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BOOK REVIEW

The Sturge-Weber Syndrome. By G. L. ALEXANDER and R. M. NORMAN. 1960.
Pp. 104, 54 figs. Wright, Bristol. (32s. 6d.).

This book on the Sturge-Weber syndrome by a neuro-surgeon and neuro-pathologist
is based on the study of seven patients who have been under their care. It is introduced
by a history and definition of the syndrome, and there follows a well-documented account
of the individual cases. Each report includes the clinical history, an intellectual assess-
ment, and radiological, arteriographic, and electro-encephalographic findings. The
operation, its immediate results, and the post-operative history are described, with
further results of psychological testing, and conclusions are drawn.
The following chapters discuss the uses of radiology, electro-encephalography, and

electro-corticography, neuropathological examinations, the distribution of the facial
naevus and its relation to the cerebral angiomatosis, epilepsy, ophthalmological aspects,
and surgical treatment. A final chapter summarizes the conclusions to be drawn from
these observations.
The diagnosis of Sturge-Weber disease should be made only in cases having the two

essential lesions of naevus flammeus of the face and angiomatosis of the meninges.
During childhood a progressive process of calcification occurs in the underlying cerebral
cortex, chiefly in the occipital and temporal regions. Concretions cannot be detected
radiologically in the first 2 years of life, and are formed as a consequence of some local
change in tissue metabolism conditioned by the presence of the overlying angiomatosis.
Two distinct processes are responsible for the varying loss of functioning cortex. The

confluence of concretions obliterates sections of the capillary bed. Large areas of
neuronal devastation are probably due to some acute ischaemic process, perhaps asso-
ciated with the epileptic attacks. The present study would suggest that meningeal
angiomatosis is to be expected only when the facial naevus involves the upper eyelid
and/or the supra-orbital regions of the face.
The important practical lesson to be learnt from this book is the necessity of avoiding

the epileptic seizures which produce so much cerebral damage. Surgical intervention
and removal ofVpathological tissue ought not to be delayed longer than 2 months after
birth, with anti-convulsant cover from the start. As the dangerous facial naevus has
such a sharply defined position on the face, involving the upper eyelid region, the ophthal-
mologist who is aware of this fact may well play the' important part of advising the
parents early in their child's life to seek appropriate help. Glaucoma occurs only in
some of the cases reported in the literature.
The authors are to be congratulated on -a superb piece of careful work, and the

publishers on conveying their message in such excellent form.
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