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MERAEFT RIT—RICIER THD, ERBIRGEEZHEIBRE TIILI MO MiEEREEEZEHIZENHD
(VM OIEZHR),

[E&2HT]
DB MBI B R A A M L LA FLYL M BRI DR BB — R OB IR & T 2
BT DRIk, BERF 7 TREIFATHDY,

[ERGE]

19804Eft LY, PDL (flashlamp pumped-pulsed dye laser) 23 @Dl —H —L&h S TE/-9,
PDLIEHRIZIVAR— I A L BBED K TH BEIZERMIDF<7259 10,

BIEOPDLIE, BRWIKE. JAVVULVANG, KRERARYME, REREOMHAIEERE O T RPN, KR
ZIHILE O TR TE DL o720, 1990 FHRE I, RGO EZ LML= A A ER DL —H —
FEERDBAFE AL, RO M BL O E RS KEWME OTEFA AT REIZ /2D, EROPDLIZEFED R —FT
A BB LAWSNA IR o721, REIRE URE LR — A BEBECI, AARHERR (B1BR - F&R)
EATOHH, L= —I0bil R E/LNTVE0#ELH D17,

() P

(&3]

1) Enjolras O, Wassef M , Chapot R:Introduction: ISSVA of naevus anaemicus and results of prior treatment.
classification. Color Atlas of Vascular Tumors and Clinical and Experimental Dermatology 1997:22:166-168.
Vascular Malformations, pp1-11, Cambridge University 7)  Klapman MH, Yao JF. Thickening and nodules in
Press, New York, 2007. port-wine stains. J Am Acad Dermatolo 2001;44:300-302.

2)  Enjolras O, et al. Hemangiomes et Malformations 8)  Loo WJ, Lanigan SW. Recent advances in laser therapy
Vascularires. Atlas. Paris: Medsi/McGraw hill, 1990. for the treatment of cutaneous vascular disorders. Laser

3)  Marri C, Frieden 1J. Klippel-Trenaunay syndrome: the Med Sci 2002;17:9-12.
importance of “geographic stains” in identifying 9)  Hansen K, et al. Long-term psychological impact and
lymphatic disease and risk of complications. J Am Acad perceived efficacy of pulsed-dye laser therapy for patients
Dermatolo 2004:51:391-398. with port-wine stains. Dermatol Surg 2003:29:49-55.

4)  Jacobs AH, Walton RG. The incidence of birthmarks in 10) Waner M. Recent developments in lasers and treatment
the neonate. Paediatrics 1976;58:218-222. of birthmarks. Arch Dis Child 2003;88:372-374.

5)  Osburm K, Schosser RH, Everett MA. Congenital 11)  FEKER, #HFHz. ERMLEHFBOL —F A5 -TAFE
pigmented and vascular lesions in newborn infants. J. Pl OB Fk2E 2009:52:11153-1159.

Am. Acad. Dermatol 1987:16:788-792. 12) Tark KC, Lew DH, Lee DW. The fate of long-standing

6)  Mills CM, et al. Demographic study of port wine stain port-wine stain and its surgical management. Plast

patiets attending a laser clinic: family history, prevalence Reconstr Surg 2011;127:784-791.
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W OREAL T

[#E&]
IEHEED MBI AT THY, IR B ORI ORS, HEILTSA TR,

[E7225EMR]
(1) fER

A TREIVFFET D FHERROBE, ARG L0, b —E Sy F RV T BEDLMITITHIE T DY
Bb, RANITI2BE, B2 TR ELRY, MBOBIERICEY, BERONMEE 2T 5, RATIZEE VDT
B, 0B TIIUTUIRE T OSEBARKSE OBRE O FADHD,

(2) RIEFRE DB FHIFT R
OB ED TN, ALE (£ T ~ BERE (BRA) THD,
@/ NEMTITHETHEE TERENHETS

ERAMEH
OHEGH AWM EHEST DD,
QRIRALIC, BUERHME ., D B R BOBEED 8D,
QF/ N TREEMETHD

@%h/NREIITIEFEERALZRRD D,

(3) TRHEB » RACIHE DB :
FEHIMEF OEBEL - ML EHRE THY, EIE TH D,

OB FHERE:
WENEIIE T —ThDh, & THMhomE &K (VM %) 2815,
BRANEE BB D,

@MRI:

BT Ao MEFK (VM %) 2835280305, £D%E . WENERIL T1 5 TIE~PREDOE 5
(RERA4MH) T2 58FE TRV E(E 5. & T1 MFAB TP ERINDIENE N, -, CM ZIERETS
SEBERECITP AR RRZE ORI MRI 238 A TH 2,

KA IE H : Flow void (FitE D Mz L 5[5 5 XK 1B) 1355,

QEHEZEHI

M E RN TIIRASR B SN DT LT, EEIC VM 26 0F 3 25 & iR i 2 225019 5 | /TRE72

BandHd,

[ZofhiER])
B - BERERR OB R (BRA)
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(W EoBEER]
RIEFERO THERFTRICLI DM CED, 7721, FLIRMENER, fho> 8 7, M OEHI 254 2
THHEAL. BB, BEEMRE, MRIBE, £kE. LEIISCTT.

LLTFD 4 DZBERML TS, (FIZRHI T RTHE)
A TFEELIFELTZ,
[FIERALIZ BMECAME, fth oD B2 R B OBEE 2R 72\,
HNBEITIIIEER DR, FL, B 7D THS,
SN CIIEE TEEE TS,

S

LITD2o%+n &5, KB RBEE2ET2)
5. ALEBEAFLIE I T2 (L& RRD 2,
6. ALEBEA R LA D o (RS, 79 fBhiRl) 2387y,

FRA LA TR M T, BRAEZETDITLAHY, BBEFMHD3, 4B WSROI LN D, SHIZBEERN
FIZEoTiL, B ERERGERHDOT, JNRHOMERD LR THo7Z L2 MR LI THEICRET
5, BETHITEREITV, IBIE%E, TOMO KR EEBERN T3,

(#&)Il #EE)
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8. JEfREE
LR,

1fn. 7 R - i A T SE (B R

MEMEEREE E TFRICB W TENENEET S HOEFERES MO TS, ISSVAZEREFRRRIC, ML
BEHEEEZ XL TEZDALERHY, FIMETFEICBOTUIRRER T T30, BiEDHDE,
KOG DE I BEL TEXAMERHD), REBMZLDE—BEITTT(R 1, ZNHIIFEEICRIETDHD
&, MREHEICRIET 2bDLEH D,

Infantile Slow-flow Fast-flow
hemangioma
PHACE - Sturge-Weber syndrome ‘Bonnet-Dechaume-Blanc syndrome
syndrome - Klippel-Trenaunay syndrome (Wyburn-Mason syndrome)
(PHACES ‘ Proteus syndrome - Parkes Weber syndrome
association) Cutis marmorata telangiectasia ‘ Rendu-Osler-Weber syndrome
PELVIS congenita (CMTC) (Hereditary hemorrhagic
syndrome ‘Adams-Oliver syndrome telangiectasia : HHT)
‘Blue rubber bleb Nevus syndrome  Cobb syndrome
(Bean syndrome) -CM-AVM syndrome
* Maffucci syndrome - Cowden syndrome
- Gorham-Stout syndrome - Ehlers-Danlos(Type4) syndrome
[Ciik]
1)  Enjoras O. et al: Color atlas of vascular tumors and 2007:56:541-564
vascular malformations. Cambridge university press, 3)  Nozaki T. et al: Syndromes associated with vascular
2007 tumors and malformations: a pictorial review.
2) Garzon MC. et al: Vascular malformations. Part II: Radiographics. 2013;33:175-195..

associated syndromes. J Am Acad Dermatol.
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PHACE(S)E f&##

1978 #(ZPascual-Castroviejoil LW/ F O FL IR M EEIC & S IFME DR BENTFEEIFERBELTE
KEINT=DOHEHITHY, 1996 £EIZFriedenHIZ LV PHACEEFEREL OB S HMHRIBSI Y, LA TIZR~5 5
272U 6 DDBIEDBE L FEL>TND,

(5 EE]
2001 4EFETIC 130 FlizE DWE DR HD,
[ERAR T R LB R
1. P: Posterior fossa malformations(f% 5 #5 & D 2 5)
Dandy-Walker malformation “CM=EHL Ke L
2. H: Hemangioma of the face and neck (2 fi - B8 S & fgsk o> 3L V2 ifn %2 )
FLIJR i A R XA HIRA>, Bem 2T ZDHDORZN,
3. A:Arterial anomalies(BhfJik> % #)
4. C: Cardiac defects/Coarctation of the aorta(L» & F/ KEIIRFEAZIE)
KB, KEWIRAREE, ASD, VSD 72&
5. E: Eye/Endocrine anomalies(RR/PN 454 5 5)
R, RRRE, /NIRERE , RARIE k2L
6. S: Sternal defect(ffdf K+8)
faE RBEHESZEHHY, PHACES association EVIHFFN %2 T 528055,
FHSER BRI K& 22 7L R A FE(E<IZ Sem L )23 2051, PHACESEMERED FIRENEAHY , BHEMRI,
MRA%D¥EEZTHILAHEREIN D),

[kl

1)  Frieden IJ, Reese V, Cohen D.: PHACE syndrome. The 2) 0Oza VS, Wang E, Berenstein A, Waner M, Lefton D, Wells
association of posterior fossa brain malformations, J, Blei F.: PHACES association: a neuroradiologic review
hemangiomas, arterial anomalies, coarctation of the aorta of 17 patients. AJNR 2008:29:807-813.

and cardiac defects, and eye abnormalities. Arch Dermatol.

1996:;132:307-311.

Klippel-Trenaunay JiE f&#

1900 27 7 ADHERNEHE TH 5 Klippel £ Z DT DTrenaunay® — A2 L0 THRE SN, Bk
DEEEFARR OB AR AR B D [E A EE P IRERDOREZ R THEBTHY, EANITILIEREM
RN,

(4]

1994 FEFETIT 900 FILA EOBMERHLN, MESIN TRV EOBRHRVHDHEEI, EBITH L Z OV FTHE
MDD,
[R&E AR AT R

AT O 3 s sh 59,

1) R —RTA B B OB EIZ CM ASAHRITIANY, 20~30 kL TIZIHIELS D,
2) S RMEEIRE SRR R A 2 AR A1 O Sl |2 Lateral megavein EVWOHETRL7- 52
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WM R HDID,
3) BEOBETIEROBEEICLDIER : T5%LL EDOFESITIIA RO TR THL23, B EEERm
HIZHLNDEDBHD,
[& BHE]
TR RRRMAR | A ZEARAE | Y - BRUMLAE | 12 PEEREI R % | B . - i R
[3ciik]
1)  Gloviczki P, Driscoll DJ.: Klippel-Trenaunay syndrome: 3) Redondo P, Aguado L, Martinez-Cuesta A.: Diagnosis and
current management. Phlebology. 2007;22:291-298. management of extensive vascular malformations of the
2)  Oduber CE, van der Horst CM, Hennekam RC.: lower limb: part I. Clinical diagnosis. J Am Acad Dermatol.
Klippel-Trenaunay syndrome: diagnostic criteria and 2011:65:893-906.

hypothesis on etiology. Ann Plast Surg. 2008:60:217-223.

Sturge-Weber SE{&RE

1879 FEAZAF VA AMREEDSturgelZ LD IO THAF S, 1922 FIZA XV RN L EEHEDOWeberh gH
BFOEMEBEEIZBITIDAKEDFT REEBITHRE L TD, = XM S EERICBIT 28 E DR — I A B
(B M A7 : CM) LRI, AR D ARSI D 1 & A7 2 A I8 L 3 DAEMRRE T IR A WA D I AR L8 36 D 1B |
REAENRIEHFLLTE IO TRY, KEKITFBEELEINDLY),

[HFEE]

23 T AIZ 1 NEHEESND A3, BRI AREA,
[ PR T 5

B DR—FT A BE (CM) 1 Z<IT =R 1 B2 Bk Th o,

1 BETIC 80%DHBHE THONAZRIEL, TWOHAICIVER O CM &SRO $RERIR I B FfE, 2%
£EL53,

R R R SR AN D,

PR D FFARET IR D CM LRI THHZ LA %L, BATHEE, HERHE, ATEREDIRIZZ V., Zhoi3Em
@ CM O LB L Thh, =X 1 AR EBHTRIE, & 2 Bk 4 Ta3E, & 3 BB EAnEazEN
BEd5EIh5,

AR DARAEIED L A LDV THE IO CM LEHIITHY, 7T0% THHILD,

iz —IRHEFIRH DV NIFEANRED 30%IZA 2.

(T L

IS CT (2B T AMIEIZIn o T- AR ISR D G Rk (tram track) 3 4 THAHD, 2 BEE TITALNRNWIENS

<., ¥ MRI COMIEIZE T IR D & A OB AT AR IH T 22 LA F A TH S,

[szik]
1) Comi AM.: Presentation, diagnosis, pathophysiology, and 2)  Welty LD.: Sturge-Weber syndrome: A case study.
treatment of the neurological features of Sturge-Weber Neonatal Netw. 2006:25:89-98.

syndrome. Neurologist. 2011;17:179-184.



40

Proteus SE{&#F

1979 42 CoheniZ &> THIFR M R 2 e R IEBRRIEM R B L L T, BRANCHESh, £D1% 1983 4
WZRAY NO/NRRHE THAHWiedemannlZ LX) ¥ EEDOE L B IEEDM THH T 0T 7 A bindh STk
B, PTEN#® (=T DGR —EE 2 5 TV =23, 2011 4EiZLindhurstiZXWAKT-1 kinase D& BN HiES
-2,

[#EE]

2001 £ETIZ 200 FILL EDOHEHDHD,
(BRI T 5L

AT REL T DIREBPETAZ7RICERIENT IS o 528, DEITHEORKEE LD L, 3)IEBIEMHE
DRIETHDHZL, BETOI TS,

SEZEREALOIERFER B ORI, TR OIER, #5 & AR REBE, K3 &t D i & 477
e R

A TRAZITE~BREROZ LD %<, BEMICAHMEROEELZ K THLONFET S,

ZWTEAELL T, ABEIORE GRS, B.D)BCRR B, 2)FExFrtEolpck (L, FHE, BEF . N
72 &), 3)10 RETITRIET S ISP R A/ H TIRZ IRE, C. DIENIES DV LR ATRYZ2 ARG K18,
IME A (B E & : CM/ F IR : VM/ Vo2 3E & LM) | SR, DEmEmAEOSH, AD31o,
BDYHD 2 oy, COIBLD 3 DA HiZIELWiE/259,

(i T R

FEAFERFRED B OB AR | FEIE A, BETIR, H(LEBERE ., Mot SIEME 2 kRl

[kl

1) Wiedemann HR, Burgio GR, Aldenhoff P, Kunze J, 2) Lindhurst MJ, Sapp JC, Teer JK. Et al: A mosaic
Kaufmann HdJ, Schirg E.: The proteus syndrome. Partial activating mutation in AKT1 associated with the Proteus
gigantism of the hands and/or feet, nevi, hemihypertrophy, syndrome. N Engl J Med. 2011;365:611-619.
subcutaneous tumors, macrocephaly or other skull 3) Biesecker LG, Happle R, Mulliken JB, Weksberg R,
anomalies and possible accelerated growth and visceral Graham JM Jr, Viljoen DL, Cohen MM Jr.: Proteus
affections. Eur J Pediatr. 1983:140:5-12. syndrome: diagnostic criteria, differential diagnosis, and

patient evaluation. Am J Med Genet. 1999:84:389-395.

Blue rubber bleb nevus SEf&#f (Bean SEMEEE)

1860 4F|ZGascoyen?’ X [ OVMETHILE DA GF 28 E L= R TH D03, 1958 F£DBeanD it
HxLoT, BeanJEEFE LWV ONAZERH D, HEIZEHETHVMEHLE OVMEFFMET2HEBT, LIZL
LR A 24512,

(45 ]
1999 £ TIZ 200 HILL EOEE B HD,
(B AR AT R
0.1~5cm BREDOHF A~ BEADT LI EREFIZONDLIBREED VM RERL THLND,
HILE RS VM I2XY, LB H AR LB,
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B, BrEEEEREE, PR R A, BT A, NIBO LS &G HRE 2 A L-BREbH D,
HAIZZWEEND,
LR D VM 26 L TN RERIRE(LIfT-oL — 3 —EEE T, SMEHEIRRASEIS £72055,
[ 4 77 5]

HILEER I TEESEFR Y AZXD VM IZ—E LR — 7RO R RKEAHLND,
HiERCT L CIHILEICE R T 5#IRA &EZAONDAIR(IEAH LY,

[=Ciik]

1)  Nahm WK, Moise S, Eichenfield LF, Paller AS, Nathanson 2003:18:1000-1002.
L, Malicki DM, Friedlander SF.: Venous malformations in 3)  Donnelly LF, Adams DM, Bisset GS 3rd.: Vascular
blue rubber bleb nevus syndrome: variable onset of malformations and hemangiomas: a practical approach in
presentation. J Am Acad Dermatol.2004; 50:S101-1086. a multidisciplinary clinic. AJR 2000:174:597-608.

2)  Wong CH, Tan YM, Chow WC, Tan PH, Wong WK.: Blue
rubber bleb nevus syndrome: a clinical spectrum with
correlation between cutaneous and gastrointestinal

manifestations. J Gastroenterol Hepatol.

Gorham-Stout AEERE

1955 4E1ZGorham&Stout?s, 743 H ARARL 7= 24 il D HEZE 7347 L, massive osteolysis&\ )44 Z12"E
LI=OB A THEY, [RERHAOERARICLMZ & 0 2R THY, HERIZOWTIREDLZARHT
HBY,
[ EE]

1998 fF £ TIT 175 BILL LD WA DD,
(B AR AT R

IR~ EFERN TORIEIZ,

BNICRAETS LM T, WEHEOE(E KL, WEERIIINE L8 T HIRLIZ N ERENICE
BHHND,

EHVWTHORICHAELIDN, R BRI LITEITETHD,

SERPERI K CHL UK, R OB R A5 5,

A B —T zaRATUARPH ALDOBEITHDIN BT OV TO—ED RARTIR,

[ 4 it ]
FEFRHADEEMRZE, PIICIIRBLICERRERAONDLIEDRHD,
(B&:N
1) Gorham LW, Stout AP.: Massive osteolysis (acute 2)  Patel DV.: Gorham's disease or massive osteolysis. Clin
spontaneous absorption of bone, phantom bone, Med Res.2005:3:65-74.

disappearing bone); its relation to hemangiomatosis. J

Bone Joint Surg Am. 1955;37-A:985-1004.



Maffucci SEERE

1881 FE\ZA XV 7 DR EFEE MaffuccilZ LV RN E SN =R B T, PIREHEROEREFEIRB 26N
TUVWB, ZFNECE IEE LR D 2 R AKH B A 7 GEICVM, 2hUZLM) 2485 5%R B Th o,
[HEE]

2004 £E TIZ 180 BlOHENHD,
(B AR AT R

80% D BE B BRMEE TICRIET D, (25%1% 1 ET)

FROFERITHFFREL, FESFAMTHS,

ERLRERERTIENRZ,

AR D IR BB AR B IE - o B A3 b TN A,

IR E IEO B LD 15-20% THALILDH, /NEH COEMERLIZ D22,

Glioma CHREME, 2L OEMEFEORAEEN LR L, BT 4+0—T v 7 BYLETHD,

GIEN
FROFE R DEHENEKE TR LU OER &M E K GIRG2RED LD,
(3R]
1)  Albregts AE, Rapini RP.: Malignancy in Maffucci's 2)  Zwenneke Flach H, Ginai AZ, Wolter Qosterhuis J.: Best
syndrome. Dermatol Clin. 1995:13:73-78. cases from the AFIP. Maffucci syndrome: radiologic and
pathologic findings. Radiographics. 2001;21:1311-1316.
Parkes Weber Ji &

1907 FIZAFVANEGFHE TéHSHParkes Weberds, A AIERZ D MEMERZELL TRELIZODRI T
5, BEOBREICOEAMEO/NSIRAVERNW LAY shuntZ £ IEERE TH D, Klippel-TrenaunayiE {ERE
LDIRFRANHZBLNDD, Klippel-TrenaunayfEEFI LR ED ML E F %2 S FF 2015 L, AEERETIEE
D ME F DA THD, ZNHITTEDEITERIL TELALNERETHBY,

[#5E]

Klippel-Trenaunay syndrome SE{ERELDIRF D3I -7-72 , REATHS,
(EgAR AT R

Klippel-Trenaunay SEEREIZIRELI 3578, B, EICBEEE RO £ 0/ &7 AVF, AV-shunt #5035
DHBFFHETHD,

ML ORI ENENT=OIZAE LD D pseudo-Kaposi sarcoma(pseudo-CM)RCF i DIREL, Vo3
[E/2E 5B HZEnH D,

m iR ChDH=8 , EATHI T O HEE LR EE B THZL03H5,

7=72L, Bz Klippel-Trenaunay SEFEREE XKFI T 2D VERHHD,

[y {4 T L]
CT angiography, MR angiography. [ &5 : B & PHIZHE O AVFERD IR YL D3 DAL DT EDFHETH
59,
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[k
1) Ziyeh S, Spreer J, Rossler J, Strecker R, Hochmuth A, 2)  Dubois J, Alison M.: Vascular anomalies: what a
Schumacher M, Klisch J.: Parkes Weber or radiologist needs to know. Pediatr Radiol.
Klippel-Trenaunay syndrome? Non-invasive diagnosis 2010:40:895-905.

with MR projection angiography. Eur Radiol.

2004:14:2025-2029.

Rendu-Osler-Weber SEZEE GBARMEH ft4: A4 i YL IRAE : Hereditary hemorrhagic telangiectasia:
HHT)

1896 FEIZRendudS i NI #E L, D% 1901 ££1Z0sler, 1907 FEIZWeber3ZFNENFE LI JEBHEHTH
%o BRI /ML E DILRZFFREL . FAUS K S -0 HH M % A4 U5 H e b R R 0f s
MR A,

[$EEE]

10 FiZdhi=h 1~2 NLEh B,
[E& PR AT R

I8 PN B A AR D ARG I BRASTE AR L . B 8 L/ IR 0D 1 87 B S0 &) PR ARLRR D 2 R A Al K0 afn B e A3 ik
G AR

60%D EE L 16 M E TITIERD RE T2,

ENG, ALK, Smad4 ®REFEFIZIY 5 BUIHHSHTNS,

bR FHWO2 HHT1 T ENG O£ THY, fifico AVM/AVF OBEERE Y,

DM EEIC 1.2 T AR, 2.2 0 EIGR(DE, QREE, 5. 8, 3850 AVM/AVEF(if, A, .
). 4. —BEETORIKRENRHY, ZhoHo 3 2L ESSHIE, #E, 2 DU E TRV,

TGF-8 DEFEZEIRBDO—DOTH2 (K),

Cardiovascular ~ Rendu-Osler-Weber syndrome ENG, ALK, Smad4
disease Marfan syndrome TGFBR1, TGFBR2, FBN1
Loeys-Dietz syndrome TGFBR1,TGFBR2
Arterial tortuosity syndrome SLC2A10
Ehlers-Danlos syndrome (Type4) COL3A1
Familial thoracic aortic aneurysms TGFBR1,TGFBR2,ACTA2,
Malignant Juvenile polyposis ENG, Smad4, BMPR1A
tumor Hereditary nonpolyposis colorectal cancer TGFBR2
Bennayan-Riley-Ruvalcaba syndrome BMPR1A

Cowden disease BMPR1A
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(i {4 77 52.]
fifi, JFEfgE, AR AR E D AVM/AVE

[zl
1. McDonald J, Bayrak-Toydemir P, Pyeritz RE.: Hereditary management, and pathogenesis. Genet Med.
hemorrhagic telangiectasia: an overview of diagnosis, 2011;13:607-616.

I A EHE B (Vascular metameric syndrome)

FHEBIILIA 4 20 A EIC FIEHEDsegment ThHHEKEIANRESNGD, FILL~LOAEICL, PIRLE - i
SEMIITENZNRICL S OMEN, FRICEE 23D, —>OEEICRENELDE, THITHTEL
TWAHHHR B - LB 72 E D RIBHICREEZ 21T 5LV O A THHY,

[ER R AT R

Wyburn-MassonfiE #1204 « f8IE O AVM/AVE & [R U (2 B 3358, CobbEMEREITF D
AVM/AVFIZ[RICARERIZ B33 2 B8 O M EF O A BF 2, £ Zcerebral arteriovenous
metameric syndrome(CAMS), spinal arteriovenous metameric syndrome(SAMS) 2%, L iEi1529),

(i 42 T 5L
fiEir i BESHER/2 L D AVM/AVF
[kl
1)  Krings T, Geibprasert S, Luo CB, Bhattacharya JJ, 3)  Cobb S. Hemangioma of the spinal cord associated with
Alvarez H, Lasjaunias P.! Segmental neurovascular skin naevi of the same metamer. Ann Srug
syndromes in children. Neuroimaging Clin N Am. 1915:65:641-649.

2007:17:245-258.

2)  Bhattacharya JJ, Luo CB, Suh DC, Alvarez H, Rodesch G,
Lasjaunias P.: Wyburn-Mason or Bonnet-Dechaume-Blanc
as Cerebrofacial Arteriovenous Metameric Syndromes
(CAMS). A New Concept and a New Classification. Interv

Neuroradiol. 2001;30:5-17.

(EPiRF  AAY)
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CQ1 TLRMEERL O EFHILEERROEALHRT 50 2
L7 % 1B T A BB O IERIIBERLARVA, MESHO— B CHET 5005
60

IR M IR PHEME X TLOIEHEV RN, ZHIZHL, TRRICET 552 ME &

D—FIZHE RRHENEE 7= T b DBH D,

1) Parkes Weber/E &R (fast-flow typeDIRSTLME #) 12815 BIEOHEITHEIE KA (CQ2 ), 200
Bl Dfast-flowD ML E A DI HIFEFEZ K LT 3 filid, VWi b Parkes WeberfE R Th 7o &V O
&Y,

2) Klippel-Trenaunay fE{EEE (slow-flow type DIREGEIE T ) (BT BEOETHIEKR (CQ2
),

3)  FEETHEO R RMEBRAEKIZUEAM CM B RLNEHD,

4) B - A - BAE IR HER UR R B MR EEE R E 2D VM, BEAMNZER CTHORER2Z R~ THE 5
H%,

5) Servelle-Martorell JE&#£, slow-flow type D& 4 T, BEOBEMEEFED,

BREX

PubMed

#1 hemangioma OR vascular malformations

#2  infant

#3 hyperplasia OR hypertrophy OR enlarge*

#4  around OR surround* OR neighbor*

#5 #1 AND #2 AND #3 AND #4 AND (English[LA] OR Japanese[LA]) AND ("1980"[DP]:
"2009"[DP])

EraE

#1 M NE/TH or MAFHE/AL or M4 #7//AL or @Eh#FRATH/TH or M #E/TH or U >/ HE
THor A— +U A »BE/TH

#2 JEX/TH or JEK/AL or #@ik/TH or EHR/AL

#3  JEPH/AL or J&iZ/AL or J& Y /AL

#4 #1 and #2 and #3 and (PT=5#80%<)

1)  VA0132 Enjolras O, Chapot R, Merland JJ. Vascular
anomalies and the growth of limbs: a review. J Pediatr

Orthop B 2004:13:349-357. (level V)
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CQ 2 mMEFHICAHLEOTVERRIZLYOL572b DR ?
MEEFHDEZA T \CEIRIEERER DD,

ME FHEIERD— 2L TELEMRBEIZIIRE 2 RbORH D, U TIchEHFHDOZA7(CM, LM, VM,
AVM) 4 (2R R E A 21T 5,

1. CM (R—hU A 3k - B MM EHLHRAE) (2 BAfR $ S IERRE
DSturge-Weber fEfERE

=X 1 BRI BT 2EE DR — AV BE (5 1 BEI LA RIZIEAI DT EbH0) LMK D f % R
FABED G Of, BEHREDEFEOF | SETHROBRESCIERBHALNDZLHHDHY,

@Klippel-Trenaunay fEFEE
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