Interesting Case

Abnormal Behavioral

and Cognitive Impairment
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Physical examination :

A young woman, drowsiness and gen-
eralize myoclonus Vital signs : BT 36.7 °c, RR
18/min, PR 114/min, BP 110/60 mmHg

HEENT : pink conjunctivae, no icteric
sclera, no oral ulcer, impalpable lymph node

Heart : normal slsz, Nno murmur

Chest and lungs : normal breath sound,
no adventitious sound

Abdomen : soft, not tender, impalpable
liver and spleen

Extremities : no pitting edema

Neurological examination :

- Conscious : drowsiness and cannot
follow command

- Speech : mute

- Gait : cannot evaluate (bed ridden)

- CN : pupils 3 mm reactive to light
both eyes, RAPD negative other cranial nerve
cannot evaluate

- Motor : generalize spastic tone and
generalized myoclonus

; motor power cannot evaluate
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: deep tendon reflex cannot evaluate

- Babinski sign : plantar flexion both

sides
- Clonus : negative both sides
- Sensory : cannot evaluate
agilileymn

1. Rapid progressive dementia
2. Generalize myoclonus

3. Seizure
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Creutzfeldt-Jakob disease (CJD) Anl
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radic CJD Faiflufinfivylfanniige vi3e variant
cID snnidulugiheaneios
Subacute sclerosing panencephalitis
(SSPE) ifiasan 150 i hemeilanns behavioral
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Aeind Taelungaiifiny |#os Ao Anti-NMDA
receptor encephalitis %ﬂﬁmmimwwﬁa orofa-
cial dyskinesia M@ammﬁfﬁaﬁ@ﬁmnsﬂﬁ
dosnnidumends ogion Samanes psy-
chotic features TIUAHN LA MRI brain fal
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body panel TINGE

Investigation :

» CBC:Hb12.0 g/dL, Het 38.2%, WBC 7,880/
ul, N 59%, L 31.7%, M 8%, Eo 0.6%, B 0.7%
Pt 350,000 /uL,

o Blood chemistry : Cr 0.54 mg/dL, Na 144
mEq/L, K 4.3 mEqg/L, HCO 23.8 mEq/L, Cl
101 mEq/L, Ca 8.9 mg/dL, PO4 3.9 mg/dL

o Liver function test : chol 170 mg/dL, Alb 4.1
g/dL, Glo 2.4 g/dL, TB 0.7 g/dL, DB 0.4 g/dL,
ALT 55 U/L, AST 66 U/L, ALP 60 U/L

» Thyroid function test : TSH 0.535 miu/L, FT3
2.62 pg/dL, FT4 1.13 ng/dL

o Anti-TPO 14.56 iu/ml

» Anti-dsDNA negative

* Anti-HCV negative, Anti-HIV non-reactive

o VDRL non-reactive

* Measle IgM negative, Measle IgG positive

» Autoimmune encephalopathy, basal gan-

glion and diencephalic dysfunction (anti-



NMDAR, anti-VGKC (Lgil, Caspr2), anti-
GABADR , anti-AMPAR, anti-DPPX,
ANNAT1, ANNA2, ANNAS3, anti-GAD, anti-
CRMP5, anti-amphiphysin, anti-Ma2, anti-
SOX1) : Serum and CSF negative
Cerebrospinal fluid : WBC 0 cell/mm’, RBC
15 cel/mm” sugar 72 mg/dL(blood sugar
110), protein 33 mg/dL

MRI brain : abnormal signal intensity with

restricted diffusion at both caudate nucleus
and both putamen, restricted diffusion at
bilateral insular cortex and occipital cortex,
Creutzfeldt-Jakob disease is not against.
Diffuse brain atrophy

EEG : generalize positive sharp wave both
cerebral hemisphere, these finding compat-

ible with CJD

511 1 : MRIbrain FRAIR (f1e/U4) T2(23101) isoADC ($1e/a19) dADC (931819) WUSNo4E abnormal

signal intensity with restricted diffusion at both caudate nucleus and both putamen,

restricted diffusion at bilateral insular cortex and occipital cortex (front-cover page)
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g‘ﬂ‘ﬁ 2 EEG: generalize positive sharp wave both cerebral hemisphere

Conclusion :

NN IR 9TRTIME TINDINEATIA MRI
brain ﬁwué’ﬂwmz abnormal signal intensity
with restricted diffusion at both caudate nu-
cleus and both putamen, restricted diffusion
at bilateral insular cortex and occipital cortex
WRENY EEG ﬁL‘]GJ% generalize positive sharp
wave both cerebral hemisphere NNANBUE
%ﬂ%&l@ﬂi lane Creutzfeldt-Jakob disease
mnﬁqm

ﬂ'a:ﬂ :
fhemeilldsumeAiade i sporadic
Creutzfeldt-Jakob disease (CJD)

Creutzfeldt-Jakob disease
Creutzfeldt-Jakob disease (CJD) ifulsn
neurodegenerative Lﬁmmmiﬂzﬁwﬂaﬂﬁiau
wiamits Bunh prion Tufiosmas mmavaslse
AWMaIRt9NIAE) WiaFeTinnaulsann,
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