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Images in Neurology
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A 72-year-old male presented with ten days history of 
altered sensorium, involuntary movement of limbs, and 
progressive dementia. There was no history of fever or 
vomiting. On examination, the patient was disoriented, 
the muscle tone was increased, and tendon refl exes were 
exaggerated. The Babinski’s sign was positive bilaterally. 
There were no signs of meningeal irritation or cerebellar 
signs. The EEG was normal. MRI done as a part of routine 
checkup showed diff use hyperintensity in the cortex 
of bilateral frontal and parietal lobes and in bilateral 
caudate nuclei, globus pallidi, and putamina  on diff usion 
weighted [DWI; Figure 1A and B] and fl uid-att enuated 
inversion recovery (FLAIR) images [Figure 1C] with 
restriction of diff usion. Imaging appearance was typical 
for CJD in the clinical sett ing. Subsequent CSF analysis 
for 14-3-3 protein was positive, confi rming the diagnosis. 

CJD is a transmissible, rapidly progressive, invariably 
fatal neurodegenerative disorder.[1] It is caused by the 
accumulation of abnormal prion protein in the neurons 

resulting in their spongiform degeneration.[1] Clinical 
diagnosis is oft en diffi  cult and needs exclusion of other 
diseases producing similar symptoms. MRI, especially 
the DWI sequence, plays a vital role in suggesting an 
early diagnosis. It characteristically shows symmetrical 
T2 hyperintensities with restricted diff usion in bilateral 
cerebral cortices and basal ganglia.[2,3] Confi rmation of 
the disease requires demonstration of periodic sharp 
wave complexes on EEG or 14-3-3 protein in CSF.[4] The 
disease is transmissible and early diagnosis is helpful 
in appropriate patient management. The disease is fatal 
and no treatment is currently available.
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Figure 1: Diffusion weighted MRI sequence (A and B) shows symmetrical hyperintensity involving bilateral 
caudate nucleus, globus pallidus, putamen, and cerebral cortex (arrows). The FLAIR image (C) also shows 
diffuse hyperintensity involving the cerebral cortices and basal ganglia (arrows)
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POSITION AVAILABLE 

The Department of Neurosciences, University Science Malaysia is inviting applications from 
qualifi ed Neurologists and Clinical Neuropsychologists for the position of Lecturer/Associate 
Professor/Professor depending upon their clinical, teaching and research experience. Salary will 

be commensurate with experience and qualifi cations. 
FACILITIES 

The university currently has a 1T MRI 
(A purchase order for a 3T MRI and 7T MRI is in the pipeline),  

a fully equipped Neurophysiology lab, VEEG and Sleep study labs as well as the ERP machine 
and an MEG. The Hospital is catering to a large population base covering the east coast of 

peninsular Malaysia. The department is providing training at the undergraduate, postgraduate and 
post doctoral levels in clinical and basic neurosciences. The Department of Neurosciences, 

USM can be viewed at http://www.medic.usm.my/~neurosciences/ 
APPLICATION 

Application forms can be downloaded form: http://registry.usm.my/z_web/unit_pengambilan.htm 
Please fi ll in the form using block letters in black ink or typescript and post it together with 
1) curriculum vitae, 2) three referee reports, and 3) a copy of all degree certifi cates. Please 

address it to Professor Dr. Jafri Malin Abdullah, Head, Department of Neurosciences, 
School of Medical Sciences, Health Campus, Universiti Sains Malaysia 16150 Kubang Kerian, 

Kelantan, MALAYSIA.  
Fax No: +609-7648613 and 

Email: deptneurosciencesppspusm@yahoo.com and /or neurohead@kck.usm.my. 
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