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Sporadic Creutzfeldt-Jakob Disease and Infection

Control — A Case Report

Chen-Feng Kuo, Ya-Ru Lin*, Chung-Ming Lee,
Chang-Pan Liu, Xiang-Guang Zeng, and Hwee-Kheng Lin

Division of Infectious Disease, ‘Division of Neurology,
Mackay Memorial Hospital, Taipei, Taiwan, ROC

Sporadic Creutzfeldt-Jakob disease (sCJD) is a rare neurodegenerative disease. Its clinical symptoms
includes rapidly progressive dementia, gait disturbance, and myoclonous etc. We report a 72-year-old woman
admitting due to hyperglycemia. Later, evalation of progressive loss of consciousness and deterioration of menta-
lity with myoclonus and generalized convulsion led to the discovery of such a rare disease. We reviewed the
literature and discussed the incidence, diagnosis, infectivity, decontamination and infection control of sporadic
Creutzfeldt-Jakob disease (CJD). The clinician should pay attention to it and know how to deal with after it was
diagnosed. (J Intern Med Taiwan 2005; 16: 42-47 )



