SIS HEW ST 53 j00 )0 5 slaadly

10 A

- <
13 3 o Jitta o sl 55 51 i o 4045 3L o ) S ol S (558 505 oS BT tn N
o 583 40 5 (gl ageen oSBT ctammile 5 s 2 (5L S 56 Sy gos (5 o 0l (SN0
95Tl n 0 g Oy g 1145 5 53 g g et Sl o 595 (ST L g AL e
Srha S -3 3 o blis sl e 31 558 5253 45 0350 o il e 350 s
g ol o 3
3 S (5 et 6 320 Sen S L ke o S 03 LV g 533 5 oo B e S S0l
adls el Sl gLl il ys e s S sle W55 55 SenS B sl 38 g0l yedisloe 53
e 3 5 5 03 3.5 K5 s p sl (65 (IS5 5 Suils 5 s IS B Lo dammila 52
J._,sjs‘ommj-p,\:.&wn;ujawlmaalﬁzjqngﬁwm)U:;LU,JUJ;)U;JJ
ﬂ?%ﬁ}thQlﬁdl-bﬁ@}HéﬂGJ;SCJEAJQJ‘}{‘;U'JMLSJ*M%L;?JJJJJAS
el 232 )15 MBS SIS 5 ST gyl 53

(553 ot 55U [ snt) 3 5208 1 3158 50 S BT oA 031 5 2l




slew 515
);J,__aauﬁjoﬁyLsuaf&m@ﬁupwémuvﬁ)uﬁ
83 ot v du3 S (5 s doitn OIS 58 Dliw Lo H2WWAY Cligon )l GJB
ol ) gme sl e g5 4 88 L g et o8 g Sl pgn L5 5
S LB g5 (S m PSS se2p b S5 6305 0093 Il
ué_g#ﬁjfbb-dl?-)ﬁjaéﬁj?th&}@-L:M‘aéﬁw._-b
23 G e p Yo Sy 050 sla Cogie ablo Al oo sphe
ok Jron g5 4y 1 JLF 51 sl (585000313 3 7 5 Oty
2 H 505kl p2 Caladdolanl (55 ety @30 30l 5

50 Yt S Ll 4 domida 53,0 5" Ll 50

b ppediidlaa odels o gas 34593 58 03 da ) pae 52
u:.nl.g.;\.;wOMUZA(’QLS}JMJJJJJL&Z‘Q@L&:‘};#&Y
00 Sl sy gles Lgl..aru.}l 23 e Sp sla S,
35t ok 07 (slend 5 5801 5 o s « SIS TL Sla o 2

YA mgldi=3S 15 sekias 0L gk wle 0 el
53T =i g8 o= 3 S gl 55
0 43S 323 32 58 e e S\g) g 125 3153 3 MN Lo ,30F 5PMNA
el CLS 5 ardtins Jg;.sﬁ‘_;&;ﬁa‘ln;.xjﬁb‘_;sl.&dd}iﬁéb
550w Yo e s psd WHop it o fel
55 s 355 Ig M a5l SIGEAG alS (5 4 28Tl 5yl
slasy il 5 Lo S T 58k 5559l cdips 4B R
g™ S Yl 18U 3l s g s o s PILS SL
b e knlie daun gz 5 g oo 5l iom atenal

4;__,;';‘L;}JJT‘_};AOL\CTJ:.AJ{UA:?E«%b-a:LaL543_,O.<.WICT
o fl_;}ﬁ.k.ﬂ.&..uo;l.oﬁ(mw::.gimm ol a5 ¢ e MR 535 ok
dalis dmse (35 5Tolyon (il sla oy (A8 sla L 5 5
.Ju“;;

ST ot 53 A o3lo ol ks (Vs 538 5550 5 g 203
3okl petomse by 5leodas anlyaSulodis 5,158 (5L 5
) 35 s 559 ol i o 3 MRI 53 55k a8l ok 35058 Loy
SIS 5500 ST il s g2 550 181 st oo

.(AJg.;') ij:l.}))b\)

1- Ataxia Telangiectasia
2- lonizing radiation

8- alpha-fetoprotein
9-Oligo-monoclonal gammapathy

3- Apraxia 10-Chromosomal breakage
4- Dystonia 11-Translocation
5- Chorea 12-magnetic resonance imaging

13-Pia matter
14-Degeneration

6- Axonal neuropathy
7- Immunoglublins
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15-Vermis 22-Punction

16-Emboli 23-Immunoelectrophoresis
17-Infarction 24-Pleural effusion
18-Cisterns 25-Paratracheal lymph nodes
19-Percentile 26-Electro-encephalography
20-Bulbar 27-hyperintensity

21-Aspiration 28-leukodystrophy




7 interdisciplinary approach to pathogenesis.
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Abstract
AtaxiaTelangiectasia (AT) is an autosomal recessive inherited disorder in which
cutaneous and scleral telangiectasia, cerebellar ataxia and immunodeficiency occur.
Thereisahighincidenceofdevelopmentofmalignanttumors, mainly lymphomas. Cer-
ebellaratrophy isthe mostprominentabnormality and isshown betterby magneticreso-
nance imaging (MRI)than CT-Scan. Intracranial hemorrhage occursrarely. Wereporta
7yearsoldboywhoadmitted forrecurrentpulmonary infections. Hisexaminationshowed
ataxic gaitwithdecreaseddeeptendonreflexesinlowerextremities. Hehadtelangiectasia
inthe eyes and his speech was slurred and difficult. Brain MRI showed cerebellar atro-
phywithdiffuse hyperintensity in whitematter, mostprominentinoccipitalregion, which
was suggestive of leukodystrophy. This white matter change was not reported before

mAT.
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