Brief Reports

Sturge-Weber Syndrome

A. Sharma R mng

A, Khurana
S.Dua
P.K. Misra

Sturge-Weber syndrome (SWS, encepha-
lotrigemnial angiomatosis), is characterized
by port-wine stain of the upper face, confra-
lateral partial or secondary generalized sei-
zures, contralateral hemiparesis and ipsi-
lateral intracranial calcifications(1). In this
communication, we are rcporting a case
with some uncommon features. We could
not find a similar report in Indian literature.

Case Report

A 12-year-old girl born to non-consan-
guinous parents came with history of nevion
face, neck and trunk since birth; recurrent
attacks of parcthesias and weakness of left
half of body since the age of 1% years and
diminishing vision for last 8 years. On ex-
amination she had bilateral facial nevi more
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extensive on right side (Fig. 7); nevi on neck
and trunk; port wine stain on both sides of
the tip of tongue, right side of the floor of the
oral cavity and on right of the hard palate.
Eye examination showed bilateral port wine
stain of upper eyelids (Fig. I), heterochro-
mia and glaucoma (intraocular tension 31.3
and 50.8 mm Hgin right and left eye, respec-
tively by Schiotz tonometer). Her develop-
mental history, intelligence and systemic ex-
amination were normal. X-ray skull showed
typical rail road track calcification in right
occipital area. Computerized tomography
showed right parieto-occipital calcification
with underlying cortical atrophy on contrast
studies. The rest of the family members
were normal.

Fig. 1. Bilateral facial nevus.
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Discussion

Sturge(2) described a patient with syn-
drome and Weber(3) published a X-ray
showing unilater.] sclerosis in a similar patient.
The interesting features of this case have
been shown in Table I. In SWS, the basic
defect is usually unilateral and rarely does
the cutancous abnormality extends beyond
the distribution of the trigeminal nerve. It is
intriguing to note the frequent presence of
cutaneous malformation in the distribution
of the ophthalmic division of the trigeminal
nerve and concordent presence of the cere-
bral malformation in the occipital lobe, which
is explainable embryologically(7,9).

The reported incidence of convulsions
in SWS is 55-97%. There is no rclation
between the type and severity of the scizures
with the extent of the cutaneous involve-
ment. Both the cercbral hemispheres are
involved in 15%(9). Central nervous involve-
ment has not been reported if the nevus is
entirely below the palpaberal lssure(7-8).
Paticnts with leptomeningeal angiomatosis,
who do not have the skin Iesions are considered
forme fruste of SWS or separate entity(10).

X-ray cxamination of the skull may re-
veal the characteristic calcification of menin-
geal angiomatosis before scizures have
occurred, but rarcly belore two years.

TABLE I-Unconunon Features of Index Case and
Their Reported Incidence in Literature

Clinical features Incidence
(%)
Bilateral facial nevus 37 @
Nevus on trunk and neck 36 (5)
Oral mucosa lesions 25 %)
Bilateral glaucoma 30 (6)

Figures in parentheses indicate refercice

numbers.
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Computed axial tomography can establish
early diagnosis but these procedures nced =
not to be carried out if port wine stain docs
not involve the ophthalmic branch of the
trigeminal nerve.

The ectopic melanosis is thought to be
due to the developmental defects in neural
tube and underlying mesodermal elements
which may arrest normal migration of
neural crest-derived melanoblasts(11).

The risk of eye abnormalities is more in
those with ncvus flammeus in the cutaneous
distribution of the both first and second
branches of trigeminal nerve. Nearly, 60%
of those with glaucoma develop the condi-
tion prior to 2 years of age. Therefore, there
is a need for regular supervision by an
ophthalmologist(1).

Despite the frequent inclusion of SWS
with the neurocutancous genodermatoses,
there is no evidence that the disorder is
inherited.
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Dietary Intake Amongst ‘Well To

Do’ Adolescent Boys and Girls in
Delhi
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S. Manocha
S. Bhasin

It 1s well known fact that prosperity of a
nation depends upon the quality of its human
resources. The young women who are at the
brink of womenhood, constitute the most
crucial segment of our population from the
point of view of the ‘quality’ of -our future
generation, Adolescence is a period of peak
growth for boys and girls(1). Food and nu-
trient needs are proportionately higher dur-
ing the growth spurt; adolescent students
have been reported to be suffering from
protein-calorie malnutrition because of less
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intake(2). The food intake of teenagers in
the developed countries has been reported
to vary and to be inadequate(3). The com-
mon causes of malnutrition among adoles-
centsinthe poor commumity are lack of food
or less access to food and inadequate knowl-
edge about dietary requirements(4). But
what happens amongst the ‘well to do’ group.
In India, adequate information on the die-
tary intake amongst adolescents belonging
to ‘well to do’ group is not available. The
present stydy was conducted to fill this gap
in the krtowledge.

Material and Methods ' .

The present study was conducted in a
public school of Delhi, which catered to the
urban elite. The tuition fee per child per
month was Rs. 400/-. The school was se-
lected by using purposive sampling keeping
in view the operational feasibility. All the
students studying in VII to XII standards
were included for the detailed study The
girls having menstrual period on days of
study were excluded. For each student, in-
formation on the following parameters was
collected like—age, sex, familyincome, fam-
ily size, height, weight and dietary habits. All
the students were categorized in two main
groups as per age—Group A, students aged
13-15 years and Group B between 16-18
years,

The dictary intake of each student was
recorded by an experienced dietician using
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