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Figure 1. Axial T2-weighted images of MR show that sub-
ependymal nodule (black arrow head) projecting into lumen of
left lateral ventricle and multiple subtle bilateral cortical and
subcortical tubers (white arrow heads).

TonoPen® XL (Medtronic Solan, Jacksonville, FL, USA)
2 27 olehe 9ok 12, 2ok 12 mmHg %k MR 4
Eo] 471 WAEA orom, Aok B ke A4
o= Aty TR BREFONE B gtk 2
o o At Eh2He BAAAAE 9T +sphd.25
13.00 Axis180, &<t +sph4.50 —cyl3.00 Axis180 o]
3 ok 0.7, Zet 0.60]90c}. HAAA}
N7 AyolZo AAT 1/2 SR A A F7]9
HE|3hE FUet WU o) wope] §7]8 ool B
2Eglon], 2t Yatolis So o4 azlo] BakEX] oF
Srch(Fig. 2A).
27 6709 Fok 19 5 Al A [AE Solust
A gpokeh. 24 19 674 F AlAe b
3} 9.919] AN B FY 2717 e FTHSHO
A A So A7l §l9lE Aot B o2
A 3o go] MEA WA chFig. 2B). 2HOR
B 39 A3 & Aaa b A, $oke] 2717
A7 HeF Felof A4l
Ul O}Eﬂﬁoig A A AA
814 ,_P ZZ 149 67]1¥Y & =20
AE e RSl AAAHG2
9ltH(Fig. 20).

2,
K
™
=
El

N
>,
)
flo
o

ll

A

4roox O om fr
O:

P °

1o 3% b oy
"
N

b2

731

Ry

ni

O

- mﬁ

s r1‘>’

w2
NE
™
1 oN

o ox 30

Q0 o

Q
-
rﬂir

g
gy :lo
ot o m

o
ox
i 1o

z o
Au7skE BAelA et Qe 9 F g E
3t A U]—_QJ J’]_ Z xog pj_x]__‘] 50% Pg_oﬂj\i %7‘37‘5}

Ak, iR Aeyet] grom Alge] Qe ux|7] oo}
277} %4 s gpean SET 1o M

Zpo] A, k] QAL Thego] 33
717k Z7kstelan, olell whet U Rkol|A]
A ke weh Ut gk
Fstolck et i wheke] mhe o] A

re
ol
L)
offl L
rﬂ

o

S
N o
)
(2,
1

4o O
S~
-
ol
U
X
>,
>
o,

o

(o]
Ay
i
b
)

12 oy, o i
2o
|o
fru

=
H1
e —{Nl

gloto] 79 AdAS 5ol sHhE (HE= Vigabatrin
(Sabril®)& & oz 24 tA] vigabatring 500 mg
bid= £-8& WO]‘” o, 2ol Aot BEstd 717 F
F & 3,500 g o]AF9] vigabatring -85} ch. Vigabatrin
& Mel#] E71ed2 GABA aminotransferase A4 24,
wof|A A-got= AAIG 4B AGEZ] GABAY w5
Fol Zg-g sk o R 2a Ay REE 3
of avpAHer 283ttt e o] SAIE AREEH A9
10-50%2] gHxtof A BI7F 2Rl Ao} &S S o= o)
b Z2o] BRAECE Y Vigabatring} ol THE]o] HkA
= A|AIA £AFS H|Eo] AANSE =0 7HAS
2 Sk, 030 AAHaE T A A
Aolck” w3t 20124 Clayton et al”o] WEal A7
2 Vigabatring 2 1,000 g oA} 2831 3kSof A
A g ol Blste] AlAl FHEL AAIBAERS
A %
5] 4

l‘l[‘

i

S

Jlm -lﬂ [ = [ I o

dao] s Vlgabatr1n4 8ol vzlst=dl,

pul 0] A4 AT

Z o7 o]& Alo]= 4l

o 2 Ze0] A9 ol B84 Vigabatrine] & gl

1,000 g& ZBHE2 AFHGF T dad Usha

A42 Vigabatrin

B8 A AwboR ekt A7 g uEe) A4HS

S A&l ?‘315}11 ‘E%%Eﬂ ‘ﬂi‘é}‘ﬁ, A4 ﬂ}i%-ﬂ M=
3

FAZE 7V o] glom, A

o}_o]zo El ;(h:HO}J:. AO EO:I

Ao g sol] ﬂou
P ermurie
ok Fale) YRS AES BN
2 Bostdid 2R AW Aokt Alue

Z
> F
oM.
J;
to
ofN
10
of ‘I
ook
o
T
rlo
PRURNIIN

(2o o ol

ria N

www_ophthalmology.org 1283



- hgtotubetg|x] 20138 K 54 H M 8 =

Figure 2. Development of nerve fiber layer defect associated with astrocytic hamartoma in a patient with tuberous
sclerosis. (A) Fundus photograph of the initial visit shows a 1/2 disc diameter-sized “mulberry-like” protruding tu-
mor above the right optic disc and normal fellow eye. (B) One year and 6 months after the first visit, fundus photo-
graph shows enlarged right optic disc hamartoma. Newly onset retinal astrocytic hamartoma (black arrow) is found
on the fundus of the left eye. (C) Three years later, fundus photograph shows development of retinal nerve fiber
layer defects (white arrows).
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=ABSTRACT=

Retinal Nerve Fiber Layer Defect Associated with Astrocytic
Hamartoma in a Patient with Tuberous Sclerosis

Ka Hyun Lee, MD, Naeun Lee, MD, Chang Kyu Lee, MD, Sa Min Hong, MD,
Gong Je Seong, MD, PhD, Chan Yun Kim, MD, PhD

The Institute of Vision Research, Department of Ophthalmology, Yonsei University College of Medicine, Seoul, Korea

Purpose: To report the progression of an astrocytic hamartoma of the right optic nerve head as well as the retina, and the
progression of retinal nerve fiber defect associated with astrocytic hamartoma in a patient with tuberous sclerosis.

Case summary: A 6-year-old boy with tuberous sclerosis and an astrocytic hamartoma of the right optic nerve head, which
was found at the time of ophthalmologie examinations, was referred from the pediatric neurologist for evaluation of the vig-
abatrin-associated visual field changes. Fundus examination revealed 1/2 disc diameter (DD)-sized astrocytic hamartoma
located at the margin of the superior part of the optic nerve. The retina of the left eye was normal. Eighteen months after the
first visit, enlarged optic disc hamartoma of the right eye and newly onset retinal astrocytic hamartoma located approx-
imately 1.5 DD inferior to the fovea of the left eye were found. Three years later, an increase in the size of the astrocytic ha-
martoma of the right optic nerve and development of retinal nerve fiber defects were observed.

Conclusions: Astrocytic hamartoma in patients with tuberous sclerosis is usually stable without progression. However, in
our patient, astrocytic hamartoma showed progression, and development of retinal nerve fiber defects occurred. Regular
follow-up is necessary for astrocytic hamartoma in patients with tuberous sclerosis.

J Korean Ophthalmol Soc 2013;54(8):1282-1286

Key Words: Astrocytic hamartoma, Retinal nerve fiber layer defect, Tuberous sclerosis
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