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A CASE OF CREUTZFELDT-JAKOB DISEASE MANIFESTED THE CLINICAL SYMPTOMS

JUST AFTER AN OPERATION OF A CHRONIC SUBDURAL HEMATOMA :

THE USEFULNESS OF DIFFUSION WEIGHTED MR IMAGING TO THE EARLY DIAGNOSIS

Tatsuhiko YUASA, Hideaki NEMOTO®, Akio KIMURA®,
Hiide YOSHINO”, Shigeo YAMADA™ and Jin NISHIMIYA"*

This is an unusual case of CJD manifested its symptoms just after an operation of a chronic

subdural hematoma. Before the operation it would be impossible to suspect the exsistence of

CJD, and even after the operation it was also difficult to diagnose the disease. However, a close

clinical observation and the diffusion weighted MRI of the brain enabled the prompt diagnosis of

CJD, and at that time EEG did not yet show any periodic synchronous discharges. The initial

symptoms of the patient showed a marked laterality and the brain lesions appeared in MRI were dif-

fusely scattered but dominantly on the left (hematoma) side of the brain. This case also suggests

the importance of the preparation of guidelines for surgical treatments to the CJD patients or per-

sons at risk based on a well designed and integrated infection control protocol,

(Key Words : CJD, chronic subdural hematoma, diffusion weighted MRI, infection control)
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The Brain CT shows a chronic subdural
hematoma.

Fig. 1
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Fig. 2 The T2 weighted MRI of the brain looks
almost normal except a slightly increased
signal intensity on the left caudate head.

Fig. 3 at the level of the section of cuudate head,
the DWI of the brain shows significantly
higher signal intensities in the bilateral
frontal cortexes, left temporal and occipital
cortexes, and bilateral cudate, those are
dominantly distributed on the left of hematoma
side.
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Fig. 4 A more rostral section of the DWI shows
abnormal high signal intensitis in the
bilateral parietal cortexes with small amount
of subdural effusion facing to the left
frontal and parietal cortexes.
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