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Fig.1 MRI performed on May18,1999 (14 days after the enset of symptoms) {A), on May 24 (B} ,on
June 30 (C) and August 12 (D) . DW images in a, b and ¢, and T2-weighted images in d and e. DWI
disclosed no definite signal changes in the inner frontal and parietal cortex, and basal ganlia on May
18 {A), and high signal intensity in the cortex. and in the caudate nuclet and putamina on May 24
(B-a, b, ¢) (arrows). The signals in the caudale nuclei and putamina increased further on June 30
and Aug. 12, On the contrast, T2-weighted images disclosed high signal intensity in the caudate nu-
clei and putamina on May 24 and in the follow-up MRIs, but not in the cortex at all {(B-d and C-d}.

MRI B AL (Fig. 1) : MRIDWI 25 1810, 5 8 571 18 [1e> DWT (figdh NI #% 14 7)) TIEMNEETR- &
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Nz AEOMRIMAIEE AT 8 H 12 Mtk hbi VST TR — TR P B 2 BT 45 A e AR L, RSB 1 A
Turiebs, AMZIRIRE o5 BRI L Tv B (Fig 1-B-a,

—212—



3

SRS 44535 (2004

417184

10510 woydwAs Woy [eatsuy $ISAIUIIed ‘BOULGINISIP MISIP D[N U SUCHEIASI(QY

Asdoiq uierq

wisioqeIaw

suonCuiexa

aanedau 1o pesealdap 134 Asdoiq urelq 1210
NED/MD WA
6I¢/6g1 Uopoa LI/ LA uad
suoneInw 1od ou $Z[ uopos [ewizouqe sulaoad ueug
(SABP ST) (+ +) (sAep g1) aanmsod waoid g-g-p1
(s42p G1)
U0 RA]D pay et uoad ne
ASD
pasealdap 2av
(AysuayurtodAy)
ERULAEL u 3}epned ulo g ALV LI
(Aisuajuirady)
u fpuiwzInd 7p a1epned sanedau aanedau X3)402 u 2epne IMZL
(#9)
u [euneind uswend i SIEPNRD (AnsuaiurradAy)
7y DICPNEI "XILI0D U JJEPNED 'X21I0d X21103 X100 U 31BpNED "X3}I0D u Jjepned ma
(S4EP 0g) (#7) (#4g-147) (mp) {%g) (%) MW
(MF)
{(#9) asd (2y) asd (M%) asd (mF) asd uolssaaddns 3sing 04
eigordiuay 7 viu0IsAp
eIxele 11 Js1p 3unes e13a[dIuIsy ‘eIucIsAp 1015N)U0I
ned Apeajsun | Med ‘uosia paringg 2 FWSS3IP ISP [B0S1A EIUUIIP M 125ap Uoljuajle BOUAISD ned Apearsun swiopduwas [eowg
W29 W/99 /1L /69 J46 g/89 d4/€S X35,/03y
asud anQ i 12 pneaty @l 19 BN l2 1099 Ie 32 [a1aBWR(] (] 33 [2I3eWa(] ¥ 1@ uyeg|

swoldWAS JO 1asue 3y} I3JE YIUOW 3U0 U paunuexa siusned (D w sBuipuy ;) put Buldew Y TeAaD L 3qeL

—213—



FedE M 6 MRISERGASER % #BFA12 L <A 7 Creutzfeldt-Jakob # oy 1 #

b, ¢). 67K, 30H (Fig.1-C-a. b, ¢), 88 12 H (Fig
1-D-a, b, ¢} EESTHEEMEEIRL TWA4, 10H 26
BTRERLZOHEOES, MEERIZES ZVWERESGOR
BT E 2o TnE, —F, T. RAFEIE(T2WD T,
5FA24H (Fig.1-B~d, ), 6 70, 6 A30 8 (Fig.1-C-
d, &) EEEBOBSHENMBEL TALLN, EROES
DERZIE-EN Ly, T BBEE (TIWD TRECEREY
XA BN%Edr oz, FLAIR EBMEZEIT SR TH RN,

z

SMRECEDENL D, ARSI, ST
B eddbiuadt, S%ETL5H 24 B MRIFRER
£0, CIDML ok by izdtbii, 20, 3F70—3X
AOWHR, B, BEREEEL 0 BEMIIIBEHCID LS
WL 7z,

MFEE CID ©B L, BRI T PSD, B4 tan, 1
Bt tan BEH, 433 BHOMENFRATHL LSS A
Twh, T 3FEORC, Rl MELHRETH DA, PSD
DR, FEM T taud BT 1433 FH L v, Tau
BLUMIIEAOREB L UHFREE™IL 0% L LT b
HTEHHERIE V. —F, CIDIZBITAEEFRL LT,
T HREGETRE L YHAEL D RBER, BRE, #558 &
R EOBBSTELYVHME SN TE 2, Finkenstaedt H¥i
T2WI T 79% OEFITREMAEAGNH L LB{EL TV 3B,
FLAIREfg, TIWITHEES2ALDIMELALNLD,
2HRELTOREHROBHERREVLS Th A,

—7, 1997 £ Demaerel 5, Bahn 512X 9 CID 28413
DWIDHREFHE SN, TOERMABEOLH— 2% (HE
ENDL LI ot BURETLRMEDLEIELY CID
THREMHZRODLOREZ TRV, BELLFOREE
OREETDWICTREFHRIALRLD, BE1IAEH L
AL, 455 EMT ARG (Tablel) . A% 5
CHTEHTDWI T2WI 2T 5 &, DWI TR, &
BICAE RS e2A Lo PhIF T TIWITLREES
REEDTVELY, BETRDWICREEE4ELA56
F1EADOATIWI TREGTFEALHTVE., PRIOEE
THH LA, BRI - HROREESI TZWIThdi h &
R QEACELTIEREIFSHS. UL, EEBIEIZOW
TR DWIDHFXRBEIIThTwa L3 ItBbN0A.CID
EBITADWIOREREFRINToAHEEEL Iz &
Lh, BAHMIblsTAhLDLRL, FOBFEIIDOWTIE
BB SR Twivd, ES2I DWI & 3 0T
IS0 TOMELRELTYS ERELTVS,

=%, Bl 433 FAB L an BEANREI S L OBRE
OEBTIABTEZPHEL o Thivy, Giraud 50
BBEZBE-TLON-28F 1§ TR 1433 P58
BEHTHEE2->Tva (Tablel) . FEF S ABRT OO
i GERHER®E 15 H) THE (BROBRE 0 ER) Lio
THEN, AW ERIVHBTELLOEEbh2, /-, &

44 1 185

MHE C & 2= R tau BRI 15 BB TR 2
ERERLCwZEcRS, LAL, DWIHIZLTS, B8R
tau, 14-33 HEAWC L CHRERMOEBREENEOEE S
OEFFLETH D, SO tau, 14-33 JA% S OHEH -
WMHTHREPTEVER TR, BEOMELEL I BET
DWIHEL 22 LTREXFESH TH Y, CID ORBBHICH
HTtssltBbha,

#1 $AHE 14-3-3 MEAVRTES L U prion BEVRIETRE 2 LTy
FefZnl BN S FRECES LT,
HNDSFREOHE | Y NMUMXPERERESTRESRR
RRANRT R M R AR, BLRE A R ERE R SRR a5 —
EEZWTE,

#2 M total tau EBOMERSEEE LT W87 L H Il
EL7.

X ®

1) Steinhoff B], Racker S, Herrendorf G. et al : Accuracy and
refiability of periodic sharp wave complexes in
Creutzfeldt-Jakob disease. Arch Neurol 1996 ;53 : 162—
166

2} OttoM. Wiltfang J, Cepek L. et al : Tau protein and 14-3-3
protein in the differential diagnosis of Creuztfeldt-Jakob
disease. Neurology 2002 ; 58 : 192—197

3) Everbroeck BV, Green AJE, Vanmechelen E, et al ; Phos-
phorylated tau in cerebrospinal fluid as a marker for
Creuztfeldt-Jakob disease. ] Neurol Neurosurg Psychia-
try 2002 73: 79—82

4) Finkenstaedt M, Szudra A, Zerr L et al : MR imaging of
Creuztfeldt-Jakob disease. Radiology 1996 ; 199 : 793—798

5} Bahn MM, Parchi P : Abnormal diffusion-weighted mag-
netic resonance images in Creuztfeldt-Jakob disease.
Arch Neuro] 1999 ;56 : 577—583

6) Demaerel P, Heiner L, Robberecht W, et al : Diffusion-

weighted MRI in sporadic Creuztfeldt-Jakobh disease.

Neurclogy 1999 ;52 205—208

Yee AS, Simon JH, Anderson CA, et al: Diffusion-

weighted MRI of right-hemisphere dysfunction in

Creuztfeldt-Jakob disease. Neurclogy 199 ; 52 : 1514—

1516

8) Na DL, Suh CK, Choi SH, et al : Diffusion-weighted mag-
netic resonance imaging in probable Creuztfeldt-Jakob
disease. Arch Neurol 1999 ;56 : 951—957

9) Giraud P, Biacabe AG, Chagot G, et al : Increased detec-
tion of 14-3-3 protein in cerebrospinal fluid in sporadic

7

~—

Creuztfeldt-Jakob disease during the disease course. Eur
Neurol 2002 ; 48 : 218—221
WM, HIAR, RRWEEG | IA MRI IR
BLOBEERBERI oY) 7oMEr KL TW
5—H I Creuztfeldt-Jakob 59 1 RN -, #EE
% 2002;56:353—358

—

10

—214—



44186 EECFMEY 11535 (2004 3)

Abstract
Serial diffusion-weighted MRI (DWI) in a patient with sporadic Creuztfeldt-Jakob disease

ItsuroTomita, M.D.", Katsuya Sato, M.D.?, Susumu Shirabe, M.D.%,
Kunihiko Nagasato, M.D?, Akira Satoh, M.D." and Mitsuhiro Tsujihata, M.D."
"Section of Neurology, Nagasaki Kita Hospital
?Department of Translational Medical Sciences, Division of Clinical Neuroscience,
Neurology & Neurosurgery, Graduate Schoot of Biochemica! Sciences, Nagasaki University
(Ist Dept. of Internal Medicine)

*Section of Neurology, Isahaya General Health Insurance Hospital

Serial DWIs were performed in a patient with CJD who developed symptoms acutely and progressed rap-
idly. DWI discloed an increased signal in the frontal and parietal inner cortical areas, and in the caudate nuclei and
putamina 20 days after the onset of symptoms. T2-weighted images showed only signal abnormality in the cau-
date nuclei and putamina, but not in the cerebral cortex. In the CSF obtained 15 days after the onset of symp-
toms, total tau protein was markedly elevated and 14-3-3 protein was positive. Measurement of these proteins are
highly specific and sensitive for the diagnosis of CJD, but not available as a rapid routine examination at present.

DWTI is not specific, but useful for making the diagnosis of CJD in the early stage of the disease.

(Clinical Neurol, 44 : 182—186, 2004)
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