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{ Abstract

Moyamoya syndrome associated with tuberous sclerosis

Sun Woo Park, Jung Seok Lee

Depariment of Neurology, Jeju National University School of Medicing, Jeju, Korea

Tuberous sclerosis (TS) is an autosomal dominant disorder with multisystem clinical manifestations, Very rare cases of
Moyamoya syndrome asscciated with tuberous sclerosis have been reported. We describe here in a 48-year—old man with
tuberous sclerosis who have asymptomatic Moyamoya syndrome. (J Med Life Sci 2013:10(1):33-35)
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£ Z(Facial angiofibroma, Fig, 1b). £U45F4G
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Figure 1, Skin lesion and Brain MRI findings of the patient Hypopigmented ash leaf—shaped hypomelanotic macules(A), facial
angiofibroma(B) and periungal fibromas(C, arrow) are showed. FLAIR images (D.E) demonstrate corti~cal tubers in the both frontal lobe
(arrows) and subependymal no—-dules (anmowheads),

the middle cerchral arteries (armowheads),
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