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Fig. 1, Transfemoral left carotid and vertebral
angiogram reveals slightly hypervascular
soap bubble like cystic lesion with inter-
nal calcification in the left parieto-occipi-
tal area.
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Fig. 2. Computerized tomographic scanning of the
brain reveals nodular or linear calcificati-
ons in the left parieto-oceipital area, with
slightly reduced size of the left hemisp-
here.

Fig. 3. Large wvascular spaces containing small
veins and capillaries in the subarachnoid
space. (H&E, =25)
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Fig. 4. Large engorged venous channels, some of
them extending into underlying cortex
toward zone of calcification. (H&E, =100)

Fie. 5. Extensive gyriform calcification with psa-
mmoma bodies and mild gliosis in the
underlying brain cortex. (H&E, x100)
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Table 1, Characteristic feature

Feature 2

Convulsive disorder 80
Facial nevus 86
Intracranial calcification 63
Mental retardation 54
Oral change 410
Occular involve 37

Hemiplegia k1|
(JAMA 167; 2169, 1958) :
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Table 2, Clinical type of Sturge Weber syndrome

Type I: Typical form
Portwine nevus and other two symptoms
1. Convulzion
2. Hemiparesis
3. Hemiatrophy or hemihypertrophy
4. Mental retardation
5. Buphthalmus
6. Congenital glaucoma
Type I; Incomplete form
Classical feature without skin
manifestation
Type W; Atypical form
Some type of wascular anomaly of the
facial skin (but not portwine nevus)

with other feature of syndromes

(Radiology 68:327, 1957)
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Table 3, Cases summary

exam,

Clinical Pathelogic

Others

Hemi-

Mental

retardation plegia

Intracranial
caleification

Convulsion

Facial
nevus

Age/sex

No

type

Hemianopsia

Left parieto-oceipital

—

10/ F
27/M

1970, CMC(P)7
1972, CUMS(5)*

1

?

Klippel Trenaunay-
Farkes-Weher
syndrome

+

2

Ota nevus

Rt parieto-occipital

10/F

1978, KUMC, Presh.

3
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Rt occipital

/M

6M/M

1

Glaucoma, Eyelid
hemangioma

Lt fronto-temporal

Hospital(P)1®

1983, HUH(L)"

1983, Adventist
1985, KUH

Buphthalmus

Rt parietal

6/M
12/M

i

Hemianopsia

Lt parieto-occipital
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Sturge-Weber Syndrome
—Report of an incomplete form—
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The Sturge Weber syndrome is an uncommon
disorder characterized by port-wine nevus of the
face with angiomatosis of the ipsilateral cerebral
leptomeninges and extensive calcification in the
underlying cerebral cortex. Associated with this
syndrome are mental retardation, choroidal angi-
oma, buphthalmus or glaucoma, seizure and hemi-
plegia.

We studied a case of incomplete form of Stur-
age Weber syndrome in a 12 vear-old boy, who
had generalized seizure, a homonymous hemianao-
psia, intracranial calcification and leptomeningeal
angiomatosis. There are no characteristic facial
nevus, mental retardation, occular changes and
hemiplegia.
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