UMY BAS St
SEE LR e
RAE
I. M B2

Sturge-Weber Syndrome(Encephalotrige-
minal Angiomatosis) & YUEHS =& MH
AAgoZA ARG :1‘7&%3‘1’1‘«1 aE, F
A AFE, A A™d, AUk galukel
Bl g3t £ AAe Aolr},

1860 Schirmer"< Sturge-Weber Synd-
rome°] W3l Ao 7&stgoen HEA
=AY ATE de] FPYEEro] Qe
atol] Bt Emdtyen, 187937 Sturge
' Qs SRR gRRy, A3 Uy,
A A-bo] e Fatel FHE B
19223901 Weber?7t 73 % AR Abzlol A
TN A3t i FAHE A= 8}
Aok

o] A% Sturge-Weber-Krabbe disease,
Sturge-Kalisher-Weber Syndrome, encephalo-
facial neuroangiomatosis, encephalotrigeminal
meningeal angiomatosis, Parkes-Weber-Dimi-
tri disease, neves flammeus angiomatosis, en-
cephalosis calcificans 59 °|FoEE £
o},

Sturge-Weber Syndrome®} &7
e A7) shi mE 1 o)ty £
g2} Jehte Qrele) Rk 559 %)
Hejgrunsvoln Fago 2 HAA 7

, BAre) wojE AR 9% BE A,

_\T—_A g;q,tﬂﬂ_s.ls.ls) zq,x]\ﬂ.g};s.la)’ 33% VE}
B R R

o2{gt Syndrome®} FHIE ol YEhUE T

[

|
b I SO4

N

(B St ol

5.13.15.19)

255

CHEHX| T 2HEE|R] : Vol 24, No. 2, 1994

X 7} a4

a4

AU 2] Y Bie ook F4W
Ao dad F47, AEw A3, 9
HEH, vjQGH Aol P&, A&FHd
AR FEFY, A7 BN BRkY, we
T, FHAY Fol g vt glen by

ol A B FH o] 7B Wol el -9
e FJEouw oo g HHAE Boj
hetS 7F8bA blanch® ®th, o] A& <A R ME
I ZeZFo] HEPYoE Yrhty dutzozg
AFAE dA ek o33 x&9 Wil
oFZte] A FHoA Y #ATE Welse
Aol Atk dole] 7R ohekstA vephd o

15.16)
.

Ho

&9 Royle® 52 ot AR, B35 3}
oF A1 X ZHE-of WAL FoAL @
ZAstRom XNzI A Wl gk Bile
=3] A|3A<1dl E1 Mostehy & Stallard™® 5-&
TN AFRCA BFSY A2 A
EH'H B ghet Qo

e dEYa R453d A5
A& SR FIFEE FLE AT 3249

A 671 E ERF A AAME A TR Z]
Sturge-Weber Syndrome A& B o
H3shE wpolt),

I, &si£n
2 300
o] 1324, U4l 671¥
)«hé . cq

279 119939 6¥ 9Y



1. F&

)8'3]'9‘} ‘T‘"l
Az

2. ¥¥g

SAAFE 95 AR g 92 Aoka] e
A2 wte] Exjton A AL
AT AR A 5 Ftx Lo Fzhe
S0l AN LA 4N LA 9-F 3let xR
A&FHo] FeHA £HAYY A Az

= 28Rt

3. 3AEY 715H

Y 5ol Alge] giia ¢
daFoz Aste 7aH] AAH A
ggkon) Aot 92 2N H2
Y BIES AU AT

4, 779 A2

ohH 9] L ZHo] Boa Balo] &3ty
Qo FE2 st EAT Bojn] 22 ¥,
A, $ET, FERSA AE ko] A
332 YN muke PFHE UA Ym
AR Al 2BAE w2
AR BFYo] HAAAHIHL).

5. THW &7

2 9% WY

e FHLe

Z gy

PN
IBTrEe

A

4ok $& Hote] g, ARe] A& F4o]
ART YAFH WA 52 st} A1LTAH
A2 TR WERe] A 240 vpepg

e

256

o Aol ¥ AT Holm Yk I
FEATN L BN, FHL 2ol By
A H Bekg #EAE F U, dBEA
233 ATE Xoks AN ZUIYoY Aot
$5 A2aTA 3ol s T Fe A
AT F2E YT A 34 el
Fold x4 Awd sttt U Jx o
AFgE Yetigien 94 S2%7} Ao
(132, 3, 4).

194



6. WAHAA 44 7. A8

e girtel FEAYG S50l A2un) Ag et & FAR Soly 2L YHHoz
F33 S HYPon 53 Aot AF A F s AN Tgeoz Huy
TFF, TAT FE9 B, Yol A5y AL ot FAFA z=He AN PAYA
FEe] RAHAL G ME AN F #HE MYAT (™6, 7, 8, 9).
e S BB F AAH2Ys).

0.1

¢
Hjo

%5 Aqgxd AeF ads

2z NgF 189

m, &2 % na
£ Fdle 3 & TR F ) e Juy
FEE AdA Fd 95 Ao FFHAY A
AA F4o] dRed $29 77 P
T Exko] QIUT Xz Fo] AWH 9
At Sturge-Weber Syndrome@=}e} H iy
A AT AXE 43 2L gFo) 5Ed
Folg agit,
EHSH o7 XLeude AxYPoezs
e I A, HEgAel FY, WAL

257



g, A71AAT] JoH AEe BE 4
AR AAS} F71H fAEH st =
AE Ao, gy B FeEly #xke
Lo|tfr} et durE] AAHoE A
2)&t7) TJGL SAEE ATk BAAEEGS
2gon AHAHA AN & Tz
met 28 glol JeHL Ut

E3 & FdA dehvde 4ot 55899
Bt dE NFEzIAGIAE FUtE g¥e
o} 2e gFo] ARxAoz AEY e
Aol AFLE F28 F dom™? B A
Aol ojste] FojFo 7teA EI EAF.
ol g R Hx2A HAFH A, A
gz WA, APE Xole LAWFo| Tk
A a7 Hol Ay B FEle e ARA|
2 EAZS =7A @3 s dig A
O ARZez g8 A oHH &4
AlsiEtR] ekgtom 1704 HA Y recall check
Aol x|Foaje] M3 TET F UM

Gorlin® Pindborg®= Sturge-Weber Synd-
rome 8x9) 38% AZ7F FAAH &AL Y
gt stges F7h Hae okd Xuka
Zo] AatAlZe EAE wEt e BF
A dx gon o g ephd,

daZ A veids dAAd 9L 3=
24 G o ded sEA Sobgoly
A7 QB H o g AA & 25 ALy
ZAFoe AFF e 2QPHYIE FTpw, B
ZHoAME Ao e AAL HgH FeHE
FAs L Ut

)

v, & &

1. 5 2t 2 95 7% qS5d 244
2e S99 3948 Zhke g
71908 Ae& Helch

2. & A2 F4 =3 @ FFF A%
Ao g Algdd,

3. 394 2y, X2 FA F9e A7 Y
A1, 28AE e} FX3ka gl

4. & 3o} e FAL =g Aszty

Z2970] 7108 Aoz Alad,

258

5. ¥ Zd#oA Sturge-Weber Syndrome<]
AYAHY Folv FFE BF Holx:
A 3241739 AL, 2 A& wE F
o] HodAE MHE Bytog Hol o
Aol g wiFolgta Algdt.

o

a2

Schirmer, R. ! Ein Fall Von Teleangickla-
sie. Arch f. opth., 7 : 119, 1860.

Sturge, W. A. © A case of partial Epilepsy,
Apparently Due to a Lesion of one of the
Vasomotor centres of the Brain. Tr. Clin.
Soc. London, 12 : 162, 1879.

Weber, P. F. . Right sided hemihypertro-
phy resulting from right sided congenital
spastic hemiplegia with a morbid condi-
tion of the left side of the brain, revealed
by radiograms. J. Nuerol. & psychipath,
31134, 1922

Dora Hsi-Chih Chae : Congenital Neuro-
cutaneous Syndromes of Childhood. IIL
Sturge-Weber Disease. J. Pediaterics, 55
1 635. 1955.

Peterman, A.F., Hayles, A. B., Dockerty,
M. B. and Love, J. G. : Encephalotrigemi-
nal Angiomatosis.(Sturege-Weber Distu-
rbance) Clinical study of 35 cases. J. A. M.
A. 167 . 2169, 1958.

Roizin, L., Gold, G., Berman, H. H. and
Bonafede V. I. ! Congenital vascular Ano-
malies and Their Histopathology in Stu-
rge-Weber-Dimitri Syndrome. Nevus fla-
mmeus with Angiomatosis and Encepha-
losis calcificans. J Neuropath., 18 : 75,
1959.

Cushing, H. . Cases of spontanneous Int-
racranial Hemorrahage Associated with
Trigeminal Nevi. J. America. Med. Assn.,
47 © 334, 1906.

Thoma. . Sturge-Weber Syndrome with



10.

11.

12.

13.

14.

pregnancy tumors. Oral surg, 5: 1124,
1952.

Baer, P. N,, Stanwich, L., Alloy, J., Merritt,
A.D. and Lewis, J.R. . Gingival hema-
ngioma associated with Sturge-Weber Sy-
ndrome. Oral surg., 14 : 1382, 1961.
Byarmati, L. . Oral change in Sturge-We-
bers’s Diseases. Oral surg,, 13 . 795, 1960.
Protzel, M.S.: Sturge-Weber Disease,
Report of a case. Oral surg, 10 :@ 388,
1957.

Alexander, G.L. and Norman, R.M.:
Sturge-Weber Syndrome “Disease”. Bri-
stol. John Wright & Sons Ltd., 1960.
Royle, H.E., Lapp, R., and Ferrara, E. D.
: The Sturge-Weber Syndrome. Oral
surg. 22 . 490, 1966.

Shafer, W. G., Hine, M. K., and Levy, B.
M. . A Textbook of oral phathology, ed.
3, philadelphia, 1974, W. B. saunders co-
mpany, pp. 145—146.

15.

16.

17.

18.

19.

259

Gorlin, R.]. Pindborg, J.J. : and Cohen,
M. M,, Jr. ! Syndroms of the head and
neck, ed. 2, New York, 1976, McGraw-Hill
Book company, pp.686.

El Motehy, M.R., and Stallard, R.E. :
The Sturge-Weber Syndrome : its perio-
dontal significance, J. Periodontol. 40 :
243, 1969.

Weinmann, J. P. . Progress of gingival in-
flammation into the supporting structures
of teeth in marginal periodontitis, J. Pe-
riodontol, 28 . 175, 1957.

Goldman, H.M. . Extension of exudate
into supporting structures of teeth in ma-
rginal periodontitis, J. Periodontol, 28 :
175, 1957.

Tarsitano, J.J.,, Wooten, J. W.,, and Mun-
ford, A. G. . Sturge-Weber Syndrome : A
possible dental complication, III. Dent. J.
39 1 236, 1970.



— Abstract—

A CASE REPORT OF STURGE-WEBER SYNDROME
WITH PREGNANCY TUMOR

Seong-Hun Rew, Hyung-Seop Kim
Dept. of Periodontology, College of Dentistry, Chonbuk National University

We experienced a case of Sturge-Weber Syndrome in a 32 years old female. The diagnosis
was established by clinical features of Sturge-Weber Syndrome including unilateral facial
portwine nevus, vascular hyperplasia of oral mucosa(espectially 1st & 2nd division of trige-
minal nerve). but, plain radiographys of the skull revealed no evidence of calcification.
A brief review of related literatures was made. Common Clinical findings in Sturge-Weber
Syndrome and specific signs & symptoms manifested by this patient were discussed.
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