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Muc tiéu O )¢
o Trinh bay duwoc tdm quan trong cla viéc chdn dodn nguyén
Phan tich chién lwgc chan doan va tiép can hinh anh hoc

nhan Sa sut tri tué dién tién nhanh (RPD — rapidly progressive
dementia), néu dwgc cdc bénh gdy RPD c6 thé diéu tri duoc Q
e/ trong mot trwvong hop RPD

9 Trinh bay duoc vai tro cla cat I&p vi tinh (CT) va cdng hudng = %
tir (MRI) trong chan doan RPD. S D SHALDN
/erw’ iy Ve
Lo

Nhan biét dwoc dac diém |am sang va triéu chirng hinh anh

Q/ cac bénh gay ra RPD, dac biét la cdc bénh cé thé diéu tri

duoc

RSHCM 2023



Sa sut tri tué dién tién nhanh - RPD ‘N0 )

= Sa st tri tué (SSTT) = hdi chirng 1am sang do té€ bao n3o bj ton thuwong tir tir dan dén suy giam
nhiéu 13nh vwc nhan thire (tri nhd, ngdn ngit, tinh todn, dinh hudng, kha ndng phan doan va giai
quyét van dé, cdm xuc, hanh vi) ma khéng cd rbi loan y thirc.
> anh hudng nghiém trong dén cudc séng hang ngay cla ngudi bénh, gay suy giam va tré ngai
dang ké cho cdc hoat déng nghé nghiép, xa hdi va cd cac hoat dong séng hang ngay cla ca thé,
tham chi cé thé gay tan phé va tlr vong
> phan 1&n cac SSTT khéi dau am i, dién ti€n cham va thudng xay ra @ nhdm ngudi cao tudi

= SSTT dién ti€n nhanh (rapidly progressive dementia — RPD)
> khoéng cé dinh nghia rd rang vé khung thoi gian
> SSTT xuat hién dudi 1-2 ndm tir khi khdi phat bénh, thudong gap l1a trong vai tuan dén vai thang

RSHCM 2023



Sa sut tri tué dién tién nhanh — tin suit nguyén nhan ‘ ‘y

RSHCM
A B
Referred to UCSF Evaluated at UCSF
(N =2535) (N=622)
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Major diagnostic categories of patients with rapidly progressive dementia (RPD)

FIGURE 7-1 referred to, versus evaluated at, the University of California, San Francisco (UCSF)
rapidly progressive dementia program over 13 years. A, Diagnostic distribution
of patients with RPD referred to UCSF over about a 13-year period, most of whom had

Continuum (Minneap Minn) 2016;22(2):510-537 RSHCM 2025



Sa sut tri tué dién tién nhanh — tan suat nguyén nhan

Table 1 Eticlogical classification of rapidly progressive dementia participants in this study RSHCM
Eticlogy Number (%) Age (years) Education level Baseline MMSE value
Infectious entities 39 (26.2%) 56.1+14.5 6,9,22 13.1+4.6
Creutzfeldt-Jakob disease 20(13.4%9)

Neurosyphilis 8 (5.4%)

Other infections entities 11 (7.4%)

Neurodegenerative entities 31(20.8%) 68.4+108 8,6, 16 11.2+4.0
Alzheimer's disease 17 (11.4%)

Dementia with Lewy body B (5.4%)

Meuronal intranuclear inclusion disease 4 (2.7%)

Frontoternporal lobar degeneration 2 (1.4%)

Toxic/metabolic entities 25(16.8%) 53.1+12.7 3,3,18 124+5.5
Carbon moneoxide poisoning 12 (B.1%)

Heroin poisoning 1 (0.7%)

Dichloroethane poisoning 1 (0.7%)

Alcohal poisoning 2(1.3%)

Other toxic entities 2 (1.3%)

Mitochondrial encephalopathy 2(1.3%)

Wernicke encephalopathy 1 (0.79%)

Hashimoto encephalopathy 1 (0.7%)

Radiation encephalopathy 1 (0.7%)

Other metabaolic entities 2(1.3%)

Inflammatory entities 15(10.1%) 51.1+13.7 1,58 13.8+4.6
Anti-AMPA2 receptor encephalitis 3(2.0%)

Anti-LG1 receptor encephalitis 3 (2.0%)

Limbic encephalitis 2 (1.3%)

Anti-GABAB receptor encephalitis 1 (0.7%)

Central demyelinating disease 2 (1.3%)

Sjogren’s syndrome with central involvement 1 (0.7%)

Other inflammatory entities 3 (2.0%)

Vascular entities 13 (8.7%) 63.1+12.8 1,57 146+4.3
Other entities 11 (7.4%) 55.0+17.4 2,3,6 15.0+3.6
Mixed entities 5(3.4%) 726+9.1 1,31 12.2+6.5
Neoplastic entities 5(3.4%) 53.8+13.1 0,3,2 143+2.1
Undetermined entities 5(3.4%) 54.8+27.1 1,1,3 16.0£1.0

Note: Age and baseline MMSE value are presented as mean xstandard deviation, education level is presented as numbers of no education, 1 to 6 years of education
and more than 6 years of education

Prevalence and outcomes of rapidly progressive dementia: a retrospective cohort study in a neurologic unit in China. Liu et al. BMC Geriatrics (2023) 23:142



RPD —tan suat nguyén nhan

Diagnostic Breakdown of Non-Jakob-Creutzfeldt Disease Rapidly Progressive

Dementia Referrals to Three Jakob-Creutzfeldt Disease Referral Centers®

University of California,

National Prion Disease Pathology

San Francisco (UCSF), German Cohort” Surveillance Center (NPDPSC)
Cohort N = 104 (21)° % N=124 (37) % Cohort® N = 304 (304)" %
Autoimmunefantibody-mediated® 13 Alzheimer disease 17 Alzheimer disease 51
Unclassified dementia 13 Unclassified dementia 16 Wascular disease 12
Paychiatric 12  Cerebrovasoular (wascular % bmemune mediated a

dementia, censbrovascular

accident)
Dementia with Lewy bodies 8  Ereephalitis, unknown B Neoplasia a
Erscephalitis, not othersise specified 8 Parkinson disease 5 Infections 5
Heoplasm &  Pasychiatric 5  Unspecified degenerative disease 3
Frontotemporal dementia withor 7 Motor neuron disease 2  Frontal lobe degeneration 3
without motor neuron dissase
Corticobasal syndrome or &  Multiple sclerosis 2  Metabolic 2
corticobasal degeneration
Alzheimer disease” 5  Paraneoplastic 2 Hippocampal sclerosis 2
Central nervous system vasculitis 3 Toxicdty 2  Dementia with Lewy bodies 1
Encephalopathy, not othenwise 3 Alkchol induced 2  Tauopathy, not othenwise specified 1
speecified
Leukoencephalopathy 3 Brain tumar 2 Hereditary diffuse leukoencephalopathy 1

with spheroids

Progressive supranuclear palsy 3 {hronic epilepsy 2 Progressive supranudear palsy 1
Wascular dementia 2 {orticostriatonigral 2 Other* 2

degeneration
Orther® & Familial spastic paraplegia 2 Total 100
Total 100  Hashimoto encephalopathy 2

Hereditary ataxia 2

Huntington disease 2

Metabcolic disonder 2

Primary central nervous 2

systemn lymphoma

Orther” 4

Total 100

Athens Cohort'! Diagnoses

Barcelona Cohort'? Diagnoses

causes of Rapidly Progressive Dementia in Two European
ertiary Care Hospitals

Table 2 | RPD aetiologies in | practice and specialist referral centres
Study Definition of RPFD  Numb Infl v (%) N, dogy ive (%) N lar (%)
Patients  |ifectious Immune- CJD  AD Other
mediated
Tertiary centre
Acostaetal.  Firstsymptom to 104 3 23 30 9 19 3
(2020)* dementia: 2 years
Anuja et al. First symptom to 187 21 18 8 14 (AD or 10
(2018)™" dementia: £1year other)
Netoetal. First symptom to 61 20 46 12 8(ADor Counted as ‘other’
(2017 [REF*) MMSE score <20: ather)
=2 years
Zhangetal. First symptom to 310 26 9 7 15 10 Excluded
(2017)* dementia: €2 years
Salaetal First symptom to 49 2 4 31 14 123 8
(2012)* (REF™)  dementia: <1 year
Papageorgiou First symptom to 68 6 9 13 18 129 13
et al. (2009) dementia 1 year
(REF.™)
OQutpatient memory clinic
Dayetal First symptom to 67 Counted Counted 6 66 27 Counted as ‘other’
(2018)° [REF™) dementia: €2 years as ‘other” as ‘other’
Single-centre CJD surveillance
Chitravas Initially suspected 304 5 9 NAd 51 12 12
etal. (2011)" prion disease
Grau-Rivera  Initially suspected 52 8 13 NAd 9 13 13
etal.(2015)"  prion disease
Maat etal. Initially suspected 181 4 12 NAd 34 17 11
(2015)* prion disease
Peckeuetal.  Initially suspected 483 8 (infectious or NAd 3 12 9
(2017)* prion disease immune-mediated)
Multicentre CJD surveillance
~ tetal  Initiallysuspected 7,115 11* (infectious or NAd 16 24 11

B prion disease

immune-mediated)

16

Counted

as ‘other’

10

Excluded

Counted
as 'other’

10

Other
(%)

13

15

23
12

12

5

10

21

25

i1

ary centres and the outpatient elinic, diagnoses were based on clinical eriteria’ =535 whereas diagnesis in C|D surveillance eentres was fully™** or partially™
mnneuropathology. AD, Alzheimer disease; C)D, Creutzfeldt-Jakob disease: MMSE, Mini-Mental State Examination; NA, not applicable; RPD, rapidly progressive
tia. “Delirium was an additional exclusion criterion. *Additional exclusion criteria: acute cognitive disturbance associated with infections. metabolic disorder

oxication. “Additional inclusion criteria: increase of more than two Clinical Dementia Rating stage:

M arly & single case of any given condition presented 10 & cohoe, it was placed under “other.”

¥ Numbers in parentheses indic

I| ||.de- arki \'_‘“A e-galndp-ul.r. i channed © DTF'I\

me d patholagy-praven s
famikal inscmnia, hypossa, and Niemarn-Pick lipoid hiss
polygiucosan body diseass, Hurtington diesase, Marchiafaw

5 bw cases of mined Alzheimer deesse with c\\j- bades
(LS ohort cases include hydocephalus, mesial termporal soierosis, vertiga, germinoma, metfydmalonic acidemis, mulsple scemoss,
. Dther German cohort cases include leukoencephalopathy, amyloid angiopathy, fatal

. Oither NPDPSC cobart cases indude corticobasal degeneration, adult
ami diease, and superficial siderosis.

Continuum (Minneap Minn) 2016;22(2):510-537
Rapidly progressive dementias — aetiologies, diagnosis and management. Nature Reviews Neurology volume 18, pages 363—376 (2022)

rmic ackd decarboeglase (GADES), Yu, Hu, CVZ2, adenylate kinaseS, a-amine-3-

neuropd, and other an |||bn-dm..n weell as Hashimirto encephalopathy.

N = 68) o (N=45) %
Alzheimer disease 17.6  Jakob-Creutzfeldt disease 306
Other secondary dementias 17.6  Other secondary dementias 184
Frontotemporal dementia 16.2  Alzheimer disease 143
lakob-Creutzfeldt disease 13.2 Frontotemporal dementia 122
Vascular dementia 13.2  Dementia with Lewy bodies 10.2
Dementia with Lewy bodies 5.9 Vascular dementia B2
Norrmal pressure hydrocephalus 5.9 Unkmown 6.1
Multiple systern atraphy 29 Total 100
Neuwrasyphilis 2.9

Other neursdegenerative 4.4

dementlas

Tatal 100

isidered for this table_*Paraneoplastic disease and CNS neoplasia were not differentiated (both r:?a

sin =2 years. "Owing to selection bias, prion diseases were
ssed as ‘other).



RPD — tan suat nguyén nhan *'C @

— |TTaD(donT) | TTCD (datrung tam) Bénh vién cép ba

—— Tiéu chuan chan doan Tl thiét Tl thiét hodc 1dm sang

— (EEG, MRI va DNT)

—— Bénh ly viem TKTW 8-21% 7,4% 35-66%
—— Nhiém trung 4-8% 2-26%
—— Viém n3o tu mién 9-13% 4-46%
—— AD 29-51% 66%

e 17-28,3% 28-47%
—— Khac 12-23% 27%

—— Mach mau than kinh 9-13% 5,4-11% 3-13%
—— Chuyén héa-ddc chat 1-10% 4,5-7% 6-16%
—— Khac 8-25% 31% 5% 8-23%

—— Continuum (Minneap Minn) 2016;22(2):510-537
——— Rapidly progressive dementias — aetiologies, diagnosis and management. Nature Reviews Neurology volume 18, pages 363—376 (2022)




Ischemic or hemorrhagic infarction (single strategic
lesion or multifocal)

Subdural hematoma

Cerebral venous thrombosis

CNS vasculitis (primary or systemic)

Cerebral amyloid angiopathy

PRES

Susac syndrome

Hereditary: CADASIL, MELAS syndrome

Infectious

Bacterial or viral encephalitis/meningitis
Fungal encephalitis/meningitis

Subacute sclerosing panencephalitis (SSPE)
HIV—-associated neurologic decline (HAND)

Toxic-Metabolic

Electrolyte disturbances

Hepatic encephalopathy

Renal failure

Thyroid/parathyroid dysfunction

Nutritional/vitamin deficiencies: Vitamin B1 (thiamine),
Vitamin B12 (cyanocobalamin), Vitamin B3 (niacin),
Folate

Hereditary: Wilson disease, Porphyria

Environmental: Heavy metals (eg, lead, mercury,
arsenic), Other (eg, toluene)

o N

Sa sut tri tué dién tién

* Autoimmune encephalitis: With antibodies against
neuronal cell-surface antigens (eg, NMDA receptor,
LGI1/CASPR2), With antibodies against
intraneuronal/cytoplasmic antigens (eg, Hu, Ri, Yo),
Seronegative

* Steroid-responsive encephalopathy associated with
autoimmune thyroiditis (SREAT)

* Multiple sclerosis

* Anti—-myelin oligodendrocyte glycoprotein (MOG)
syndrome

* Acute demyelinating encephalomyelitis (ADEM)

* Systemic inflammatory disease (CNS lupus, Sjogren
syndrome, Behcet disease)

* Granulomatous disease (eg, sarcoidosis)

* Cerebral amyloid angiopathy with related inflammation

* Medication-induced (eg, checkpoint inhibitors)

Metastases/neoplastic

* Metastases to the CNS (commonly lung, breast, renal,
thyroid, melanoma)

* Primary CNS tumors (glioma, oligodendroglioma,
gliomatosis cerebri)

* Lymphoma (primary, systemic, intravascular)

* Leptomeningeal carcinomatosis or lymphomatosis

* Paraneoplastic encephalitis

Rapidly progressive dementia. Gregory S. Day. CONTINUUM (MINNEAP MINN) 2022;28(3, DEMENTIA):901-936

VITAMINS

* Medication overuse/polypharmacy

* Medication toxicity

o Over-the-counter medications (eg, bismuth,
anticholinergic medications)

- Prescription medications (eg, narcotics,
benzodiazepines, neuroleptics, phenytoin, valproic
acid, lithium)

* Indirect medication effect (eg, immune activation with
checkpoint inhibitors, immunocompromise with
immunosuppressants, leukoencephalopathy with
intrathecal methotrexate)

* Traumatic brain injury

* Extrapontine myelinolysis

* Radiation-induced leukoencephalopathy

* Substance abuse

Neurodegenerative

* Prion disease

* Alzheimer disease

* Frontotemporal lobar degeneration
* Lewy body disease

* Huntington disease

Systemic/seizures/structural

* Nonconvulsive status epilepticus
* Hypoxia/hypercarbia
* Hydrocephalus (normal or high pressure)



Sa sut tri tué d

SSTT do thodi hda than kinh

Cac bénh thoai hoa
than kinh dién tién chdm

Céc phan nhém bénh dién tién nhanh —>

* B&nh Alzheimer dién tién nhanh
® SSTT thé Lewy dién tién nhanh

Céac bénh cung luc —_—
® SSTT “hén hop”

® Cic bénh ly TKTW ddc 1dp khic kém

s Cac bénh khéng phai than kinh nang

Cac bién chiéng th phat —_—

e Cac triéu chimg cam xic

* Co giit tai dién, mat nwdce, cac bién
chirng & giai doan mudn khac

* Bénh mach mau dong amyloid & bn AD

* SSTT thé Lewy thay d&i that thudong

dién ti&n nhanh

Bénh do prion

o N

én tién nhanh — nguyén nhan

Bénh ly viém than kinh trung wong

* Viém ndo tw mi&n

* Viém ndo virdt, vi tring, ndm khéng dién hinh
* B&nh ndo nhiém tring

Bénh mach mau than kinh

» Dt quy tién trién hodc tai phat
* Vigm mach mau ndo
* Bénh mach mau ndo dong amyloid

B&nh ndo nhiém déc-chuyén héa

* Hi chirng Wernicke-Korsakoff, bénh ndo gan,
tang uré mau, ...

* Nhi&m d6c man tinh hay cép tinh (vi du nhw
nhiém déc kim loai)

Céc bénh khéc va gia SSTT dién tién nhanh

® U tin sinh TKTW

* Sang, méat nwic, sit

* CAc rdi loan cdm xic va loan thin

» Bénh ty thé (Mitochondriopathies)

* Co giat tai dién, trang thai déng kinh khéng co
giit

* Thiéu oxy ndo

» Si¥ dung qua nhidu chat kich thich

s Cac bénh tich tu chit khéi phat mudn

Rapidly progressive dementias — aetiologies, diagnosis and management. Nature Reviews Neurology volume 18, pages363—376 (2022)
Rapidly progressive dementia. Gregory S. Day. CONTINUUM (MINNEAP MINN) 2022;28(3, DEMENTIA):901-936

RSHCM

VITAMINS

Vascular

Infectious

Toxic-Metabolic
Autoimmune/inflammatory
Metastases/neoplastic
latrogenic
Neurodegenerative
Systemic/seizures/structural



RPD — Chién lvgc chan doan

Bwée 1: Bénh sir va kham |&m sang
Bénh sur

Tudi khéi bénh

Toc d6 suy giam nhén thirc

Bénh sir

Loai chitc ndng nhén thirc bi suy giam
Cac triéu chirng khac

Thdm kham lam sang

Tinh trang tri giac y thirc

D&u than kinh khu tra

Triéu chi¥ng thue thé khac

Nhan dang hoéc loai trir cac bénh Iy cap nhuw
sang, nhiém déc hay dét quy

Nghién cttu cdc dic diém cla cdc RPD dac
trung dé xac dinh cac xét nghiém thdm do
tiép theo

Bwéc 2: Cac thim do co ban

Xét nghiém mdu

» Céac chi d4u viém, chirc ndng va chuyén hoa
gan va than, ion d6, hormone tuyén giap va
vitamin nhom B

e Test HIV, giang mai hay cac tac nhan hay
khang thé d&c biét tiy bénh canh [dm sang

Hinh anh hoc

e Tim bénh ly viém, mach mau, u, teo ndo,
han ché di chuyén nwdc DWI va & dong kim
loai

e (T ndo: loai trir tAng ap lwc ndi so (TALNS)

e CT ngweva bung: loai triru

¢ MRI nao: FLAIR, DWI/ADC, SWI/T2*, T1
Gadolinium

Dich néo tuy

* Phan tich co ban dé tim bénh ly viém

» Tu khédng thé hay test tim tdc nhan gay
bénh dac hiéu khac

e Protein biomarker cho AD (tau, tau
phosphoryl héa va amyloid-p42) va CID
(protein 14-3-3 va RT-QuIC)

* TE bao hoc

EEG

» Cac dang bét thuwong

e Trang thai dong kinh khong co giat

Bwaoc 3: Cac tham do chuyén sau
Bénh phédm sinh hoc

e Sinh thiét da, chan dodn gen hay enzyme dé

xac dinh cac bénh tich tu chat hiém hay cac
bénh di truyén khac

Hinh anh hoc

s °F-FDG PET

» Amyloid va tau PET

® PET-CT toan than phat hién u khdng thudc
TKTW

Diéu tri khdng viém

e Immunoglobulin hay steroids ligu cao &
bé&nh nhan nghi ngé& viém ndo nhwng chwa
chirng minh dwotc (lwu y: cac u TKTW cling
cd thé ddp g vdi steroids)

Phwong thire sau cung

® Sinh thiét ndo hay mang mém

Rapidly progressive dementias — aetiologies, diagnosis and management. Nature Reviews Neurology volume 18, pages 363—376 (2022)



High
® Autoimmune
Toxic/Metabolic @

RPD — Chién lvgc chan doan

Budc 1: Bénh str va kham lam sang
Bénh s&r

e Tudi khdi bénh

e Toc do suy giam nhan thirc

e Bénh sl

e Loai chirc nang nhan thirc bi suy giam
e Cac triéu chirng khac

Tham kham lém sang

e Tinh trang tri giac y thurc

e DAau than kinh khu trd

e Triéu chirng thuc thé khac

e Nhan dang hoéc loai trir cac bénh ly cap nhu

sang, nhiem ddc hay dét quy

® Nghién clru cac dic diém clta cac RPD dic

@ latrogenic
Infectious @
® Systemic
® Neoplastic
@ Vascular

Potential reversibility

P Neurodegenerative ? CJD
I

I
Slow Fast Fastest
Rate of Progression

Bénh nio cédp hodc ban cap Sa sit tri tué dién tién nhanh

Thei gian tilr triéu chitng dau tién dén khi cd hdi chirng SSTT day da
Ngay tirc thi  Vai gioy Vaingay Vaituin Vai thang Pén 2 ndm

trwng dé xac dinh cac xét nghiém tham do SSTT thoai hoda tl'-

tiép theo

Bénh ly viém TKTW
Bénh Iy mach mau than kinh

Bénh ndo nhiém ddc-chuyén héa

Rapidly progressive dementias — aetiologies, diagnosis and management. Nature Reviews Neurology volume 18, pages363-376 (2022)
Rapidly progressive dementia. Gregory S. Day. CONTINUUM (MINNEAP MINN) 2022;28(3, DEMENTIA):901-936



RPD — Chién lugc chan doan — Hinh anh hoc

Bwéc 2: Cac tham do co ban
Xét nghiém mdu

Cac chi ddu viém, chirc ndng va chuyén hda
gan va thén, ion d6, hormone tuy&n gidp va
vitamin nhom B

Test HIV, giang mai hay cac tdc nhan hay
khang thé déc biét tiy bénh canh 1dm sang

Hinh éanh hoc

Tim bénh ly viém, mach mau, u, teo ndo,
han ché& di chuy&n nwdc DWI va & dong kim
loai

CT ndo: loai trir tdng ap luc ndi so (TALNS)
CT ngwe va bung: loai triru

MRI ndo: FLAIR, DWI/ADC, SWI/T2*, T1
Gadolinium

Dich néio tuy

Phéan tich co ban dé tim bénh ly viém
Tw khdng thé hay test tim tédc nhan gay
bénh dac hiéu khac

Protein biomarker cho AD (tau, tau
phosphoryl héa va amyloid-p42) va CID
(protein 14-3-3 va RT-QuIC)

Té& bao hoc

EEG

Cac dang bat thuang
Trang thai ddng kinh khéng co giat

RSHCM

CT

veagm  ldmee

= C4 san
= Thuwe hién nhanh
= Chi phi thich hop
» CT so n3o phat hién tét
* xuat huyét cap
*unao
e tran dich ndo that
* tang ap luc ndi so
* teo ndo nghiém trong
= CT nguc +/- bung loai trir hodac xac dinh,
danh gia
* cac u nguyén phat
* tinh trang bénh nén, cac bénh phdi
hop khac

= khéng nhay
* cac thay ddi s&m trong chat trang ndo
* thwong tén tinh t& nhu viém ndo ty
mién, bénh prion, bénh Alzheimer giai
doan dau
» khéng cung cap thong tin
* tinh trang chirc nang nao
* hoat déng chuyén hoda n3o

Rapidly progressive dementias — aetiologies, diagnosis and management. Nature Reviews Neurology volume 18, pages 363—376 (2022)



RPD — Chién lugc chan doan — Hinh anh hoc

Bwéc 2: Cac tham do co ban

Xét nghiém mdu

e Céac chi ddu viém, chirc ndng va chuyén hoa
gan va thén, ion d6, hormone tuy&n gidp va
vitamin nhom B

e Test HIV, giang mai hay cac tac nhan hay
khang thé déc biét tiy bénh canh 1dm sang

Hinh éanh hoc

s Tim bé&nh ly viém, mach mau, u, teo ndo,
han ché& di chuy&n nwdc DWI va & dong kim
loai

s CT ndo: loai trir tang ap luc ndi so (TALNS)

s CT nguwc va bung: loai triru

e MRI ndo: FLAIR, DWI/ADC, SWI/T2*, T1
Gadolinium

Dich néio tuy

e Phéan tich co ban dé tim bénh ly viém

e Tu khang thé hay test tim tac nhan gay
bénh dac hiéu khac

* Protein biomarker cho AD (tau, tau
phosphoryl héa va amyloid-p42) va CID
(protein 14-3-3 va RT-QuIC)

s T& bao hoc

EEG

e Cac dang bat thuwang

s Trang thai ddng kinh khéng co giat

RSHCM

MRI

veagm  ldmee

* 36 twong phdn mé mém cao » kha nang ti€p can
= d6 nhay cao = thoi gian thyc hién dai
e cac thay ddi s&m trong chat trang ndo = chong chi dinh
* thwong ton tinh t& nhw viém nio ty " can cd BS, KTV chuyén sau
mién, bénh prion, b&nh Alzheimer giai = chi phi cao
doan dau

» nhhiéu loai xung gitp xac dinh dac diém
ban chat thuong ton

» cung cap thong tin
* tinh trang chirc nang nao
* hoat déng chuyén hoda n3o

Rapidly progressive dementias — aetiologies, diagnosis and management. Nature Reviews Neurology volume 18, pages 363—376 (2022)



RPD — Chién lugc chan doan — Hinh anh hoc

Buwdc 3: Cac tham do chuyén sau
Bénh phdam sinh hoc

e Sinh thiét da, chan doan gen hay enzyme dé
xac dinh cac bénh tich tu chit hiém hay cac

bé&nh di truyén khac

Hinh anh hoc

o 8F-FDG PET

e Amyloid va tau PET

e PET-CT toan than phat hién u khdng thudc
TKTW

Diéu tri khang viém

* |mmunoglobulin hay steroids liéu cao &
bé&nh nhan nghi ng& viém nao nhwng chwa
chirng minh dwoc (lwu y: cac u TKTW cling
co thé dap rng vdi steroids)

Phwong thire sau cling

® Sinh thiét ndo hay mang mém

= DAT Scan (SPECT): gidm bat chat van chuyén dopamin
« B&nh Parkinson vs H/c Parkinson vs SSTT thé Lewy vs AD

= FDG PET: giam chuyén hda glucose (xuat hién truwdc teo ndo)
 AD vs cac thodi hda than kinh khéc

= Amyloid va tau PET: dong amyloid va protein tau
* AD vs cac thodi hda than kinh khéc

= DTI va Fiber Tracking: t&n thuong chat trang va cac bé soi
* Phat hién s&m cac bénh gay SSTT
« CDPB cac nguyén nhan tén thuong chat trang

= PET-CT toan than
* Phat hién u khéng thuéc hé TKTW

Rapidly progressive dementias — aetiologies, diagnosis and management. Nature Reviews Neurology volume 18, pages 363—376 (2022)



— Mdu Tu Dudi Mang Clrng Man / Ban cap LRSS ]

% = Nguwoi lon tudi > nguoi tré SSTT “cé thé’ diéu tri dwo'c” RSHCM
— ® Cé / khdng cd tién cdn chan thuong - i

= = Gia SSTT + d4u than kinh khu trd

= = CT/MRI

=« Tu dich hinh liém

= © bileit /il (el CT. Mau tu dwéi mang cirng ban ca

= P a6 WiEn By SAee rE o hey et hai ban cau. Nam, 78 tié’i. Sﬁy giam fn’ FLAIR. Mau tu dwéi mang cirng
= ° bot cap tren nén man nhé tr 2 thang nay. man tinh ban cau P.

0
=

Mau tu duoi
mang crng man
tinh ban cau P




= U nguyén phat / Di can
» Tran / thai duong

SSTT
= Kich thudc 16n, ting ap luc ndi so “c6 thé diéu tri dugc”
= Cac u thuwong gap

* U mang nao (meningioma)

* High grade astrocytoma, lymphoma

* Di can ndo nhiéu noi

* HGi chirng can ung thw

Di cidn n3o tir K phoi Lymphoma nguyén phat  Anaplastic Oligodendroglioma



SSTT “c6 thé diéu tri dwoc”

* Tam ching |am sang
* Tiéu khéng ty chu
* Suy giam nhan thirc (nhe dén SSTT)
* R&i loan déng di (ban chan bn nhu dinh vao san nha)

= CT/ MRI

* N3o that Ion
> Chis6 Evans > 0,3
- ROng sirng thai duwong 85mm * 76mm’
- GAc thé chai hep < 90° ' .|
- Tang xung déng dong chay DNT trong cong n3o

* Mat twong xirng khoang dwdi nhén
- ROng ranh sylvius
» X0a cac ranh ndao vung vom nao trén cao

= Triéu chirng cai thién sau choc do that lung

—— https://radiopaedia.org/articles/normal-pressure-hydrocephalus

RSHCM 2023




CSF tap test responder CSF tap test non-responder

MRI: tang dong chay
DNT qua cdng ndo




SSTT “c6 thé diéu tri duoc”

= Nguyén nhan thuong gap nhat viém n3o virus hoai t&r bung
phat gdy tlr vong = Cap clru chan dodn va diéu tri: tién lwong
phu thubc vao diéu tri khang virus sm

= Thuwdng do HSV-1 (90%), HSV-2 (10%). Khéng phan biét tudi,
gidi, hoac theo mua

» L4m sang: sot, nhirc dau, ddu TKKT, co giat, roi loan hanh vi, roi
loan tri giac

= Chan doan: |1dm sang + dién n3o (EEG) + huyét thanh hoc (PCR)
+ hinh anh hoc

= CT / MRI

* Thuong tén tang tin hiéu T2/FLAIR, DWI hai bén khéng d6i
xirng & hé vién, thuy thai dwong trong, vd ndo thuy dao, hoi
tran dudi. Khdng ton thuwong hach nén (giip CODPB nhéi mau
MCA).

* Giai doan sé&m: khong bat thudc. Giai doan tré hon: bat thudc
theo cudn ndo, mang mém, dang vong hodc lan tdéa

* C6 thé cd xuat huyét bén trong

https://radiopaedia.org/articles/herpes-simplex-encephalitis RSHCM 2025



» Mot trong nhirng nguyén nhan hang dau gay
SSTT & nguoi tré & mot sé vung
= HOi chirng lam sang:
» K&t hop rdi loan nhan thirc, hanh vi va chire
nang van dong (roi loan dang di) va run
* Bién thé: khdng chu vy, gidm tap trung, tho o va
vO tri, tdm than van dong va van dong cham
chap, that diéu

= CT/ MRI

 Teo n3o lan tdéa va doéi xirng, khéng phu hop
v3i tudi
Giam dam do6 (CT) hodc tang tin hiéu T2 (MRI)
chat trang sau va quanh ndo that; twong déi
khong anh hudng chat trang dwdi vé va hé sau

« Khong hiéu &ng choan cho

« Khong bat thudc tuwong phan

= PO ndng phu thudc tai lwgng virus. Nhiém trung
chéng thém lam bénh bung phat. Tién lvgng
chung khéng tot, thudng tlr vong < 1 ndm

https://radiopaedia.org/articles/hiv-associated-dementia-1

kg %

Sa Sut Tri Tué Lién Quan HIV )

%

2z




* Nhiém JC polyomavirus (papovavirus)

* Dé gap & ngudi suy giam mién dich (AIDS, sau ghép
tang, leukemia, K tang dac, héa tri, bénh viém [SLE,
sarcoidosis], dung khang thé don dong &rc ché mién
dich Tysabri® [Natalizumab] [diéu tri MS], dimethyl
fumarate [diéu tri MS va vay nén])

* MRI

> Nhiéu mang I&n khéng déi xirng tang tin hiéu
T2/FLAIR & chat trang duwdi vé va quanh ndo that
kém tén thuong cac sgi hinh U, wu thé dinh-cham
va & doi thi

> C6 thé tén thuong hach nén, than ndo, tiéu ndo

> Khong bat thudc twong phan. Néu bat thudc, coi
nhu IRIS (immune reconstitution inflammarory
syndrome — h/c viém hoi phuc mién dich)

radiopaedia.org/articles/progressive-multifocal-leukoencephalopathy

RSHCM 2025




Sa Sut Tri Tué Lién Quan HIV

17:41.000

/ ' Vi
' W/L:1
#:28 at -209.

Nam, 26 tudi. HIV (+) Nam, 29 tudi. HIV (+)
Co giat. Co giat. RGi loan tri giac
HIV encephalopathy PML
RSHCM 2025



— Lao Mang Nao

* Lao ndi so thudng gdp nhat SSTT “c6 thé diéu tri dwoc” RSHCM

* Viém lao mang mém > viém dinh mang cirng

* Moi Ira tudi: tré em (dinh 0-4 tudi) > thi€u nién,
nguwoi lon

* Y&u t6 nguy co cao: HIV/AIDS, thuéc rc ché mién
dich, dai thao duwong, nghién ruou

e Lam sang:
> S6t, dau dau, 4i, cb clirng
> Ton thuong day 1lI, IV, VI
> Co giat, dau TKKT, réi loan tri giadc

* DNT: lympho 1, protein t, duong +
* CT/MRI
> Bat thudc twong phan lan tda & bé nén so
> C6 thé bat thudc @ mang mém (doc rinh sylvius),
|éu tiéu ndo, ndo that
> Bién chirng
o Tran dich ndo that
o Nh6i mdu n3o do viém dong mach (hay & tré em)
- T6n thuong day 11, IV, VI

https://radiopaedia.org/articles/tuberculous-meningitis



Viém mang nao lao
& bé nén so +/- cu lao
Nh6i mau hach nén nhiéu 6
(do viéem dong mach)

RSHCM 2023

Osborn et al. Diagnostic Imaging — Brain . 2016. 3™ ed.



— Viém N3o Tu Mién 4 \)'

* Viém ndo qua trung gian khéng thé SSTT “cé thé diéu tri dwoc” o
e Viém nao : :
> Can ung thu: khang thé (KT) khang khang nguyén
(KN) trong t€ bao, dap rng kém vai diéu tri mién
dich
> Khéng do u: KT khang KN ngoai té bao, thuong roi
loan chirc ndng neuron hoéi phuc va dap &ng diéu
tri mién dich tét hon

Co giat va déng kinh, réi loan tri nhé, thay déi trang
thai tinh than, dau TKKT, réi loan van dong, rdi loan
giac ngl

MRI

> Tang tin hiéu T2 va I&dn nhe kich thuwdc cia 1 hoac
2 hdi ma (viém n3o hé vién).

> Tang tin hiéu T2, bat thudc ndo, mang ndo, tuyén
yén, tay song

« Dién tién thay d6i vdi diéu tri corticoid, diéu hoa
mién dich, &’c ch& mién dich

https://radiopaedia.org/articles/autoimmune-encephalitis RSHCM 2025



— R6i Loan Ty Mién Hé TKTW

Autocimmune CNS disorders

I

Antibody associated

I

|

Antibodies against
neuronal and/or glial
cell-surface antigens

I
| }

Autoimmune Antibody-associated
encephalitis demyelination

» NMDA receptor e« AQIPA

= LGI « MOG

= CASPR2 « GFAP

» AMPA receptor

» GABA, or li?wﬂ'lli.-’-".E
receptnr

« DPPX

» MGIURT or mGIuR5S

s Glycine receptor

» Dopamine 2 receptor

}

Antibodies
against intracellular
antigens

Paraneoplastic
onconeural antigens
= Hu

s Ri

= YO

« Tr

= 50X

+ CRMPS

s PCAZ

« Amphiphysin
« KLHLN

« TRIMAG
 Ma2

s 7IC4

v

Without defined antibodies

L J

* Multiple sclerosis

= CNS vasculitis

= Sydenham chorea

= Opsoclonus
myoclonus ataxia
syndrome

» Behcet disease

» Susac syndrome

Origins and immunopathogenesis of autoimmune central nervous system disorders. Nature Reviews Neurology 19, 172-190 (2023)

RSHCM



— Viém N3o Ty Mién

Cac Khang thé trong Chan doan Viém Nio Tw Mién

Syndrome Diagnostic assay Frequency of Main type of
cancer cancer
Antibodies against intracellular antigens
Hu (ANMNATL)™ Limbic encephalitis Westemn blot =05% Small-cell lung
carcinoma
Ma2e Limbic encephalitist  Western blot =00% Testicular
seminoma
GAD= Limbic encephalitisi  Radioimmunoassay  25%5% Thymoma, small-
cell lung carcinoma
Antibodies against synaptic receptors
MMDA receptort Anti-MMDA receptor  Cell-based assay Varies with Owarian teratomal]
encephalitis age and sex
AMPA receptor™ Limbic encephalitis Cell-based assay b5% Thymoma, small-
cell lung carcinoma
GABA, receptor® Limbic encephalitis Cell-based assay 50% Small-cell lung
carcinoma
GABA, receptors Encephalitis Cell-based assay =5% Thymioma
mGluR5™ Encephalitis Cell-based assay 70% Hodgkin's
lymphoma
Dopamine 2 receptor™  Basal ganglia Cell-based assay 0%
encephalitis

RSHCM
Syndrome Diagnosticassay  Frequencyof Main type of
cancer cancer
Antibodies against ion channels and other cell-surface proteins
LGI1Y Limbic encephalitis Cell-based assay 5-10% Thymoma
CASPR2™ Morvan's syndrome||  Cell-based assay 20-50% Thymoma**
or limbic encephalitis
DPFFX™ Encephalitist Cell-based assay =10% Lymphoma
MOG*3 Acutedisseminated  Cell-based assay 0%
encephalomyelitis
Agquaporin 473F Encephalitis Cell-based assay 0%
GQ1b* Bickerstaff's ELISA 0%
brainstem
encephalitis

GADwglutamic acid decarboxylase. LGIls=leucine-rich glioma inactivated 1. CASPR2=contactin associated protein 2.
DPPX=dipeptidyl-peptidase-like protein-6. MOG=myelin oligodendrocyte glycoprotein. *Amphiphysin or CV2
(CRMPS) antibedies instead of Hu antibodies in a few patients with limbic encephalitis and small-cell lung cardinoma.
tLimbic encephalitis frequently associated with hypothalamic and mesencephalic invalvement. $GAD antibodies occur
more frequently in patients with stiff person syndrome and cerebellar ataxia. The association with cancer preferentially
occurs in patients with limbic encephalitis. §Tumours found maore frequently in men older than 50 years.® §0varian
teratoma usually found in young women aged 12-45 years. ||Morvan's syndrome usually has a more chrenic clinical
course, but might present with predominant cognitive and behavioural symptoms fulfilling criteria of possible
autoimmune encephalitis. **Thymoma associated with Morvan's syndrome rather than limbic encephalitis.
ttEncephalitis associated with diarrhoea and hyperekplexia. $tMostly restricted to children.

A clinical approach to diagnosis of autoimmune encephalitis. Francesc Graus. Lancet Neurol 2016; 15: 391-404



— Viém N3o Ty Mién *( @® )'

Tiéu Chuan Chan Doan Viém Nio Tw Mién & Ngwoi Lén
Chan doan khi cé 3 tiéu chuan sau:

1. Kh&i phat ban cap (dién tién nhanh < 3 thang) giam tri nhé [am viéc (gidm tri nhé ngan han), thay déi
tinh trang tinh than, hodc cé triéu chirng tdm than

2. [t nhat cé 1 trong cac dau hiéu sau
e DAu hiéu than kinh khu trd mai
* Co giat khong giai thich duwoc bang cac bénh gy co giat da biét truwdc day
 Tang bach cau trong DNT (> 5 bach cau/mm3)
* MRI goiy viém ndo: tang tin hiéu FLAIR han ché DWI & 1 hodc 2 thuy thai duong trong (viém ndo
hé vién), hodc & nhiéu viing gdm chat xam, chat trang, hodc ca 2 twong &ng véi bénh ly hdy myelin
hoac bénh ly viém

3. Loai trir cac nguyén nhan bénh khac

A clinical approach to diagnosis of autoimmune encephalitis. Francesc Graus. Lancet Neurol 2016; 15: 391-404



— Viém N3o Ty Mién

Table 2  Anatomical-clinical syndromes of autoimmune encephalitis

RSHCM

Anatomical classification of autoimmune encephalitis

Corresponding clinical syndromes

Possible associated antibodies

Limbic encephalitis

Cortical/subcortical encephalitis

Striatal encephalitis
Diencephalic encephalitis

Brainstem encephalitis

Cerebellitis or cerebellar degeneration

Meningoencephalitis

Encephalomyelitis

Possible associated peripheral syndromes
Meuropathy/neuronopathy

Autonomic neuropathy/ganglionopathy
Meuromuscular junction dysfunction
Myopathy

¥ Y YY YY Y TYYTYYY

yYyYyvy

Yy

yYyYyYvyryy

Cognitive presentation
Psychiatric presentation
Epileptic presentation

Cognitive presentation

Seizure presentation

Movement disorder presentation

Autonomic presentation
Sleep disorder presentation

Cognitive presentation
Movement disorder presentation
Cranio-bulbar presentation

Ataxic presentation

Cognitive presentation
Seizure presentation
Meningeal presentation

Movement disorder presentation including PERM
and 5P5

Spinal presentation

Opticospinal presentation

Ataxic presentation
Sensoriomotor presentation

Autonomic presentation
Myasthenic presentation
Motor presentation

Autoimmune encephalitis: proposed best practice recommendations for diagnosis and acute management
Abboud H, et al. J Neurol Neurosurg Psychiatry 2021;92:757-768. d0i:10.1136/jnnp-2020-325300

Hu, CRMPS/CV2, Ma2, NMDAR, AMPAR, LGI1, CASPRZ,
GAD®BS, GABABR, DPPX, mGIuR5, AKS, Neurexin-3o
antibodies

PCA-2 (MAP1D), NMDAR, GABA A/B R, DPPX, MOG
antibodies

CRMP5/CV2, DR2, NMDAR, LGI1, PD10A antibodies
Ma 1-2, IgLONS, DPPX, AQP4 antibodies

Ri, Ma 1-2, KLHL11, IgLONS, DPPX, AQP4, MOG, GQ1b
antibodies

Hu, Ri, Yo, Tr, CASPR2, KLHL11, MIF, mGIuR1, GADB5,
VGCC antibodies

GFAP antibody or seronegative AE

GADBS, amphyphysin, glycine receptor, PCA-2 (MAP1B),
GABA AJB R, DPPX, CRMPS/CVZ, AQP4, MOG antibodies

Hu, PCA-2 (MAP1B), CRMP5, Amphiphysin, CASPR2,
CASPR1, CONTACTIN1, NIF155 antibodies

Hu, CRMPS5, anti-ganglionic AChR antibodies
VGCC, AchR antibodies
Striational antibodies



— Viém N3o Ty Mién

RSHCM

The meninges

Diencephalon (thalamus and hypothalamus)

Leptomeninges Pachymeninges

Ma1l-2, NMDAR, IgLON5, DPPX, AQP4

Neurosarcoidosis Neurosarcoidosis
Pituitary and sellar Neurosarcoidosis, Behcet syndrome, CNS

Behget syndrome 18G4 related disease histiocytosis

Neurosarcoidosis
Sjogren syndrome and Granulomatosis with i ial: i i

jog y. - m; i 18G4 related disease D'lfferentlal Wernicke encepha!opathy, Whlpple
rheumatoid arthritis polyangiitis, ANCA- disease, deep venous thrombosis, arboviruses
associated vasculitis Granulomatosis with

polyangiitis (ANCA)

GFAP Rheumatoid arthritis CNS histiocytosis Cerebeivim

Paraneoplastic and autoimmune: ANNA1/Hu,

Primary and secondary CNS Idiopathic hypertrophic
ANNA2/Ri, PCA1/Yo, mGLuR1, GAD65, KLH11,

vasculitis pachymeningitis

Septin-5 and -7 IgGs
Differential: infectious Differential: infectious Bralntorm y . : -
meningitis, subarachnoid meningitis, meningioma, Differential: Viral or postinfectious cerebellitis,
hemorrhage, meningioma intracranial hypotension See Table 10- 1 celiac disease, neurodegeneration such as SCA

Cortical and subcortical area

NMDAR, GABA A/B, DPPX
ADEM, MOG, AQP4, MS

Limbic system

Immune-mediated Differential diagnosis

Differential: PML Targeting membrane Viral etiologies: HSV-
lymphoma anoxi’c injury, proteins: NMDAR, LGI1, 1, CMV, adenovirus,
inherited leukodystrophies CASPR2, AMPAR, DPPX, HHV6, VZV, WNV
GABA B, IgLONS
Targeting nuclear or Bacterial etiologies:

CRMP5/CV2, DR2, NMDAR, cytoplasmic proteins: syphilis

LGI1 ANNA1/Hu, GAD6S, Ma2/Ta,

SLE CRMPS/CV2

. . ) Infiltrative glioma
Differential: CID, anoxic

injury, toxic metabolic
causes, toxoplasmosis,
cryptococcus, Wilson
disease

Peri-ictal and postictal
changes

Continuum (Minneap Minn) 2023;29 (1, Neuroimaging ): 255-291.



——— Tong quan cac vung ndo c6 kha ning

—Viém Nao Tu Mi

ton thwong lién quan dén viém ndo
tw mién va cac khang thé két hop

I - Cortical (extra-limbic)
‘ involvement: Anti-NMDAr
." Anti-GluR3
Anti-VGCC
Anti-GABA-A
- Limbic encephalitis: Anti-Hu (ANNA-1)
Anti-GAD
Anti-VGKC
Anti-AMPAr
Anti-LGIH

" Striatum (basal ganglia)
= involvement: Anti-CV2
Anti-NMDAr
Anti-D2

Cerebellar involverment
(cerebellitis): Anti-HU
Anti-Yo
Anti-GluR1
Anti-GAD65
Anti-VGCC

Spinal cord involvement
(myelitis): Anti-Hu
J Anti-CV2
— Anti-GlyR
Anti-GADB5

https://neupsykey.com/autoimmune-encephalitis-2/

RSHCM 2025

RSHCM



— Viém Nio Tu Mién

Viém nao tw mién khang thu thé NMDA.

N, 31 tudi. Vao thoi diém chup hinh, bénh nhan vira méi co giat tai dién sau 2 tuan suy
gidm tri nh& va c6 dau hiéu loan than tirng dot.

FLAIR: tang tin hiéu lan tda & vung hai ma hai bén.

Rapidly progressive dementias — aetiologies, diagnosis and management. Nature Reviews Neurology volume 18, pages 363—376 (2022)



— Viém N3o Ty Mién

Myelin oligodendrocyte glycoprotein (MOG)—associated ADEM with concurrent positive anti-NMMDA receptor antibody.
Cac “cum” thuong tén & vo n3o va dudi vo két hgp & bat thuéc & nhu mé ndo va & mang ndo

Continuum (Minneap Minn) 2023;29 (1, Neuroimaging ): 255-291. RSHCM 20725



— Viém N3o Ty Mién

y-aminobutyric acid type A (GABA,) receptor encephalitis.
Tang tin hiéu bat thwong & vo va dudi vo, khong bat thudc

Continuum (Minneap Minn) 2023;29 (1, Neuroimaging ): 255-291.



—Viem Nao Tu Mién T @

Viém tdy thi than kinh Ni¥ 24 tudi

Khang thé anti AQP4 +

RSHCM 2025



Neurosarcoidosis

Két hop vdi sarcoidosis phéi, da, khép hodc
rieng |&é & hé than kinh

Ton thwong tay: viém tly; cdc ndt nhd bat
thudc sau tiém. Cac thuwong tén chd yéu &
ngoai vi trén cdc |at cat axial. Bat thudc &
cac ré chum dudi ngua

NZo: nhiéu nét nhd; ton thuwong cac day so
(111, VII...), giao thoa thj va ha déi, viém
mang n3o, thuwong tén than ndo, cac
thuong tén gia u

Nhay v&i corticoid

— Viém N3o Ty Mién

RSHCM 2025



- — Viém N3o Tu Mién 1Y, D]

—— Bénh Behget

* Bénh viém mach mau man tinh va da hé théng tai phat-thoai
lui vO can man tinh
> Ton thuvong hé TKTW: 20-25% bénh nhan

* Lam sang
> Dac trung: Loét apto (aphtha) & hai cwe (miéng va sinh
duc), viém mang b6 dao (uveitis)
> Dau than kinh: dau dau, rdi loan cadm gidc, thay d6i nhan
cach, phat 4m kho, dau tiéu ndo

* MRI: ton thuong ndo, tay
> Tang tin hiéu T2 than ndo & bn cd loét miéng va sinh duc
> T1 Gd: bat thudc thanh dém dién hinh
> Cudng ndo > cau ndo > hach nén > doi thi > chat trang
dudi vo
> Khu trd hoac da 6
> Viém tac tinh mach n3o thuong gip
> Viém tuy lan rong

https://radiopaedia.org/articles/behcet-disease-2
https://radiopaedia.org/articles/behcet-disease-cns-manifestations-1 RSHCM 2025



HoOi chirng Susac

= Retinocochleocerebral vasculopathy: cic 6
nh6éi mau ndo nhd & mod 6c¢ tai, vong mac va
mo nao

= Tam ching:
> bénh n3o (encephalopathy) cap hodc ban
cap: suy gidm nhan thirc, thay déi hanh vi,
dau TKKT, dau dau
> tac nhanh déng mach véng mac
> mat thinh giac hai bén

= MRI
> cac thwong ton tron tdng tin hiéu T2 & thé
chai (dang “cuc béng tuyét” snowball)
> €6 thé & chat trang quanh n3o that, centrum
semiovale, tiéu ndo, than ndo, cudng tiéu
nao gilra
> bat thuéc mang mém

https://radiopaedia.org/articles/susac-syndrome RSHCM 2025 Osborn et al. Diagnostic Imaging — Brain . 2016. 3™ ed.



— Nhoi mau nlo

RSHCM

SSTT “c6 thé diéu tri dwoc”

Nhoi mau ndo nhiéu noi. NhG6i mau nao vung trong yéu.
Nam. 63 tudi. Nho6i mau nao cli doi thi hai bén

(vung chi ph6i cia déng mach Percheron)

Early-onset dementias: Specific etiologies and contribution of MRI. C.Quach et al. Diagnostic and Interventional Imaging (2014) 95, 377—398



— CADASIL

* Cerebral Autosomal Dominant Arteriopathy with Subcortical SSTT “c6 thé didu tri dwoc”
Infarcts and Leukoencephalopathy - -
* Bénh mach mau nhé di truyén NST thuwdng troi
e Lam sang
> Cac con thi€éu mau thoang quan (TIA) hay d6t quy & nhiéu
vung phan bé mach mau
> Sa sut tri tué sdm va cac con migraine khoang thap nién
30-40
> Tram cam, loan than, liét gia hanh, dau TKKT, co giat
* MRI
> Tang tin hiéu T2 chat trdng thanh mang lan rdng; cling c6 &
hach nén, déi thi va cau n3o.
> Kinh dién: thuwong tén chat trang ban dau & thai dwong
trudc (86%) va bao ngoai (93%). Twong d6i khéng bi chat
trang dudi vo tran-mat, dudi vo soi U va vo ndo
> Vi xuat huyét n3o trong ~45% (tlr 25-70%), khéng cé phan
b6 dac hiéu
> Thuong co teo n3o, trong &ng véi mirc suy giam nhan
thirc

RSHCM

Osborn et al. Diagnostic Imaging — Brain. Elsevier — Amirsys ®. 2016, 3" edition
Early-onset dementias: Specific etiologies and contribution of MRI. C.Quach et al. Diagnostic and Interventional Imaging (2014) 95, 377—398



— Bénh Mach Mau N3o Dong Amyloid fFLe)

SSTT “c6 thé diéu tri dwoc” —_

= Tich tu amyloid-B (AB) trong I&p 4o gilta va |&p do ngoai cla
mach mau vo ndo va mach mau mang mém nio nho va
trung binh
= Nguyén nhan thudng gdp chia xuat huyét thuy “tv phat” &
nguwoi gia. Thwong gap & bn gia kem SSTT
= Nguoi mang gen APOE €4
= CT/MRI
e M3au tu & thuy, mau tu ndng tiéu ndo
* Vixuat huyét & ngoai vi, & vo tiéu ndo
¢ Xuat huy&t mang ndo & vom n3o, dong hemosiderin & cac
ranh vo n3o, ranh v tiéu ndo
* Bénh chat trang ndo thi€u mau nudi, thi€u mau 16 khuyét
@ cac thuy ndo
* Rong khoang quanh mach mau & centrum semiovale, teo
vO ndo, voi hda vo ndo
" Bénh canh gqij’ - \ Bénh Alzheimer va bénh mach mau ndo dong amyloid nang.
) Bn,SSTT’huy\et ap Emh tb.u'o'nlg Nam, 67 tudi. Suy gidm nhan thirc nhe (khéng rd thoi gian) tién
e Mau tu o thuy nhiéu tudi khac nhau

S TG el o e P e T e S trién thanh hdi chirng SSTT nang trong vong 1 nam.

§
:
)

https://radiopaedia.org/articles/cerebral-amyloid-angiopathy-1. Osborn et al. Diagnostic Imaging — Brain. Elsevier. Amirsys® 2016, 3™ edition
Rapidly progressive dementias — aetiologies, diagnosis and management. Nature Reviews Neurology volume 18, pages 363—376 (2022)



— Bénh Mach Mau Nao bong Amyloid Y. P

SSTT “c6 thé diéu tri dwoc”

Bénh mach mau nao dong amyloid (CAA).

* Nam, gia.

* YEu nlra ngudi T, baAn manh déng danh T, phat
am kho, mat dinh huédng khdng gian va thoi gian,
aphasia Wernicke, tdm than vidn déng chdm khdi
phat twong déi cap.

 APOE €4 (+) ho trg chan dodn.

« Nong do tw khang thé khang amyloid-B (AB)
trong DNT cao 55.9 ng/mL.

« Diéu tri thé lwc va corticosteroid
dexamethasone 24 mg/ngay va bénh nhan
cai thién.

* FLAIR: phu nao.

e T2*:vi xuat huyét & vé ndo va dwdi vo.

Ban dau

Sau 1 thang
diéu tri
corticoid

Rapidly Progressive Dementia. Geschwind.
Continuum (Minneap Minn) 2016;22(2):510-537




Tiéu chuan chan dodn
= Calabrese and Mallek 1988:
(1) Thiéu sét than kinh mac phai khdng giai thich duwgc sau khi
danh giad day dua,
(2) C6 hinh anh chup mach mau kinh dién hay giai phau bénh Ia
viéem mach mau hé TKTW, va
(3) Khéng cé viem mach mau hé théng hodc bat ky bénh ly nao cé
thé gid hinh thai nhu chup mach mau hodc GPB
= Birnbaum and Hellmann 2009
* “Definite” PACNS: cd xac nhan ciia GPB
* “Probable” PACNS: hinh DSA goi y nhiéu két hgp vai cac bat
thuwong trén MRI va DNT phu hgp vdi PACNS.

Hinh anh hoc
= CT/MRI
* Thiéu mau nudi, nhéi mau ndo
« O xuit huyét n3o, cic vi xuat huyét
e Tang tin hiéu T2/FLAIR va bat thudc nhiéu 6 nhd 1am tdm hoac
dang dudng; bat thudc dang dam, dang gia u
* MRA, VW-MRI: hep doan dai nhiéu noi, c6 doan hep va gian; day
thanh déng tam
= DSA: dang “chudi hat”, hep doan dai, gid phinh

Nam, 53 tuGi. Hoi chirng SSTT nhe dén trung binh, rdi loan dang di va
néi khé. Triéu chirng khéi phat khodng 1 ndm trwdc va ngay cang xau
hon kém nhitng dot ndng kiéu bac thang.

Osborn et al. Diagnostic Imaging — Brain. Elsevier. Amirsys® 2016, 3" edition. Primary Angiitis of the Central Nervous System — MRI Spectrum. Boulois et al. Stroke. 2017;48:1248-1255
Rapidly progressive dementias — aetiologies, diagnosis and management. Nature Reviews Neurology volume 18, pages 363—-376 (2022)



— Viém Mach Mau TKTW nguyén phat (PACNS)

Viém mach mau hé TKTW nguyén
phat thé thiéu mau nudi.

Nam, 32 tudi.
Co giat, r6i loan tri giac trong bénh
canh SSTT dién tién nhanh.

Primary Angiitis of the Central Nervous System — MRI Spectrum. Boulois et al. Stroke. 2017;48:1248-1255



Viém mach mau hé TKTW
nguyén phat thé thiéu mau nudi

Viém mach mau hé TKTW
nguyén phat thé xuat huyét

Primary Angiitis of the Central Nervous System: diagnosis and treatment. Beuker et al. Therapeutic Advances in Neurological Disorders, 2018. Vol 11: 1-16



RSHCM

= RGi loan tw mién nhiéu hé thdng
* Thi€éu mau nudi do (1) tang déng do h/c khang
thé khang phospholipid, (2) xo vita ddng mach
nhanh hon do corticoid, (3) viém mach mau,
(4) huyét khéi thuyén tac do viém ndi tdm mac
Libman-Sacks
* NhAi mau ndo mdi, vi nhéi mau nhiéu 6 &
chat trang, bat Gd Idm tdm nhiéu noi
* Phu = Leukoencephalopathy cé héi phuc
* Huyét khéi tinh mach
* Thodi hda chat trang + tao héc myelin tdy
séng
= Xuat huyét ndo / XHDN do (1) ton thwong
thanh mach: viém mach mau, tui phinh, (2) roi
loan huyét déng hoc: tang huyét ap, suy than
man, xo vira dong mach

Lalani et al. Imaging Findings in Systemic Lupus Erythematosus. RadioGraphics. 2004.
Osborn. Diagnostic Imaging — Brain. Amirsys. 2010.



— Ro Dong Tinh Mach Mang Cing (dAVF)

SSTT “c6 thé diéu tri dwoc”

A \4 f DSA

RO ddng tinh mach mang cirng (dAVF). N, 70 tudi.

Quén, khéng ndi duwoc (aphasia), ndi khéng mach lac, réi loan dang di (tuan thi 2), rung giat co, liét mém t& chi
kém tadng phan xa gan xwong, va bat dong khéng néi (tuan th 3). Chan dodn ban dau I3 CID cho dén khi cé MRI.
T2: nhiéu mach mdu gidn & vung thai duwong, P>T; tang tin hiéu & trung tdm ban bau duc, P>T.

DSA: cac dAVF dan lwu vé xoang doc trén, torcula va cac xoang bén.

Rapidly Progressive Dementia. Geschwind. Continuum (Minneap Minn) 2016;22(2):510-537



Nam 75 tudi, rdi loan nhan thic xuat hién ban cap.
Tang tin hiéu FLAIR d6i thi hai bén cé chuyén dang xuat huyét.
Gidn mach mau bat thudng trong doi thi.
DSA: Ro ddng —tinh mach (AVF) c6é dong trao ngugc vé tinh mach n3o trong.

RSHCM 2025



SSTT “c6 thé diéu tri duoc”

* Huyét khéi tm n3o trong, xoang tm thang. C6
thé két hop huyét khéi tm vé n3o hodc huyét
khoi xoang tm mang cirng

Moi I&ra tudi, ngudi gia nhiéu hon
N&* > Nam. N& ¢ thai, chu san, dung thuéc
ngua thai

Lam sang

> Budn nodn, ndén, dau dau, ddu TKKT, co giat,
yéu nlra ngudi, ndi khé, hén mé

> Dién tién xau nhanh

* MRI
> Tang tin hiéu T2 d6i thi hai bén
> Tang tin hiéu T1 & xoang thang, tinh mach
nao trong

https://radiopaedia.org/articles/deep-cerebral-vein-thrombosis
https://radiologyassistant.nl/neuroradiology/sinus-thrombosis/cerebral-venous-thrombosis

— Huyét Khoi Tinh Mach Sau



— Bénh Nao Wernicke

SSTT “c6 thé diéu tri dwoc”

 Thiéu vitamin B1
* Nghién ruvgu man tinh, suy dinh dudng,
kém hap thu

* Tam chirng lam sang
> ROi loan nhan thirc cap, quén toan bd
> That diéu
> Clr dong nhan cau bat thuwong

* MRI:
> tang tin hiéu thé vy, phan trong d6i thi,
mai trung ndo, chat xdm quanh cong nio,
mai trung nao,
> tang tin hiéu & ha d6i, quanh ndo that 3,
phan sau hanh n3o
> tang tin hiéu vo n3o

https://radiopaedia.org/articles/wernicke-korsakoff-syndrome-2
Osborn et al. Diagnostic Imaging — Brain. Elsevier. Amirsys®. 2016. 3" ed.




— Bénh Nao Wernicke

s /v‘)l‘\ B '/\\‘ N C
A \ 3\ /7’ Y
’.\?\Q A ) £ Vi

|
i )

Bé&nh n3o Wernicke. N, 61 tudi.

* 8 thang: kh&i phat ddu tdm than kinh am i
(giam khi sdc va lo 4u ndng kém cac con
khiing hodng), tiép theo la dau hiéu da day-
ruét (dau bung, budn nén, ndén) va an khong
ngon khéng rd nguyén nhan.

* Tién can béo phi; mat > 40% trong lvgng co
thé trong thoi gian nay. LU 1an tang dan,
khéng thé séng ddc 1ap duoc.

XN nudc tiéu va huyét thanh khéng ra chan
dodan. EEG: séng cham lan toa. DNT: protein g [
tau va protein 14-3-3 ting. v
* MRI:
> tang tin hiéu nhan xam sau va dai vo nao
vung Rolando (# CJD) (PR
> tang tin hiéu chat xdm quanh céng ndo, mai ’é. ’ é\ J “ ,‘ :
trung ndo, phan trong doi thi, vé ndo quanh Y \ P f?/ '
vung Rolando - thiéu thiamine g 4\ O/ e }

«u

Rapidly Progressive Dementia. Geschwind. ' . /)
Continuum (Minneap Minn) 2016;22(2):510-537 ) £ : "N . g




— Bénh Wilson

SSTT “c6 thé diéu tri dwoc”

* Bénh do gen lan trén NST thuong
e Tich tu d6ng bat thwong & gan, ndo, than ...

e Lam sang
> Mat: vong Kayser-Fleischer
> N6i kho, loan truong luc, run khéng doi
x(rng, muda vung mua von, that diéu, roi
loan dang di
> SSTT, r6i loan khi sac va hanh vi

* MRI:
> Tang tin hiéu T2 & béo sdm, nhan dudi, doi
thi, cdu nhat, nhan xdm siu cuéng n3o
> D6i khi gidm tin hiéu T2 hach nén do tang
dong sat
> Hinh “mat giu trdc khéng 16” & cuéng nio,
“mat giu tric nhd” & cau nio

https://radiopaedia.org/articles/wilson-disease-cns-manifestations-1
Osborn et al. Diagnostic Imaging — Brain. Elsevier. Amirsys®. 2016. 3™ ed. RSHEM 2']25



— Bénh Wilson — double panda sign

N{¥, 36 tudi. Néi khé ndng, run than minh va chi, that diéu. Run tlr 2 ndm. Sa sut tri tué dan 1 nam.
Serum ceruloplasmin 10 mg/dL (bt 18 - 55 mg/dL)

——vong Kayser—Fleischer & mat “face of the giant panda” in the “face of the miniature panda” in the
midbrain pontine tegmentum

RSHCM 2025



— Ngb Doc Khi CO (o)

* Hit khi CO, khi sinh ra do sy d8t chay khong hoan toan céc chét liéu cé SSTT “c6 thé diéu tri duwoc” o
chira carbon nhuw xang, khi dét tu nhién, gb hodc than cui, rom, ra... . C6 - -
thé tir khi thai xe 6 t6, khdi bép 10, bép gas, khi thai tir mdy phat dién va
hé théng sudi, cdc dam chay Ngd doc khi
* Gay bénh ndo thi€u mau nudi-thi€u oxy ndo CO man
e Lam sang
> Cap:
o Bubn ndn, ndn, nhirc dau
o LU 1an, suy gidm nhan thirc, mat y thirc, co giat, hon mé, tir vong
> Di chirng tdm than kinh Ngd déc khi

o SSTT, giam tri nh&, giam chu vy, kich thich, réi loan khi sac va nhan cach
o R&i loan dang di, triéu chirng giébng Parkinson, apraxia, co giat, suy giam
|0i n6i va dinh hwdng khdng gian-thoi gian

CO c6 xuat
huyét bén

trong
* CT/MRI:
> Gidm dadm do / Tang tin hiéu T2 & cau nhat hai bén déi x&rng: thuong gap
nhat Ngo doc khi CO

c6 ton thwong
chat trang (hay
myelin)
(khéng tén
thuwong sgi U)

> Chat trang ndo: thudng gip thir 2
> B&o sam, nhan dudi, doi thi, chat den, thé chai, fornix, hai ma: it gap
> T1: 2 cdu nhat gidm tin hiéu (hoai t&) hodc tang tin hiéu (xuat huyét)

Osborn et al. Diagnostic Imaging — Brain . 2016. 3™ ed.

RSHCM 2025



— MELAS

* Mitochondrial myopathy (bénh co ty thé), encephalopathy (bénh n3o), SSTT “cé thé diéu tri duwoc”
lactic acidosis (toan lactic), and stroke-like episodes (cdc con giéng dot quy) - -

* Réi loan di truyén vé san xuat nang luvong trong té bao do dét bién diém &
mtDNA

RSHCM

* Tam chirng MELAS kinh dién: Toan lactic, co giat, cdc con giéng dot quy
> Cac con gibng dot quy thuong khai phat lic nhd/nguoi tré
> Con co: mat thinh giac, dai thdo dwong, tdm véc thap bé

* Hinh anh hoc
> Ton thuong vd ndo gidng ddt quy vuot qud cac vung phan bd mach mau
thong thuong, vung phia sau hay bi nhat
> Dang kinh dién “chuyén lan” (xuat hién, bién mat, tai xuat hién noi khac)
> “Dinh Lactate (Lac) d6i” & 1.3 ppm trong 60-65%
o Tang lactate trong DNT, nao “binh thwong” trén MRS
> Ton thuong hach nén va voi hda

 Checklist chdn doan
> Nghi MELAS & bn cé thwong ton vé n3o gidng dét quy cap vuot qud vung
phan bé mach mau théng thuwong
> NghT dén MELAS & nguoi lédn cé cac con gidng dét quy khong thong
thwong va tai phat

Osborn et al. Diagnostic Imaging — Brain . 2016. 3™ ed.

RSHCM 2025



V6 can (~ 85%) CJD ca lé té (sCID)
Mat ngu gay tl&r vong (fatal insomnia) ca lé té

Co tinh gia dinh (~ 10-15%) CJD di truyén (fCJD)
Mat ngl gay t&r vong c6 tinh gia dinh
Bénh Gerstmann Straussler Scheinker

Mac phai Bién thé CJD (vCID)
CJD do diéu trj (iCJD)
Bénh Kuru

Imaging of Creutzfeldt-Jakob Disease: Imaging Patterns and Their Differential Diagnosis. Fragoso et al. RadioGraphics 2017; 37:234-257
Creutzfeldt Jakob Disease: MRI findings in a rare disease. ECR 2020 / C-02543. DOI: 10.26044/ecr2020/C-02543

RSHCM



- Bénh Creutzfeldt Jacob (CJD) *( ® I);

P ]
]
I
(2]
2

= Thé thudng gap nhat, chiém = Khoang 10% cac truong hop = Do an thit bo bi nhiém » Do dung cu phau thuat

85% cac trwong hop. = Roi loan NST thwong troi prion (bénh x6p ndo bo than kinh, dién cuc nio,
= C6 thé do dot bién ngau * Do céc bién thé gay bénh sai hay “bénh bo dién”) ghép gidc mac, manh

nhién hodc bién d6i sau dich  nghia hay v6 nghia, bién thé ghép va mang cirng,

ma (post-translational) cla & vj tri n6i, mat doan hay tiém hormone tang

gene protein Prion (PrP) chen doan trong gen PrP trwdng bi nhiém prion

Creutzfeldt Jakob Disease: MRI findings in a rare disease. ECR 2020 / C-02543.
DOI: 10.26044/ecr2020/C-02543

RSHCM 2025



Bénh Creutzfeldt Jacob (CJD) — Tiéu chuan chan doan ca lé té sCJD

Xac dinh (definite) = Puoc chan doan bang cac ky
GPB (+) thuat GPB‘th‘ém kinh tiéu Shuﬁn
= Va/hoac bang héa mo mien dich
= Va/hodc cé PrP khang protease
duwoc xac nhan bang Western blot
» Va/hodc cd soi to két hop scrapie
(scrapie-associated fibrils)

C6 kha nang » Khong co » RGiloan tdm than kinh va positive RT- = C6 > 1 két qua sau (+):
(probable) QuIC (+) trong DNT hoac trong cac mo6  EEG dién hinh (phirc thp,séng nhon gé chu ky)
"> S goiy(+) kbéc trong thoi gian bénh & bat ky thoi diém nao)
= > 1 CLS goi y (+) HOAC ) , * XN DNT protein 14-3—3 & bénh nhan c6 thoi
= CLS ng.nhan khac (-) = Sasut tri tué dién tiérj nhanh; va gian bénh duwdi 2 nam i
= C622trong 4 dac diém sau: * MRI: tang tin hiéu & nhan dudi/béo sam

* Rung giat co (myoclonus) (putamen) hodc & it nhat 2 viing vo n3o (thai

* R&i loan tiéu n3o hodc thj gidc duwong, dinh, chdm) trén hinh DWI hodc hinh

* Rdi loan chirc ndng thap/ngoai thap FLAIR

» Bat déng khéng ndi (Akinetic = Khéng cé tham do khao sat thong thuong goi y

mustism); bénh khac

C6 thé (possible) = Khéng co » Nhu “cé kha nang”; va = K&t qua (-) vdi bat ky xét nghiém nao trong 3 xét
">2 S goiy(+), <2 nim * Thoi gian bénh <2 nam. nghiém cho phép phan loai la “c6 kha nang”
"> 1CLS goi V() = Khong c6 tham do khao sat thong thuong goi'y
® CLS ng.nhan khic (-) bénh khac

https://www.cdc.gov/creutzfeldt-jakob/hcp/clinical-overview/diagnosis.html
Creutzfeldt Jakob Disease: MRI findings in a rare disease. ECR 2020 / C-02543. DOI: 10.26044/ecr2020/C-02543



Bénh Creutzfeldt Jacob (CJD) — Tiéu chuan chan dodan

CIDcalété/sCID

Xac dinh C6 kha ndng Cé thé
= Puoc chan doan bang kj thudt GPB than kinh = Sa sUt tri tué tién trién; VA = Sa st tri tué tién trién; VA
tiéu chuan; va/hoac * [t nhat c6 2 trong 4 dic diém Iam sang sau: * [t nhat c6 2 trong 4 dic diém Iam sang sau:
» C6 PrP khang protease dugc xac nhan bang * Rung giat co (myoclonus) * Rung giat co (myoclonus)
héa mod mién dich va/hoac Western blot * R&iloan tiéu n3o hodc thj gidc * R&iloan ti€éu n3o hodc thj giac
" C6 soi to két hop scrapie (scrapie-associated  R&iloan chirc ndng thap/ngoai thap » RGiloan chirc ndng thap/ngoai thap
fibrils)  Bat dong khong ndi (Akinetic mustism);  Bat dong khong noi (Akinetic mustism);
VA VA
" C4 > 1 két qua sau (+): = K&t qua (-) vdi bat ky xét nghiém dé phan loai
* EEG dién hinh (sdng nhon cé chu ky) trong thoi “c6 kha nang”: EEG, DNT, MRI; VA
gian bénh bat ké thoi gian kéo dai = Thoigian kéo dai <2 nam.

e Xét nghiém DNT 14-3-3 dwong tinh va thoi gian
lam sang dén tlr vong < 2 nam;

* MRI: tang tin hiéu & nhan dudi/béo sam
(putamen) hodc & it nhat 2 viing vo n3o (thai
duwong, dinh, chdm) trén hinh DWI hodc FLAIR

= Cac tham do thong thuong khong goi y bénh khac

CJD c6 tinh gia dinh / fCID
CJD xac dinh hodc cé kha nang cdng véi CID xac dinh hodc cé kha nang & ngudi than hang thl nhat; va/hodc Rai loan tdm than kinh cdng vai dét bién gen PrP
dac hiéu cha bénh

CJD do diéu tri / iCID
Hoi chirng tiu ndo tién trién & ngudi nhan hormone tuyé&n yén cé ngudn goc tir ngudi chét; hodc CID ca |é té cd nguy co nhiém duwoc cong nhan, vd tién cin
phau thuat than kinh cd manh ghép va mang cirng.

World Health Organization, Global Surveillance, Diagnosis and Therapy of Human Transmissible Spongiform Encephalopathies: Report of a WHO consultation. Geneva, Switzerland, 9-11 February 1998. WHO/EMC/ZDI1/98.9.
Creutzfeldt Jakob Disease: MRI findings in a rare disease. ECR 2020 / C-02543. DOI: 10.26044/ecr2020/C-02543; https://www.cdc.gov/creutzfeldt-jakob/hcp/clinical-overview/diagnosis.html



- Bénh Creutzfeldt Jacob (CJD)

M RSHCM
n =55
l
Cortex and No signal
basal ganglia Only cortex abnormalities
58% 33% 7%

Neuroimaging of Rapidly Progressive Dementias, Part 2: Prion, Inflammatory, Neoplastic, and Other Etiologies. A.J. Degnan and L.M. Levy. AJNR Am J Neuroradiol
35:424 —31 Mar 2014. dx.doi.org/10.3174/ajnr.A3455
Isolated cortical signal increase on MR imaging as a frequent lesion pattern in sporadic Creutzfeldt-Jakob disease. AJNR Am J Neuroradiol 2008;29:1519 —24



- Bénh Creutzfeldt Jacob (CJD) {Y.Di

Tang tin hiéu FLAIR, DWI & Tang tin hiéu FLAIR, DWI

~n Nne \ X \ ? ~ ? A ? ~ Tén tlln hiéu FLAIR 6’
nhan dubi, béo sam va vo nao 0 2 2 vung vo hao & i

pulvinar d6i thi
(sCJD, vCJD)

Dau gay khuc cén cau
(hockey stick sign)
CDPB: bénh nao Wernicke

Neuroimaging of Rapidly Progressive Dementias, Part 2: Prion, Inflammatory, Neoplastic, and Other Etiologies. A.J. Degnan and L.M. Levy. AJNR Am J Neuroradiol 35:424 —31 Mar 2014.
Isolated cortical signal increase on MR imaging as a frequent lesion pattern in sporadic Creutzfeldt-Jakob disease. AINR Am J Neuroradiol 2008;29:1519 —-24
MRI abnormalities in Creutzfeldt—Jakob disease and other rapidly progressive dementia. Renzo Manara. Journal of Neurology. https://doi.org/10.1007/s00415-023-11962-1



— Bénh Creutzfelt Jacob (@ |7

B — RSHCM
———— Bénh Creutzfeldt-Jakob thé ca Ié té (sCJD) phan nhém MV2. sCJD phan nhém MM2.

——— N, 62 :cuc“ii. RGi loan van déng ndang dan va suy giam nhan Nam, 54 tudi. Hoi chirng SSTT vira phai va mat van ngén (aphasia)
——— thdrc dién ti€n nhanh trong khoang 6 thang trudc hinh chup. dién tién trong khoang 8 thang trudc hinh chup.

—— DWI: tang tin hiéu & hach nén ké ca daéi thi. DWI: tang tin hiéu cac vung vé n3o phia sau.

Rapidly progressive dementias — aetiologies, diagnosis and management. Nature Reviews Neurology volume 18, pages 363—376 (2022)



RPD - Take home messages

= RPD c6 thé xuat phat tir nhiéu nguyén nhan khac nhau. Ggi nhé: VITAMINS

RSHCM

= Nhén dién chinh xac nguyén nhan RPD I3 rat quan trong dé xac dinh chién lwgc diéu tri
phu hop
> Nhiéu nguyén nhan 13 tién trién va dan dén SSTT khong thé hoi phuc tham chi tir vong
> MOt s6 bénh cé thé diéu tri dwoc hodc hoi phuc khi phat hién sém: nhiém trung than
kinh, viém n3o ty mién, u, mau tu duwdi mang cirng, tran dich ndo that, ro dong-tinh
mach, réi loan chuyén hda, nhiém ddc, ...

= Hinh anh hoc déng vai tro quan trong
> trong chan dodn nguyén nhan RPD, phat hién cdc bénh cé thé diéu tri dwoc hodc hoi
phuc duoc
> |a cong cu theo ddi su tién trién cla bénh va danh gid dap rng véi diéu tri

RSHCM 2023



Sa sut tri tué dién tién nhanh — nguyén nhan

Cac bénh thoai hoa
than kinh dién tién chdm

Céc phan nhém bénh dién tién nhanh —>

* B&nh Alzheimer dién tién nhanh
® SSTT thé Lewy dién tién nhanh

Céac bénh cung luc —_—
® SSTT “hén hop”

® Cic bénh ly TKTW ddc 1dp khic kém

s Cac bénh khéng phai than kinh nang

Cac bién chiéng th phat —_—

e Cac triéu chimg cam xic

* Co giit tai dién, mat nwdce, cac bién
chirng & giai doan mudn khac

* Bénh mach mau dong amyloid & bn AD

* SSTT thé Lewy thay d&i that thudong

SSTT do thodi hda than kinh
dién ti&n nhanh

Bénh do prion

Bénh ly viém than kinh trung wong %*

* Viém ndo tw mi&n
* Viém ndo virdt, vi tring, ndm khéng dién hinh
* B&nh ndo nhiém tring

Bénh mach mau than kinh %*

» Dt quy tién trién hodc tai phat
* Vigm mach mau ndo
* Bénh mach mau ndo dong amyloid

B&nh ndo nhiém déc-chuyén héa *

* Hi chirng Wernicke-Korsakoff, bénh ndo gan,
tang uré mau, ...

* Nhi&m d6c man tinh hay cép tinh (vi du nhw
nhiém déc kim loai)

Céc bénh khéc va gia SSTT didn tién nhanh %
® U tin sinh TKTW
* Sang, méat nwic, sit
* CAc rdi loan cdm xic va loan thin
» Bénh ty thé (Mitochondriopathies)
* Co giat tai dién, trang thai déng kinh khéng co
giit
* Thiéu oxy ndo
» Si¥ dung qua nhidu chat kich thich
s Cac bénh tich tu chit khéi phat mudn
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Vascular

Infectious

Toxic-Metabolic
Autoimmune/inflammatory
Metastases/neoplastic
latrogenic
Neurodegenerative
Systemic/seizures/structural
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RPD — Chién lvgc chan doan

Bwée 1: Bénh sir va kham |&m sang
Bénh sur

Tudi khéi bénh

Toc d6 suy giam nhén thirc

Bénh sir

Loai chitc ndng nhén thirc bi suy giam

Cac triéu chirng khac
Thdm kham lam sang

Tinh trang tri giac y thirc

D&u than kinh khu tra

Triéu chi¥ng thue thé khac

Nhan dang hoéc loai trir cac bénh Iy cap nhuw
sang, nhiém déc hay dét quy

Nghién cttu cdc dic diém cla cdc RPD dac
trung dé xac dinh cac xét nghiém thdm do
tiép theo

Bwéc 2: Cac thim do co ban

Xét nghiém mdu

» Céac chi d4u viém, chirc ndng va chuyén hoa
gan va than, ion d6, hormone tuyén giap va
vitamin nhom B

e Test HIV, giang mai hay cac tac nhan hay

khang thé dac biét tuy bénh canh lém sang

Hinh anh hoc

e Tim bénh ly viém, mach mau, u, teo ndo,
han ché di chuyén nwdc DWI va & dong kim
loai

e (T ndo: loai trir tAng ap lwc ndi so (TALNS)

e CT ngweva bung: loai triru

¢ MRI nao: FLAIR, DWI/ADC, SWI/T2*, T1
Gadolinium

DTSy -

* Phan tich co ban dé tim bénh ly viém

» Tu khédng thé hay test tim tdc nhan gay
bénh dac hiéu khac

e Protein biomarker cho AD (tau, tau
phosphoryl héa va amyloid-p42) va CID
(protein 14-3-3 va RT-QuIC)

* TE bao hoc

EEG

» Cac dang bét thuwong

e Trang thai dong kinh khong co giat

Bwaoc 3: Cac tham do chuyén sau

Bénh phédm sinh hoc

e Sinh thiét da, chan dodn gen hay enzyme dé
xac dinh cac bénh tich tu chat hiém hay cac
bénh di truyén khac

Hinh anh hoc

s °F-FDG PET

» Amyloid va tau PET

® PET-CT toan than phat hién u khdng thudc
TKTW

Diéu tri khdng viém

e Immunoglobulin hay steroids ligu cao &
bé&nh nhan nghi ngé& viém ndo nhwng chwa
chirng minh dwotc (lwu y: cac u TKTW cling
cd thé ddp g vdi steroids)

Phwong thire sau cung

® Sinh thiét ndo hay mang mém
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