


❖Memory disturbances

❖Multiple episodes of focal seizures with impaired awareness

❖Imbalance while walking

❖Tremulousness of bilateral upper limbs

Subacute in onset and gradually progressive for 2 years



❖Fever / weight loss 

❖Headache, Nausea, Vomiting

❖Blurring of Vision

❖Nasal regurgitation of food 

❖Double vision

❖Vertigo/ Tinnitus/ Hearing loss

❖Limb weakness 

❖Loss of consciousness 



Higher mental 
function

Motor examination Sensory 
examination

Cerebellar signs

MMSE - 21/30 Power 5/5 normal Incoordination.

FAB – 12/18 Deep tendon 
reflexes– 2+

finger-nose ataxia.

Moderate 
cognitive deficit

Plantars flexor B/l Dysdiadochokinesia. 

Cranial Nerves Rhomberg's test was 
negative

mild left-sided 
dysmetria.

Fundus : Normal 
Disc Margins

gait ataxia.

General Examination – Normal 
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Labrune
syndrome

White matter changes

Cerebral CalcificationCystic lesions
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Similarities

• CPS presents with the traditional triad of calcifications, cysts, and leukodystrophy

• Radiologically, it is indistinguishable from LCC. 

Clinical
• It is characterized by retinal vascular telangiectasias and exudative retinopathy.

Genetic

• Coats plus syndrome - CTC1 gene mutation

• Labruhnes – SNORD 118 gene Mutation





MICROANGIOPATHY

DISRUPTION OF THE BLOOD-
BRAIN BARRIER 

CYSTS AND 
CALCIFICATION







Thank you 


