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Nodular infiltration throughout
both lung fields.

Two nodular densities apparently one in each
anterior horn of the lateral ventricles.

Dense nodular patch over the iliac bones and over ~ Incomplete Uisualization of the right
the sacrum. renal pelvis and calices.
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FIG. 4.
well organised E.E.G. It consists of e« rythm
of 11-12/sec. Moderate voltage (S0M4v). It is
well moderated. Some L.V.F. activity appears

This record shows a rather

to be symetrical on both sides. After hyper-
ventilation. FIG.5. there is a marked changes,
High Voltage
appears. It is irregular, mo-

slow waves of 21-5/sec.
(150-200 pv)
deration becomes poor.

Diagnosis :- Generalised disturbance of
E.E.G. convulsive nature of Grandmal.
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Plain P.A. and right lateral fitms of the
skull show a smooth cranial vault of normal
thickness. There is no evidence of increased
intracranial pressure, Sella turcica appears
normal, and the mastoid air cells ‘are well
pneumatized.

There are two nodular densities seen
near the mid-line, about one inch above
the level of the sella turcica on the lateral
film, and above the frontal sinuses on the
p.a. film, location corresponding to that of
the anterior horns of the lateral ventricles,
the nodules being located one on each side.

Other findings are dental root abscess of
the lower left second molar and incomplete
eruption of the lower last molars.
Impression: Two nodular densities apparently
one in each anterior horn of the lateral ven-
tricles.

Root abscess, second lower left molar.

P.A. Film of the chest shows small dense
nodular infiltrations dispersed throughout
both lung fields.
in shape and size, domes of diaphragm are

The heart appears normal

smooth and of normal height.
Impression: Nodular infiltrations throughout
both lung fields.

K.U.B. Film shows no definite renal
shadows, being obscured by slight motion.
There is no evidence of opaque urinary cal-
culi.,  Unusual dense patches, somewhat
well circumscribed, are seen in the iliac bones.
A few similar dense patches are also present
in the sacrum. They are symetrical in dis-
tribution and appear somewhat more nodular
than a metastatic process of the osteoblastic
type. Intravenous pyelography shows good
renal function, normal appearance of the
ureters and of the left renal pelvis and calices.
The pelvis and calices on the right side are

J
PNAINTUIFES

incompletely visualized.
Impression: Dense nodular patches over
the iliac bones and over the sacrum. of
uncertain nature.

Incomplete visualization of the right
renal pelvis and calices. Suggest retrograde

study.
) ’glfly o
E)ﬂ‘lJﬂEJ WA IAAIINNITATIINIGIT
2 =3 oA A
Tuﬂuh FRILTIT U NTIONATUAT =S
1 ™ A < v &
UTINYN N7 IRONATHEUTNA UAN “No-
dules” @mﬂcﬁ ﬂ?_alflumwmwmqnuﬂlu
F;HLL‘MLI\'I‘IITN Lateral ventricles 11390584 ’V‘ﬁ
v v A A FY- Ny '
Tn iﬁnm muﬂuummﬁ@g’lu Lateral
e A w e
ventricles ‘IINGZB‘L! FINUTINT Ventricu-

jography HT@ Pneumo encephalography #4

-

mmumufnmﬂmu

Twlen L‘IWWU“\Y?‘\%U M UTSHITUTRAN
E-a NN 7 ‘Iﬂlﬂﬂ@’l{u eI At
ﬁL;ﬁﬂdﬁ Nodular 1n"ﬁltration ﬂiiﬂaavll] ‘ETJ
Twninanuaziana i Miliary infiltration.

Tu“lm L?W“ND&WHTQEJQWLL@: Calices ‘Z}/"G
ﬁﬁa%umﬂﬁmﬂ?} WA LA Retrograde

4

=3
pyelography nWLde A8

AT Skeletal system TINUNATIL 08
A A e

soa bunssanizans RananEs A
111149 Bone Metastases 41111 Osteo blastic.

7mu1mmm 17 lanTadTsL
BT B Polyposis NULEEPg

A ar
IANAUNU



“"lﬁ' "
YN 3 AUUN 2 NINGIAN 2499

A ' Ag e v
17 Wanusloa A9 ) nlawn Aagnag
e de I 3

qmmmwmmﬂm m‘anununwﬂu

Nafalaleb) LT@Q Tuberous sclerosis ﬂ'ﬂ

. lwdnea § naunay ’ﬂ?ﬂu Lateral

ar Y oa

ventricle ‘mmﬂu UUULIN Typical

v
., N Nodular infiltration ‘Iuﬁﬂﬂuu

14

Y ‘V]leﬂ:N @QHN’IﬂNﬂWU Cystic forma-
tion WGy Trabeculae ‘WH’]“D'H
o rﬁmmmﬂuuﬂmmﬂﬂm

. nﬂumumfaﬁuuﬂm‘mmmmﬂ sﬁa
U

lumnﬁwwmmmum:qﬂmq ‘V] N7
(BN} ‘:{’
Osteoblastic L0Z Osteolytic LAGIUNINILY

vA

2y =S &)
Osteolytic THAUTINLLAUALGAS 1um:@n

S o&
LTINTIW WOZLUW Osteoblastic type.

ti o A
MINUMTIL 08w 0q TuAw 19 AwALN
Y o A

Fute ¢ oBaN M aasnaT g e
W s endTinAs LN B
uﬁmmm: iz BUNNTAUNULEND un
Nm ¢ 83 1ns lNu LB TR aLes
a qTuj‘uurw“lu”lﬂmm@imm%ﬂmﬂj a9
Lmmu"[m‘?nmmmui'mmm%m m@ﬂ@

Q

8198
a- 2 2 Aé ‘-;3
uumg‘;‘ﬂﬂanu%ﬁWm HINT
e a Sl & A
SRANUATHNTWLONTLTY LAPINTLU 08U
A o &
1183 N1 NUT A9 289 Tuberous Sclerosis
LAULNTS AU ROEAUNT AN BTN

NWALNANN MTNNNAZ WL IHBNET

o v ]
ﬂ)jiﬂ‘kﬂ[&gﬂ?ﬂj1ﬂu

2 ar

mmmu‘mﬁu slmwwmumma# mu

AT NI HANN mfmnuﬂm*':rwﬂm

6 20 ard 1]
metwmumumﬂ u,mumﬂ"lmmuum
m@n@uuqu

a5

%
N 2 1] }%
(«) ToHOWHLY o T AOHEMAT
A o A A
NNHGYAUI AB Adenoma sebeceum TIWL

WTE]NT] Tiﬂ Tuberous sclerosis

X

(o) Tuauldrioy  wewnnrasdlse

¢ A
Tuberous sclerosis ATLUAIA « AR

(n) MITINLLUAN T (Epilepsy)
0/"\ o At
(2) mmawﬁmumu AR AT
L”ﬁ?_lll (Adenoma sebeceum)
) o M
(m) wwwwn
A 0 o 4
;Iumjm mwmmm@uqm UIBILNNE
l/ - S, _ - Qs ‘/
mﬁm mﬂccjwim LWNHRTUIRU NN rzjmmu
4 [N A
SRS ARPYELE LALTING LGNS
(> 7 a a «
(RIWTIET  LANHWTIR M2nu fp‘am LuuA
4 ar = 4 )
WILLINE NALTH wmmuwﬂmu i 174
wmmmwmm‘m m%mmw'ﬁmm
anile Zumwﬁﬂmummq%ru MO UELR T
Py IR PTsEEnnERRn-
-~ . ¢ & 8
lmwmmmwwmmu lunaT I

A A X
ﬂmmmmmwummz LDUULTOIN

&
Andng



12 PNAINTUYMNS

Abstract of the Preceeding article :-

Adenoma sebeceum (Pringle type) Associated with tuberous sclerosis is reported
with special emphasis on dermatologic aspects.

A summary of pathologic changes occurring in the central nervous system, bones
and eyes is given.

Actual destruction of the lesions of adenoma sebeceum is the best mode of treatment.

Epileptic Symptoms have been relieved by symptomatic treatment.

A high Voltage roentgen therapy in the treatment of Epileptic Symptom was recom-
mended by Friedman.
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