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ABSTRACT

Sturge-Kalischer-Weber syndrome is a rare, sporadic, non-hereditary
congenital neurocutaneous condition characterized by a range of
neurological and dermatological manifestations. The most common
features include unilateral facial port-wine stains (nevi) and
leptomeningeal angiomas, which may lead to seizures, typically during
infancy in approximately 70% of cases. Associated features often include
developmental delay, mental retardation, and glaucoma. This paper
documents the first reported case of Sturge-Kalischer-Weber syndrome
in Iraq, contributing to the limited body of literature on this condition in

the region.
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INTRODUCTION

Sturge-Kalischer-Weber syndrome (also known as Sturge-Weber
syndrome) is a rare, sporadic neurocutaneous disorder that manifests
as a combination of skin and neurological abnormalities. The condition
is most commonly associated with unilateral port-wine stains (nevus
flammeus) on the face and leptomeningeal angiomas. Seizures occur
in approximately 70% of cases, typically during infancy, and patients
may also experience developmental delay, cognitive impairments, and
glaucoma [1-6].

Neurocutaneous syndromes observed in Iraq include neurofibromatosis,
tuberous sclerosis, and Sturge-Kalischer-Weber syndrome, though
scientific documentation of the latter is scarce [7,8]. This paper aims to
document the first clinical case of Sturge-Kalischer-Weber syndrome in
Iraq.

PATIENTS AND METHODS

A six-year-old boy was referred for evaluation of developmental delay,
including mental retardation and delayed speech development. He
had no history of seizures or symptoms indicative of glaucoma. A well-
defined unilateral hyperpigmented lesion, characteristic of a port-wine
stain, was noted on his left cheek, extending from the periorbital region
to the upper lip (Figure 1). The lesion had irregular, but distinct borders,
and was present at birth. There were no signs of craniofacial asymmetry
or other abnormalities.
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Figure 1

To confirm the diagnosis of Sturge-Kalischer-Weber
syndrome, brain magnetic resonance imaging (MRI) was
recommended, but the patient has not returned for imaging

as of this writing.

The absence of seizures and ocular symptoms at this stage
does not exclude the diagnosis of Sturge-Kalischer-Weber
syndrome, especially in the absence of any strong alternative
diagnosis.

DISCUSSION

Sturge-Kalischer-Weber syndrome was first described in
1879 by the English physician William Allen Sturge (Figure
2A), who documented the condition in a six-and-a-half-year-
old girl.

Figure 2A. William Allen Sturge (1850-1919), English Physician

The first pathological description of the condition was provided in 1901 by Siegfried Kalischer (Figure 2B), a German
physician, who contributed crucial insights into the clinical presentation of the syndrome.
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Figure 2B. Siegfried Kalischer (1862-1954), German Physician

In 1922, the English physician Frederick Parkes Weber (Figure 2C) further characterized the condition by describing its

association with intracranial calcifications.

Figure 2C. Frederick Parkes Weber (1863-1962), English Physician

The historical contributions of these physicians helped
establish the understanding of Sturge-Kalischer-Weber
syndrome as a distinct clinical entity.

CONCLUSION

This report highlights the first known case of Sturge-
Kalischer-Weber
geographic documentation of this rare condition. Further

syndrome in Iraq, broadening the
diagnostic work-up, including brain MRI, is essential for

definitive diagnosis and management.
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