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First case of Creutzfeldt-Jakob Disease in the Netherlands
Newsitem, 26/04/2005

The first probable case of variant Creutzfeldt-Jakob (vCJD) disease in a patient in the
Netherlands was on April 22nd reported by the Dutch Ministry of Health, Welfare and
Sport. The patient is currently being treated at a hospital in Utrecht.

The case, in a 26 year old woman, was detected through national surveillance of CJD,
coordinated by the Erasmus Medical Centre in Rotterdam, and the probable diagnosis is based
on magnetic resonance imaging (MRI) and clinical signs. The diagnosis was reviewed by the
United Kingdom's National Creutzfeldt-Jakob Disease Surveillance Unit, which runs The
European and Allied Countries Collaborative Study Group of CJD. The Netherlands has
informed the European authorities via the European Early Warning and Response System
(EWRS).

The patient has never donated or received blood or tissue, and the likelihood that any other
people have been exposed to this infection is reported to be very small.

Patient in the Netherlands diagnosed with variant Creutzfeldt-Jakob Disease

Press release | 22/04/2005

WHO Creutzfeldt-Jakob
External link

A _collaborative study of CID in the European Union

External link

http://www.minvws.nl/en/nieuwsberichten/pg/2005/first—-case—of—creutzfeldt—jak...
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Bezoekadres Parnassusplein 5 STAATSTOEZICHT OP DE VOLKSGEZONDHEID
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| PECTIE VOO
Postadras Postbus 16119 NS R DE GEZONDHEIDSZORG
2500 BC Den Haag
Telefoon (070) 340 79 11 (ﬂu % 4 )
Telefax {070) 340 53 94
internet www.igz.nl
To whom it concerns,
statement issued at the request of
N.V. Organon
Ons kenmerk Inlichtingen bij Doorkiesnummer Den Haag,
PPR J. van Wijngaarden {070} 34059 79 10 mei 2005
Onderwerp Bijlaget{n) Uw brief Uw kenmerk
vCJD

In April 2005 a 26 years old woman was detected as a likely case of vCJD in the
Netherlands. Since N.V. Organon collects urine in the Netherlands for the manufacture of
HCG (Pregnyl) and HMG (Humegon) it was deemed necessary to check if the concerned
person had acted as a donor. Humegon is prepared of urine from menopausal women which
excludes the person concerned as a donor due to her young age. For Pregnyl N.V. Organon
provided the Inspectorate of Health Care in The Netherlands with a list of names, addresses
and dates of registration into the donor program of women that donated urine for
manufacturing Pregnyl during the years that the first probable case of vCJD in The
Netherlands has been pregnant.

The Inspectovrate compared this list to what is known to the Inspectorate about the history

of the abovementioned patient.
Based on this comparison the Inspectorate concludes that the patient didn’t match with any

woman on the list provided by N.V. Organon.

The Dutch Inspectorate does not require restrictions or any further measures to be taken by
Organon for Pregnyl and Humegon related to this case of vCJD.

Sincerely yours, \\J’

Jan K. van Wijng3 n MD MPH,

Inspector of [pféctious Diseases
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