 B 45 4 00

Chin J Contemp Neurol Neurosurg, April 2013, Vol. 13, No. 4

i Ak R0

B2 L, 75% . EHEE AEGE 1A, T2012462 A7 H ARG, KIS W AR AT BERYBUE B 50 - e 2a RSB I DWI 5
AL LU AR X Bk A " RE R AR S 2b BT T W 8 S R SO TRUR I B R A S BRI DWIS R T R 2¢ fif
Wi FLATR J¥ 51 @78 DWI SR 5 X E I B 5% 2d  BRWm 3 a8 T W Rl AL R WLl Bom b s B3 hli# .45 %,
FRE SWGE 2N INEMEAEARE T AL, F 201145 A 20 H ABE. iAKW R 0T GEAHUE B - HEHG 3 BEWTIE DWI K
G AT LRI &R T RR AT AR R AR S 3b BT TWIF S R DWI R 1R 50 BRI R TS EF T R ILK .EF5
3¢ HEWTIE FLAIR 540 o8 DWI s {5 S0 B R R R RS BT RIS ES  3d BT HEBE R DWI R R & 5 500 & X 2

Figure 2 A 75-year-old female patient was admitted for hypophrenia for 1 month on 7th February, 2012. Clinical diagnosis was
probable sporadic Creutzfeldt-Jakob disease. Axial DWI showed symmetrical colored-ribbon-shaped hyperintense in bilateral occipital
and parietal lobes (Panel 2a). Axial T,WI showed symmetrical slight hyperintense in bilateral occipital and parietal lobes, which was
less obvious than that in DWI (Panel 2b). In the same position showing hyperintense in DWI in Panel 2a, axial FLAIR showed no
hyperintense (Panel 2¢). In the same position showing hyperintense in DWI in Panel 2a, contrast-enhanced axial T/WI showed no
strengthening effect (Panel 2d). Figure 3 A 45-year-old female patient was admitted for worsening hypophrenia for 2 months and

unsteady walking for 1 month on 20th May, 2011. Clinical diagnosis was probable sporadic Creutzfeldt-Jakob disease. Axial DWI
showed symmetrical hyperintense in bilateral frontal, parietal lobes and caudate nucleus (Panel 3a). In the same position showing
hyperintense in DWI in Panel 3a, axial T.WI showed hyperintense in caudate nucleus, but no hyperintense in frontal and parietal lobes
(Panel 3b). In the same position showing hyperintense in DWI in Panel 3a, axial FLAIR showed slight hyperintense in caudate nucleus,
but no hyperintense in frontal and parietal lobes (Panel 3¢). Axial contrast-enhanced DWI showed no strengthening effect in the same

position (Panel 3d).
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