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Fig. 1a Preoperative CT:- scan showed
subcortical tuber with calcifica-
tion in the left frontal lobe.

Fig. 1b Postoperative CT scan revealed
left frontal lobectomy. Left fron-
tal subcortical tuber has been
resected.
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Fig. 2 Left frontal subcortical tuber
showed isointensity in TI
weighted image and.low signal
intensity in T2 weighted image.

Fig. 3 Preoperative conventional scalp
EEG revealed spike discharges in
the left frontal area.
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Fig. 4 Interictal *"TcHM-PAO SPECT
showed hypoperfusion of the
left frontal cortex, but ictal
SPECT revealed cortical hyper-
perfusion of the left frontal
lobe around the subcortical
tuber.
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tuber iZ high uptake 2VZ2¥ & 72,

Fig. 5 Photomicrograph, showing pro-
liferation of gemistocytic astro-
cyte, proliferation of glia and
ganglion cells are observed.
HE stain
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A Surgical Case of Tuberous Sclerosis
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The epilepsy with tuberous sclerosis is refractory and the surgical treatment for the
epilepsy has not been well established. We describe two years old boy with cortical
tuberous sclerosis and intractable symptomatic West syndrome. Preoperative interictal
SPECT (*"TcHM-PAO) revealed hypoperfusion in the left frontal lobe, but ictal SPECT
(*"TcHM-PAOQ) showed hyperperfusion of left frontal lobe. Spike discharges were disclosed
in the left frontal area with conventional electroencephalogram. Left frontal craniotomy
was done -and cortical electrodes were placed in order to monitor the electrocorticogram.

Intraoperative electrocorticogram revealed the focus around the cortical tuber.
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Lesionectomy was performed with focus resection. After the operation the frequency
of seizures had decreased for about one month. But the seizures gradually recurred
after one month. So we concluded that lesionectomy is not sufficient for intractable
epilepsy with tuberous sclerosis because of it's multifocal pathogenesis. Recently, some
authors has reported that corpus callosotomy is effective for the surgical treatment
of West syndrome. Though the indication of corpus callosotomy for tuberous sclerosis
has not been achieved, however, we should take it into consideration for the surgical

treatment of cortical tuberous sclerosis.
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