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Fig. 1. View of two fundi : irregular whitish mass on retinal level.

Fig. 2. Typical adenoma sebaceum in the so-called butterflly area, especialy in the naso-labial fold.
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Fig. 3. Skull AP and lateral views show thumb print appearance and show calcification on the both lateral ventricular areas.

Fig. 4. Axial CT scans show huge mass on the 3rd and lateral ventricle with enlargement of ventricles and subependymal
calcified nodules as rounded projection of variying size
B : Contrast (Moderate enhancement)

A : Pre-contrast
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Fig. 5. Brain MRI show huge irregular mass on the 3rd and lateral ventricles.

A :Iso-signal on T'-weighted MR image.

B : Iso-to low-signal on T>weighted MR image with signal voids.
C: Irregular enhancement on the T'-weighted Gadollinum-DTPA cnhancement MR Study.

Fig. 6. Left internal carotid angiogram (lateral view,
venous phase).
A large round faint blush mass is visible.
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Fig. 8. The Mass was removed totally on postoperative MRL
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Fig. 9. Histologic findings.
A : The gross photograph of the tumor shows grayish pale yellow irregular tissues.
B : The microscopic findings shows proliferation of large and fusiform shaped cells which have large variable sized

muclei and distinct nucleoli and bulky hyaline degeneration.
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-Abstract-

Subependymal Giant Cell Astrocytoma in the Tuberous Sclerosis

Jin Han Park, Seong Ho Kim, Dong Ro Han, Jang Ho Bae, Sam Kyu Ko
Oh Lyung Kim, Byung Yearn Chok, Soo He Cho

Department of Neurosurgery
College of Medicine, Yeungnam University
Taegu, Korea

Tuberous sclerosis is reported rarely and is associated with systemic lesions including central nervous system,
skin, heart, eye and kidney. Approximately 5-15% of individuals with tuberous sclerosis will develope brain
neoplasia, almost invariably subependymal giant-cell astrocytoma (SGCA).

We experienced a case of SGCA with tuberous sclerosis operated by the transcallosal approach and report with

literature review.

Key Words : Subependymal giant cell astrocytoma, Tuberous sclerosis, Transcallosal approach



