[ Downloaded from tumj.tums.ac.ir on 2026-07-04 ]

AFAD NFAS sl oF o lack « £O 6450 i Slogd (JSeb o psle olSetils o St 5 0uSitily ahas

(59330 i3155) ol JLion 9515 WS 3ig o5 (5 slow & 590 S i1 ¥

St s e w8l LS cd b (ley S SIS Mg S Golen il 5 4
MRI 5 313 ey s colo s sl @D plal 2 Gl 35 0 sl SIS 5o

33,5 o i S s b5 355 0 303 S35

ouasa ‘
) SLA S
" S e
i Ol
T gy |5

A.LLA LY CJ).% C,..LL@_’ BEEE) &_:.:}.Ls}.:ﬁ LSLG";J:’ 9 aJ}in.:.; JL\Z\A JM}\ L Jle 0F v_:L> Jl'“-'." u.’;,&o ‘J/ji-’x.;xjjg,‘jlﬁﬂLQ'/-"&Jyjjfﬁjjfj

ol zls (ol 8) Canlomm Sl i 207 S e oSS s 00 S Y

35 Jlaamt 4 solew opl b Ko 5lS e (sl 5 0s pig e DM b jlas 8 55 1g Szt

el S5 e S sl ol Ot el b e g e

AFQYYE il

s Olle

e It (S5 IS gn (lgd 5y el (o S15 M55 S 1 gl LedS”  email: drhkahnouji@yahoo.com

e Kol gl 15 Al yis S el ke Jlo 3 b sle s
L 00 5l 5ol e 53 s e 4 el 30 Sl S O
S Led mh pde ke b dlel 4 S350 e
Loasdd a8 ald | len el Llg e olese
o5 SedShl slgnad (solen e ((SlS e 51 (glas sas
DS S digh e ol ol S obglen nle s
Sy 3l 53 PIPT s g e Aol (S5he o b alab 2l
ol GLSUSS 03, U8 @ b ospd e S3L Ol aen
Shae Gk sei 5 Jlwbs 53 1 prp™ s | 2aSt gy Ol o0
b Sl gl OS5 M55 S 514 Shley paw STl B s
A ol 55 el 31 L U 5naSI PP 58 lulis 1S s
Generalized repetitive triphasic 45 sl S Jliusly xS "s e
S sy Aok s das s OLLS |, periodic complex
Sis s Seobem Cond O3 A5 S jasil el
TN 5 TPY 5 4 ol ol e sl 1S sllaily I
Oy ol Kas S3an o33 3 sl 0 1S
ol s a8 e Idest s S Ll 1) S5k, 8 Ol ks

CA{.JJS;JAUﬁé)uﬁ;)]MJdC‘)61’.AJ$.J\}S)JQ‘):.&.:

doudo
oS Gl ol K55l DDl K Creutzfeldt-Jakob (sl
Ol 333 Jdoay Il b asls Osden 53 5550 S 350 f e
oS O (et S5 xS Sl s Sy
il s il e dleg s S S PTG
Sl s il e syl OS5 Msss S slse JAD 350
Oseelign Jlkeals o sS15A 5555 50l 55,500 L 5 JLkels
ipen Il o3 53 Ts)ls 35 (PRNP) PIP® oiS S 05 3
35 Opmelige 4 (St 358 Olpn 5 2510 3525 do s Ao 35
U Sl il b s S5 OS15 WS Nl e
53 Llad & ol sdd 518 sy4e do L 05SE 5 o
Sl slals shdural col 3L asy Gsenen oS Sl Sles
Jls gl S sl 6 Ks 3lse 55 Ll lesgad Cilys
e odalie 5 a3 L 5 Sl 3h g Slagm s S 3LS (s 5he
GO0 o o 313153 Ypenn Sl gl 5815 M5 S "o
AY GV e 51 Ll s sd 0 sdaline JLu £V o o gte b JLL VO

Sl el ol s Vgams SedS el 0l 55158 55 e

VEAS 0lo,5 oF o)l « £ 0,50 4 g (Kiiy pole olCiils o ST gy oSl dles


https://tumj.tums.ac.ir/article-1-824-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-07-04 ]

AY OllSas 5 Flsi e

S3lS 5 S glcs 5 ey Il 5 CBC i SISl s
Vit Biz hawe .35 Jlsj 2ME 5 Wright RPR HIVAD 55 Jb 5
Sy e 58S 05 gl OTPCR 5 Jbe s CSF LT o p by
5335 L ECG 5 aiws anis 31,S 55 YE MM Jsl cell ESR
b S il e e oS il 54 Periodic sharp wave’s EEG
o K s e MRIE 3 (Vojled pad) i o 1SS
aa>Se DWI 5 FLAIR 5 T2 glad ;3 <3 b 33 sl 5 Caudate
Golen s (das e 0L | DWE sl Yo,lad s gead) A
52 S EEG lod 5 olany o 5 (Il e 5 J= 200 bl
Ll ekig iy eiles Poo e Al esls (555 MRI S sl
(e 5 55L 515 () e Slacisis BI2 (el s 5 5aS
3o s wlinlie jla 5 Clls el i e (Solew LS 3

Dged Dgd el

oM Sl s EEG V- s

(DWI k) MRI Y- S

VPAS s, I Lo« £ 0,30 4l S5y sl olStilsy iy 0aSils alreo

O5es FLAIR SCSS L MR s bl syl (6508 s use¥WU
S5 el e SRS 03 L Sl Gl Ol el
2 S S8 s sl el iy U e Sk
W55 S (gslew sl 2 MRI s Diffusion- Weighted (DW) (sl
05 Gl SKae L ol 5l el Olpe paskil OSTS
Sl Tl wdke OS5 Abs S sl e e
Ol eas plulis 4 Apparent Diffusion Coefficients (ADCs)
53 VB Jlso e Glaatas 5 VW6 Lo s oo oLl
Cods BB DW sl s o8 Ssly gl o815 Wi S (6ol
S5 s S sl e s Llg e s LS eSStz

V,JS&SM@&Q\JW\

Jlass 8 yae

SaS hals 5 Jabe wgia Jal ol gldle 08 Sl ey
Sl et e 5 S b Il a5l S S
by ol glgh S oo Ly alabl M| oyl 35 e (ST
35 ph e Il s O 5 Oles 331 plulis s 5 a5 e
pde Sy pony b IVt 5 (6 Sl ISl OF 5l ey azin
5 s oip iy w Slaw Jlie IDt LS o iy Wi Wb LUl
S8 slaeldil js (Slas Gled 5 bellil Lud 2de )4,
Sl s o s SIS ) s (ISS 5 A8 ey S b g
3 od S b DB col (gl 5 S Lol (oleny 4l
53 Ol e dile diea S s 5 des e Gleg ol

Coils Sl L ke 31 laile Slen A es S3 Ll
o Caln 2y S opl i anrle 51 LS sl Jler OF L o 2
slee 5o el el pll fomal 2 Blos by e )
S35 s oobdl 5 O 5 Oles 4 AT (ISS 5 iy Jle
Sy as s Gb oy g 8w Sene WS (S Ol g
S S et S b Bk s S
Sradn SUays Ol Loy 0o S Iy als b ss gag
eIl Sl (M) sl tts la S5, sls o &S > 1) Laglnl
Gl il ima 5 Add Sl ghe CBIL Senl ol
Sl sl s b ss G5 slaplil 53 Coslie Dlae

Lo 5 w5 Glazmos) 255 2L, LG


https://tumj.tums.ac.ir/article-1-824-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-07-04 ]

Ghorbani A. et al. A¥

e ol LT aSul S I il ad e 5588 505 55 Dlad

Ll s SIS AL S S (Olew 5 Culr o Jdae
Gy Sladllas 5 s 3L 5 S pdy OGS - s
L el S5 a psY )l (e opl 5o g SlaL1S)
S 35d e 0deal 35 558 g a5 (VCID) 815 55 8
23045 @l 53 a5 el e Uil el w2 S e b
o 5o e Ja gt Sy el sl sls o Llanils (5] mealS
oo 5 (b VW o b)) Soml <815 s S e b
SN 5 b S Vb e (el 536 el 5 Sl
SIS CS15 b5y S 55) 33,5 e > 33, kuru-type

(55 e sk Ol e Aoy T 0

References

1. Tyler KL. Creutzfeldt-Jakob disease. N Engl J Med 2003; 348: 681-
2.

2. Steinhoff BJ, Racker S, Herrendorf G, Poser S, Grosche S, Zerr |, et
al. Accuracy and reliability of periodic sharp wave complexes in
Creutzfeldt-Jakob disease. Arch Neurol 1996; 53: 162-6.

3. Schwaninger M, Winter R, Hacke W, von Kummer R, Sommer C,
Kiessling M, et al. Magnetic resonance imaging in Creutzfeldt-
Jakob disease: evidence of focal involvement of the cortex. J Neurol
Neurosurg Psychiatry 1997; 63: 408-9.

4. Zeidler M, Will RG, Ironside JW, Sellar R, Wardlaw J. Magnetic
resonance imaging is not a sensitive test for Creutzfeldt-Jakob
disease. BMJ 1996;312: 844.

5. Murata T, Shiga Y, Higano S, Takahashi S, Mugikura S.
Conspicuity and evolution of lesions in Creutzfeldt-Jakob disease at
diffusion-weighted imaging. AJINR Am J Neuroradiol 2002; 23:
1164-72.

6. Tschampa HJ, Murtz P, Flacke S, Paus S, Schild HH, Urbach H.

WO

SRR B S e g S Ol pl a5 03 LB el
o b LSS 5 wis b e Ky b
Sl spie Jime Updss med Sl edd gl sl sladsessn
Golew onl LT 4l 55e L3 A3 dalpd 5 s Js Ll
DM sy 0556 o koot Jite Calne b ) IS e
b s bl 5 B di b 4 Sl S Sl o e
Jsl Jlzl 5 opdm ool Gpmn b i slags 5 bl
SOl ey et D) poa L A O e Sl (Sl
S Gle 53 b @8l 5 5 hae C3L o |y Swn iS50
Sl 3l g G s Llanils Sosby sl ©S15 M5, S

BB e w5 05e ol 53 JUS o s 4 pl 4 a5 L iles S

Thalamic involvement in sporadic Creutzfeldt-Jakob disease: a
diffusion-weighted MR imaging study. AJINR Am J Neuroradiol
2003; 24: 908-15.

7. Glatzel M, Abela E, Maissen M, Aguzzi A. Extraneural pathologic
prion protein in sporadic Creutzfeldt-Jakob disease. N Engl J Med
2003; 349: 1812-20.

8. Walter G .Bradley, Robert B. Daroff. Gerald M. Fenichel, Joseph
Jankovic. Neurology in Clinical Practice, Philadelphia PA .2004; p.
1613-22.

9. Tyler KL. Creutzfeldt-Jakob disease. N Engl J Med 2003; 348:681-2

10. Brown P, Preece M, Brandel JP, Sato T, McShane L, Zerr I, et al.
latrogenic Creutzfeldt-Jakob disease at the millennium. Neurology
2000; 55: 1075-81.

11. Collie DA, Sellar RJ, Zeidler M, Colchester AC, Knight R, Will
RG. MRI of Creutzfeldt-Jakob disease: imaging features and
recommended MRI protocol. Clin Radiol 2001; 56: 726-39.

VEAS 0lo,5 oF o)l « £ 0,50 4 g (Kiiy pole olCiils o ST gy oSl dles


https://tumj.tums.ac.ir/article-1-824-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-07-04 ]

AD

Tehran University Medical Journal; Vol. 65, No. 3, Jun 2007: 82-85

Creutzfeldt-Jakob disease associated with non sterile phlebotomy

Ghorbani A™
Kahnouji H
Shafiei M*
Yousefi N?

1- Department of Neurology,
Tehran University of Medical
Sciences

2- Department of Dermatology,
Tabriz University of Medical
Sciences

* Corresponding author: Dept of
Neurology, Shariaty Hospital, Tehran
Tel: +98-21-84902260

email: drhkahnouji@yahoo.com

(case report)

Abstract

Background: Creutzfeldt-Jakob disease (C-JD) is a rare disorder characterized with
rapidly progressive mental decline, myoclonic jerk and finally death. The transmissible
pathogen for this disease is a proteinaceous infectious particle termed prion. The prion
protein is encoded by a gene (designated as PRNP) on the short arm chromosome 20.This
disorder is diagnosed based on clinical findings, course of disease, EEG, MRI and
confirmed with brain biopsy.

Case report: A 56- year- old woman presented with confusion, disorientation, hyper
somnolence, psychiatric problems such as hallucination, progressive mental deterioration
and myoclonic jerks. She had history of several times phlebotomy with traditional and
non sterile methods in two past years. She had no past history of other disease. Her
illness was diagnosed based on clinical findings, course of her illness, typical MRI, EEG
and rule out other dementing disease. She died after one month.

Conclusion: in any patients with psychiatric disorders, rapidly progressive mental
deterioration and myoclonic jerks C-JD should be considered as an important diagnosis.
Treatable dementing disease should be considered and ruled out at first. The significance
of phlebotomy in C-JD has yet to be determined.
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