ABSTRACT

A case of Sturge-Weber syndrome in a 27-year-old man involved only the skin and left eye,
without any features suggestive of central nervous system involvement. Additionally, this patient
had ciliary body angioma and orbital angioma in the affected eye, a finding not known to have
been previously reported in the literature.
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under this entity are neurofibromatosis, angiomatosis retinae, encephalotrigeminal angiomatosis,
tuberous sclerosis, oculodermal melanosis, basal nevus syndrome, and ataxia telangiectasia.
Glaucoma is a common occurrence in phakomatoses. Hence, its early detection and treatment is
of utmost importance,?

We herein report a case of Sturge-Weber syndrome having involvement only of the skinand 1
eye, without any features suggestive of central nervous system involvement. Additionally, this
patient had ciliary body angioma and orbital angioma in the affected eye, which has not been

previously reported in the literature, to the best of our knowledge.i

Case Report

eye that gradually progressed for 3 years. On examination, the patient had a left-sided port-wine
stain involving the forehead, upper eyelid, and part of the nose (Fig 1), which he reported had

proptosed on the left side by 2 mm (Fig 2), with 10 prism diopters of exotropia. Conjunctival and
episcleral vessels were dilated, tortuous, and engorged all around the limbus. The cornea and

the ciliary body region at the 2-0’clock position, which showed a small calcification posteriorly
(Fig 3). Color Doppler ultrasonography revealed increased vascularity of the lesion (Fig 4).
These findings were suggestive of a ciliary body hemangioma. Color Doppler ultrasonography

showed a hemangioma in the left orbit just lateral to the medial rectus muscle, with increased
venous flow (Fig 5). The computed tomographic (CT) scan of the orbit showed a 12 x 6-mm
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lesion of irregular and variegated density, in the left orbit between the medial rectus muscle and - { Deleted: lesion of 12 x 6 mm size
optic jerve; the contrast enhancement was suggestive of orbital hemangioma (Fig 2). The CT - { Deleted: nerve showing
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hemangioma.
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