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A Case of Pregnancy with Tuberous Sclerosis
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luberous sclerosis is an autosomal dominant
disorder of hamartoma formation inwhich manifestation
mayv occur in skin, brain and viscera, Medline scarch till
1990 revealed onlv 4 cases of tuberous sclerosis during
pregnaney. Over the last decade 66 citations were found
mostly describing prenatal diagnosis of fetal
abnormalitios. We present a case of tuberous sclerosis
with pregnanev. Mrs. BoS. 24 vears old, PG, was
admitted on 21199 with history of convulsion followed
by unconsciousness al 2:4hwhks. ot gestation. Her B was
130790 min, but she had no oedema oralbuminuria. She
was inttially treated as a case of eclampsia with
magnesinm sulphate regimen. On recovery from
convulsion and unconsciousness <she was referred to a
physician who  discovered  ash-leaf shaped
hy popigmented macules, over fumbosacral region. She
also had adenoma sebacium of face and sub-ungal

tibrosis.
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Ophthalmoscopy was normal, C.I Scan on
131199 revealed subependymal calcified nodules along,
lateral ventricles with ovoid hypodense non enhanding
lesion in the right frontal region sugeestive of luberous
sclerosis. USG did notreveat any fetat abnormality and
though advised the husband could notatford o MRIL She
was pul on carbamarzepine 100 my twice dathv and
discharged from the hospital on 3001199 and had regular
antenatal check-up. On 42000 at /.45 pon She
undenwvent emergency | 5CS operation for PRON i
failed induction. A live male baby of 335 kyowas born
with Apgar 87100 FHer post-operative recovery was
uneventlul The baby had no apparent abnormality and
was discharged along with his mother on 9 posl
operative day.

We present this case because ofils rarily and

because of il presentation mimicking e lampsia,



