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Figure 1 Head MRI findings on October 30, 2007  Axial FLAIR showed cerebral leukoaraiosis around bilateral lateral ventricles and
the score of Fazekas Scale was 2 (arrows indicate, Panel 1a). Coronal T'WI showed medial temporal atrophy and the score of MTAVR
scale was 1 (arrows indicate, Panel 1b). Figure 2 Head MRI findings on June 16, 2011  Axial FLAIR showed cerebral
leukoaraiosis around bilateral lateral ventricles and the score of Fazekas Scale was 3 (arrows indicate, Panel 2a). Coronal T'WI showed
medial temporal atrophy and the score of MTAVR scale was 2 (arrows indicate, Panel 2b). Figure 3 Axial GRE-T,WI on January
11, 2013 showed multiple micro-bleedings in the cerebral cortex (arrows indicate). Figure 4 Axial CT on October 10, 2014 showed
hemorrhage in the right parieto-occipital lobe, and the bleeding volume was approximately 15 ml (arrow indicates). Figure 5 Axial
CT on October 14, 2014 showed hemorrhage in the right parieto-occipital lobe and left temporal lobe. The volume of hemorrhage was

approximately 10 ml in the left temporal lobe (arrow indicates).
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Figure 6 The changes of scores of neuropsychological tests.
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Figure 1 A 9-year-old girl had suffered from epilepsy for 5 years and came to clinic. "Port wine
stain" was seen in the ophthalmic branch of trigeminal nerve distribution of her left face. Sturge-
Weber syndrome was considered. Partial left parietal resection and bipolar coagulation on functional
cortex were performed for seizure control. Postoperative pathological diagnosis was leptomeningeal angioma. Axial CT showed typical
gyriform calcification in left occipital lobe (arrow indicates), and ipsilateral cortical atrophy, ventricular enlargement and reduced cranial
cavity (Panel la). Axial T'WI showed left occipital atrophy with small gyri and thickening of adjacent dura and leptomeninges (arrow
indicates, Panel 1b). Axial T,WI showed thickening of left occipital leptomeninges with high intensity and more flow-empty vessels in
the adjacent subarachnoid space. Several tortuous deep medullary veins could be seen in left thalamus and frontal lobe (arrow indicates,
Panel 1c¢). Axial enhanced TiWI showed serpentine gyriform enhancement of left occipital and temporal lobe (thick arrow indicates) and
linear enhancement of deep medullary veins (thin arrow indicates, Panel 1d). Axial GRE revealed extensive gyriform low intensity in
involved cortex (arrow indicates), which may be caused by calcification or iron deposition (Panel le).

Sturge-Weber Z5 43 11l 75 F ki 251 11 ML 45 98 £ 45 A , 2 — T LA TAT 3 10260 Ao JI5E 10 757 966 Ay 2 AR AU 9 0 X P ol 22 1 iR 2 5 A
TR0 TR T R A G e, 2 R R BN = S 8 43 A DX (HR 52 22 D ) 5 290 I 1T A7 22 153 T 08 s 22 ) 0 (80 9% ) , 20 30 38 T XL
M(20%) o Ze 2 ZHCR, ToE 22 5, 8 HEIR A VR R 0 IRefo A fi e o /50R X AT DL 32 38 DX B2 o UL R A A o I L 4
T 5 AR S TR 3R B Ay i I DX R Bl 2 0 R B T UK, R R A K S N 5 =B A O T AN e RO T L i g (TR
s B2 SR B2 Jo R B A D5 T T X2 AN MR, 2 50 0 B2 Jo2 2 A 16 I 1007 5 A2 20 R AT AL (8L 1) 5 SRS 728 IXC I 22 4, B0
B XEFR RN TR (1] 1a) o MRIFTIE IR : (1) S5 5 0GR SO T W2 5505 5 (1 1b) , T.WI 2 #5554 I 25 15
AR S (I 1) 5 3850 4740 AT 00T I 28 17 20 417 A9 i 150 R 50 A (P 1), S i Al 2 B0 4 468 0 I 1 e i I 0 0 465 0 728
DX EL Y B 1L - i R e R £ 7 2L 28 (2) M I 5 R S50 B J5 e A 8 O/ o ki A Ak R 51 AL ) RE K 5K B H
B, 2R M ATARAT 5 (& 1) o (3) 95 748 D fik 2 DA O A S 3 A, 5 3 480 BT i Ik 7 Tk A 2 Bk 245 A A1 56 0 (4) 52 B
BEANE BT T WA GREARSS 5 (8 1e) , AT RESZ 1 T B2 08 I A RE B (0 B & 2k 4 0 e i DORRBT 8 W8 5 S IR T] 43 0F
L PA 5 0 FEAL 0 28 B Jok % O A0 PR 5% MR 2 R T R 25 At 4 A2 0 PAY 5 BV 5 1 0 95 A 6 1)

(R T B0 00 1 I o 22 S e 2 A1 )



