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"7 Fig. 1. On diffusion weighted brain MRI, slight high signal in-

tensity is noted in both putamen, posterior portion of both supe-
rior frontal lobe, deep and subcortical white matter of both oc-
cipital lobe and cortical area of both parietal lobe in 55-year-old
man, at first hospital day (A, B). And these findings are more ag-
gravated at second (C, D, E), third (F, G, H) and ninth (I, J) hospi-
tal day on sequential diffusion weighted MRI.

~ On electroencephalogram, bilateral periodic epilepticform dis-
| charges are noted in both frontal lobe area (more on right side)

and epileptic spikes are noted on left frontal region (K, L).
On microscope (M), the neurons in the parietal cortex appear to

~ be considerably decreased in number and the nuclei of the

swollen neuron appear to be angulated and reddish in focal area
with microvacuolation (H & E, x 250).
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Rapidly Aggravated Creutzfeldt-Jacob Disease: Autopsy-Proven Case'
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Creutzfeldt-Jakob disease (CJD) is one of the transmissible spongiform encephalopathies, which is mediated
by what has been known as' prion”. It is a rare and fatal progressive neurodegenerative disease that affects
the middle and old aged. There are a number of subtypes of CJD, one of which is the sporadic type character-
ized by rapidly progressing clinical symptoms, including progressive dementia, myoclonic jerk, and pyramidal
or extrapyramidal syndrome. Patients usually end up dying within 1 to 2 years of contacting the disease. We
report an autopsy-proven case of sporadic CJD with clinical symptoms that progressed within several days,
along with dramatic changes on diffusion weighted magnetic resonance images.
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