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Abstract

Background: | Chorjoangioma is the most common vascular placental tumor. Usualy
its size is less than 4 cm and its prevalence is 1% (pathologicaly
examined). Rarely, with prevalence of 1/3500, it is larger than 4 cm.

A multiparus 27 years old G4D;L, woman with gestational age of 33
weeks and with placenta tumor was refered to Al-Zahra hospital in
December 2006. Due to abdominal distention, the patient underwent
sonography and a large placenta chorioangioma was considered.
Because of early onset of drops fetalis with spontaneous labor a
newborn with 2250 gr weight and APGAR score of 10 was delivered;
the weight of the placenta was 1100 gr with an 8x1x6cm tumor. The
pathology result was chrioangioma.
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The Phakomatosis (Neurocutaneous Syndromes):
Tuberous Sclerosis (TSC)

Ahmad Chitsaz MD*

* Associate Professor, Deprtment of Neurology, School of Medicine, Isfahan University of Medical
Sciences

Tuberous
Sclerosis(TSC)

TSC is inherited as an autosomal dominant and affects the brain, skin,
kidney, heart and other organs.

Cutaneous lesions of TSC include hypomelanotic maculae, the
shagreen patch, ungual fibromas and facial angiofibroma (adenoma
sebaceous); neurological features of TSC include mental retardation,
seizures and behavioral abnormalities; retinal features of TSC include
retinal hamartomas; systemic features include cardiac rhabodomyoma,
renal angiomyolipoma, and dyspnea and spontaneous pneumothorax.
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* Associate Professor, Faculty of Neurology, School of Medicine, Isfahan University of Medical Sciences

Sturge-Weber | Neurocutaneous syndromes or phakomatosis are inherited or sporadic
Syndrome (SWS) | conditions that feature lesions of both skin and nervous system.
Sturge-weber syndrome (SWS) is characterized by a facial cutaneaous
angioma (port-wine nevus) and an associated leptomeningeal and
brain angioma; Neurological features of SWS are mental retardation,
contra lateral hemiparesis and hemiatrophy and homonymous
hemianopia.
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