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Abstract

Objective: To investigate the clinical manifestations, diagnosis, differential diagnosis, treatment,
and prognosis of sporadic Creutzfeldt-Jakob disease (sCJD). Methods: A retrospective analysis was
conducted on the clinical data of a sCJD patient admitted to Yichang Central People’s Hospital affili-
ated with China Three Gorges University, supplemented by a comprehensive literature review.
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Results: A 43-year-old male presented to the neurology department with a 2-month history of per-
sistent dizziness and a 1-month progression of gait instability. The patient reported intermittent
vertigo with cranial heaviness, followed by worsening disequilibrium characterized by staggering
gait resembling alcohol intoxication, accompanied by postprandial emesis 2 months ago. Cranial
diffusion-weighted imaging (DWI) revealed bilateral cortical diffusion restriction in frontal, tem-
poral, parietal, and occipital lobes, demonstrating the pathognomonic “cortical ribbon sign”. Subse-
quent lumbar puncture demonstrated cerebrospinal fluid (CSF) positivity for the 14-3-3 protein
gamma isoform. The diagnosis of sCJD was confirmed through integration of clinical symptomatol-
ogy, neurological examination, and ancillary investigations. Symptomatic and supportive treatment
was initiated following diagnosis. Telephone follow-up at 30 days post-discharge revealed no sig-
nificant symptomatic improvement, with eventual mortality.
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Figure 1. Diffusion-weighted imaging (DWI): Panels A~E: Bilateral diffusion restriction in the frontal, temporal, parietal, and
occipital cortices, demonstrating the characteristic “cortical ribbon sign”; Panels A~B: Focal diffusion restriction in the right
basal ganglia
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Table 1. Cerebrospinal fluid (CSF) analysis revealed a markedly elevated 14-3-3 protein gamma isoplex level of 75,479
AU/mL (reference range: <10,000 AU/mL) through external laboratory testing
Rl BENERENER, IMNERER 14-3-3FA y WA 75,479 AU/mL (IEE{E/F 10,000 AU/mI)
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Az T # (x108/L) 1 0~8
i 5 Y 4140 i (< 10%/L) 0 0
1 %7 B (mmol/L) 3.90 2.5~45
Z(mmol/l) 115.6 120~132
R = B (U/L) 0.1 0~5
Ji A LA B A (mg/L) 0.418 0~0.45
14-3-3 FH H (AU/mI) 75,479 <10,000
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Figure 2. Electroencephalography (EEG) demonstrated asymmetric bilateral increases in diffuse wave activity with enhanced
spectral power in the delta (6) and theta (¢) frequency bands
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