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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 TWI 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).
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