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Abstract

Tuberous sclerosis complex is a neurocutaneous disorder with significant 
neuropsychological implications, especially with regards to epilepsy and cognition 
and characterized by a wide phenotypic spectrum, occurring in approximately 
1 in 6000 to 10,000 individuals. The diagnosis of tuberous sclerosis complex is 
based on the lesions found on clinical examination, imaging, and pathological 
studies. Clinical manifestations are present according to organ systems. The 
type, size, number, and sometimes the location of involved lesions and organ 
systems indicate the clinical presentations. Clinicians must take in consideration 
the management of the clinical features of the disease and understanding of the 
pathogenesis and pathophysiology.

Here we report a case of tuberous sclerosis complex with involvement 
of skin, eye, heart, kidney, and brain. Intellectual disability and impulsivity, 
complicated with epilepsy history and substance abuse that increases criminal 
tendencies are the significant aspects of the case that should be discussed.

On physical examination, adenoma sebaceum was observed on 
his face (Figure 1). At psychiatric assessment, it was observed that 
his self-care was poor. His psychomotor activity was increased. He 
was conscious, cooperating and oriented. He had an irritable mood 
and dysphoric affect with inappropriate laughing. His thought 
content was poor and he did not describe any delusions or illusions. 
He reported auditory hallucination giving order. He had no insight 
about his problems. His vital signs were normal. Results of blood 
work, including complete blood count, electrolytes, microbiological 
tests including HIV, HBV, HCV antibodies as well as hepatic 
and renal function tests were normal. Tomography and magnetic 
resonance imaging of the brain indicated tuberous lesions (Figure 
2). Echocardiography was revealed bicuspid aortic and moderate 
aortic valve insufficiency. Two hamartomatous lesions are observed 
in fundus examination. In urine ultrasonography there was a lesion 
related with angiomyolipoma in right kidney.

The case was diagnosed substance abuse and mild intellectual 
disability according to DSM-5 diagnostic criteria and haloperidol (10 
mg/d) biperiden (4 mg/d) and topiramate (100 mg/d) PO was started 
as treatment. After a week haloperidol was changed with olanzapine 
(20 mg/d) PO due to extra pyramidal side effects like perioral tremor.

Introduction
Tuberous sclerosis is a multi-system-genetic disease characterised 

by intellectual disability, seizures and hamartomatous lesions in 
many organs such as brain, skin, eyes, heart, lungs, and kidney [1-5]. 
Infantil spasms are most frequently seen among epileptic seizures [6-
8]. Psychiatric comorbidity especially aggressive/disruptive behavior 
disorder is very common in tuberous sclerosis [9-11].

Our case is tuberous sclerosis with involvement of skin, eye, 
heart, kidney, and brain. Psychiatric aspects of intellectual disability 
and impulsivity are in the foreground and complicated with epilepsy 
history and substance abuse that increases criminal tendencies.

Case Presentation
A 20-years-old male whose symptoms reported by his parents to 

be associated with substance abuse such as cannabis, heroin and bonsai 
include increased oppositional behaviours, agitation, irritability, 
physical aggression, and molestation for two months. Before three 
years, he was hospitalized in child and adolescent psychiatry inpatient 
clinic with diagnosis of Mild Intellectual Disability and Epilepsy and 
disability report sixty percent. He has not used any regular drug after 
discharge.
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Figure 1: Adenoma sebaceum on the face. 
Figure 2: Tomography and magnetic resonance imaging of  the brain 
indicated tuberous lesions.
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Discussion
This case includes excessively risky behavior such as intellectual 

disability and impulsivity that may facilitate use of substance and 
encouraging crime such as molestation/abuse individuals. The patients 
may be prone to interpersonal sensitivity and social alienation due 
to the deficits of the disorder. Psychiatric comorbidities are directly 
proportional with multi-organ involvement [12,13].

Conclusion
Tuberosclerosis is a neurocutaneous disorder and associated with 

neurological and psychiatric conditions. Multidisciplinary clinical 
approach is crucial for patients and their families.
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