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Pe3rome. Cutis verticis gyrata (CVG) — onmucoBHiA TEpMiH JJIs PiIKICHOTO JOOPOSKICHOTO CTaHy IIKIPH, IO
XapaKTePU3y€eThCsl yTBOPEHHSM 3BUBHUCTHX CKIIAJIOK Ta TMOOKUX OOPO3eH, SKi iMITYIOTh MO3KOBi 3BUBHHH.

Po3spizusitoTs nepBuHHY 1 BropunHy (Gopmu CVG. IlprunHa nosisu nepBuHHOI opmu He Bifgoma. [Ipu mipomy
HeThes PO BIJACYTHICTh CHMIITOMATHKH 3 OOKY IIEHTPalbHOT HEPBOBOI CUCTEMHM, a TAKOX BHKIIOUAETHCS OyJb-sKa
cXo’ka 3a cuMmnToMamu naronorist. [lepeunnmii kom6iHoBanuii CVG Moxke CynpoBOJKYBaTH HEPBOBO-TICUXI4HI PO3JIaH,
nepeOpanbHu mapaiy, enijienciro, CyJoMH Ta o TaIbMOJIOTIYHI aHOMAaJIT, cepel AKX HaivacTilie — kaTapakry. Bro-
punHuit CVG BHHUKA€E SIK HACHIJOK XpoHIuHOro 3ananeHHs. [Ipu BropuHHoMy CVG 4yacTiiie ypakaroTbCs HWKHI
kinmiBku. IlIkipa 3acTiiiHO-4epBOHOTO KOJIBOPY, 1iaHOTHYHA, LIJIbHA, HAOpSKIA. Y Mexax 3MiHEHUX JUISTHOK HEPiJKO
MIOMITHI TaIiJIOMaTO3H1 PO3POCTAHHS, HAlllAPyBaHHS KipOK 1 JIyCOK.

BpaxoBytouu BiJTHOCHY PiAKICTb Ii€] HEAYTH B HOMYJIALIT, TIOB1IOMIIEMO Npo KiiHIuHMH Bunagok CVG, 3 skum
MU CTHKHYJIMCS B HAIlliif paKTHIl Briepiue 3a 50 ocTaHHIX POKiB.

Mpe3enranis Bunaaxky. Xsopuii [1., 27 pokiB 3BepHYBCs JI0 AepMaTOIOra 31 CKapramu Ha HaJMIpHY CKJIaJ-
YacTICTh 1 MIBUILEHY PYXOMICTh IIKIPA BOJIOCKCTOI YaCTUHU ToJioBU. [Ipu ormsi mikipa 3BuyaitHoro kosbopy. Ilkipa
BOJIOCHCTO{ YACTHHH T'OJIOBH TillepenacTUyHa.

[Tix yac oOcTexxeHHs maiieHTa 3 00Ky BHYTPIILIHIX OPraHiB MaToJOTii He BUABJICHO. XBOPOMY PEKOMEHIOBAHO
NepioIMYHMI OrJIsi] AepMmarosora. [Ipyu HapocTaHHI KIIHIYHUX MPOSIBIB — XipypriuyHe BUIAJICHHS CKIIaJI0K HIKIPH.

BucnoBku. Onucanmii kiiniunuid Bunagok CVG Mae 3Ha4HUiT 1HTepec JUis JiKapiB-IepMaTooriB, neaiaTpis,
TeHETHKIB SIK Pi/IKICHa HEBOIIHA XBOpOOa PO3BUTKY. Y HAIIIOMY IOBIIOMJICHHI IIPOLITIOCTPOBAHO KIIIHIUHY KAPTUHY 3MiH
Ha LIKIpi, KOPOTKO MPOBEICHO AudepeHIiiHyY 1IarHOCTHUKY 3 IATOJIOTIEI0, CXOXKOI0 32 KIIHIYHOI0 CUMITOMATHKOIO.

Kuarwuosi ciioBa: cutis verticis gyrata, rineptpodis i rinepruia3sist mKipu.

Beryn. Cutis verticis gyrata (CVG) — onucoBuil  eminencito, cyJoMu Ta o(TaabMOJIOTIYHI HEIYTH, Cepel

TEPMIH ISl PIIKICHOTO HOOPOSIKICHOTO CTaHy IIKIpH, IO
XapaKTepU3y€eThCsl YTBOPEHHSAM 3BUBHCTUX CKJIAOK Ta
TITUOOKHUX OOpO3eH, sIKi IMITYIOTh MO3KOB1 3BHBUHH, SIK Ha-
CiIOK HajMipHOro po3poctanust Iwkipu [1]. Cro-
CTEpIraeThCs MEePeBayKHO B 0CI0 YOJIOBIUOT CTATi, 3 TOMIH-
penictio mpubauzHo 1 Ha 100 000, Ta me piame y KiHOK 3
mommpenicTio 0,026 ma 100 000 [2]. Briepme kimiHivHII
BUIAJIOK 3aXBOpIOBaHHs omucanuii y 1837 poui J. Alibert
[3]. V 1907 poui P.G. Unna 3ampomoHyBaB TepMiH «cutis
verticis gyrata», 1o Hal9acTille BHKOPHCTOBYETHCS 1 1I0
JaHUH Yac.

3rigHO 3 JiTepaTypHUMH JaHUMH, PO3PI3HIIOTH
niepBuHHY 1 BTopuHHY Qopmy CVG [4]. Cepen Bunaakis
nepsuHHOTO CVG y 1984 porti Garden J.M., Robinson
J.K. 10maTKOBO BHUIUIMIIN €CCEHIAIBHUN Ta MOEIHAHNI
migTamy [5]. [IpuunHa mMOsSBU MEpBUHHOI (GOPMH HEITYyTH
He Bioma. Bimomo, mio st hopma 3ycTpidaeTbes yacTime
B TIPEACTAaBHUKIB YOJOBIUOi CTaTi, O/pa3y Iicis myoep-
TaTy a6o x micist 30-tu pokiB [5]. Sk BimoMo, mepBUHHAN
komOinoBaanit CVG Moke CympoBOMKYBaTH HEPBOBO-
NICUXIYHI PO3Naau, AUTIYMH LepeOpalbHUI mapaid,
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SKAX Hal4JacTie — katapakrty [6]. Bropunnuit CVG Bu-
HUKAE SIK HACHIJOK XPOHIYHOTO 3aMajeHHs, HAPUKIAMd, Y
pe3ynbrati Oemmxu, JdiMdocTasy, enedanTiazy, eK3eMH,
ncopiazy, (GONKyIiTy, aTOMYHOrO JAEPMATUTY Ta IHIIHAX
3axBoproBaHb. Ilpn 1iit popmi CVG, HaToMicTs, HacTimre
ypaxaroTbcsl HIDKHI KiHIIBKU. 1IKipa — 3acTiiHO-4epBo-
HOTO KOJBOPY, IIIaHOTWYHA, IIiJIbHA, HaOpskiaa. Ha Tmi
3MIHEHO]I MIKipH HEePiAKO MOMITHI MamijIOMaTO3Hi PO3poc-
TaHHS, HAaIIapyBaHHS KipOK 1 JyCoK [6].

BpaxoByroun piakicTh Imi€i HeIyrH B MOMYJIAIII,
MOBiTOMIIIEMO TIpO KiiHivHMN BUmamok CVG, skuil MU
JIlarHOCTYBAJIM BIIEpIIE 3a ocTaHHI 50 pOKiB.

Ipe3enTanis Bumaaky. Xsopuid 1., 27 poki
3BEPHYBCS 13 CKapraMy Ha CKJIQIYacTICTh 1 MiJBHUILICHY PY-
XOMICTB IIKipH BOJIOCHCTOI YaCTHHU TosioBH. [lepmr mpo-
SBH XBOpOOHW BimMiTuB y 17-TH piuHOMY BiIli, IpoTE HE
3BEpPTaB YBard, BBAKAIOUH, MIO 1€ iHAMBIAyaIbHI 0COOIH-
BOCTiI OymoBH MIKipH. 3-4 POKH MOCHIIb CTaB BigMid4aTH
TIOTOBIIECHHS i 30UTBIIIEHHS B pO3MipaX CKJIa0OK IIKipH Ha
BOJIOCHCTIl YacTHHI TOJOBH, MiABUIICHHS PYXOMOCTI.
[lkipa, 3i ciiB XBoporo, Majia BUTIsIA pedep. [Ipu ormsiai
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— IIKipa 3BUYaifHOT0 KOJILOPY, TYProp i eacTHYHICTh 30e-
PE’KeHi, HOTO- 1 CaJIOBUIICHHS - TOMipHi. JlogaTKy mKipu
— 0e3 IaToNOriYHUX 3MiH.

Hwxde HaBeieHi 3MiHM LIKIpH HA BOJIOCUCTIH Ya-
CTHHI TOJIOBH, HasiBHI y XBoporo (Puc. 1A, 1B).

Puc. 1A. XBopwnii II. T'inepesacTuyna mwkipa
BOJIOCUCTOI YACTUHHU I'0JI0BH.

Puc. 1B. XBopuii II. I'inepejacruyna mkipa
BOJIOCHCTOI YACTHMHHU TOJIOBH I 4Yac MeXaHi4HOro
3MilleHHA.

3 Puc. 1A i 1B BummBae, mo mkipa BOJIOCHCTOT
YaCTUHM TOJIOBU PIBHOMIPHO BKPHTA T'YCTHM BOJIOCCSM,
rinepenacTiyHa, MOMITHI BHpaKeHI MOIepedHi TIMOOoKi
niHiHOi popMu GOpO3HU, SIKi, Y CBOIO Yepry, HaraaytoTh
3aBUTKH MO3KY. Y AUISHII O0pO3€H — JeMIo TinepeMoBaHa.

Hepmockoniuanmu  niposiBamun  CVG  MOXyTh
OyTH: TYHKTHpHI, TOHKI KOPOTKI JiHIHHI CyOWHH W
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JyCOYKH Ha pokeBoMy ¢oHi [7]. Y Hamoro xBoporo, npu
BHUKOPHCTaHHI IEPMOCKOITi 0€3 CBITIONPOBITHOI PiHHH,
CYJVHHHMI MaJTIOHOK B 30HaX EpUTEMH MaJlo ITIOMITHHH, Ha
ToBepXHi ApiObHoTacTrHYaTe Jrymenus (Puc. 2A, 2B).

Puc. 2A. XBopwuii I1. lepmockomnisi Kipn Bo1ocucTol
YaCTHHH roJIOBHM 0e3 BUKOPHCTAHHS CBITJIONPOBiIHON
pinuHu.

Puc. 2B. /lepMockomnisi IIKipH BOJOCUCTOI Ya-
CTMHH TOJIOBH Ticias HaHeCeHHsl CBIiTJIOMPOBigHOI
pinunm.

3 maBenenux Ha Puc. 2A i 2B manux BUIUIMBAE,
10 TiCNIs 3BOJIOXKEHHSI TIOBEPXHI TOJIOBU Bi3yalli3yHOThCS
PO3ILIMPEHI KamiJsipy MOBEPXHEBOTO CYAMHHOTO CILIe-
TEHHS IIKIPH, sIKi CIIBIAAAI0Th 3 JIOKAI3aIli€l0 00pPO3eH.

XBOporo o0CTexEHO 3 00Ky BHYTPIILIHIX OPTaHiB,
MaTOJOTI1 ceplls He BUsBIeHO. Y3/] mmTOBUAHOI 3a103H,
OpraHiB YepeBHOI HOPOXKHUHU 0€3 ITaTOJIOT1YHUX 3MiH. 3a-
raJbHUI aHaJi3 KPOBi, cedi, IIyKOp KPOBi B MeXaX HOPMH.
BioxiMi4Hi MOKa3HUKK (QYHKIIT EYiHKK, HUPOK — Oe3 1a-
TOJIOTIYHMX  BigXWJEHb. XBOPOMY PEKOMEHIOBAHO
nepioAnYHil  orisy  nepMatoniora. Ilpm  HapocTaHHI
KIIHIYHUX TPOSBIB — XipypriuHe BHIAICHHS CKIAJIOK
LIKIpH.

CVG, Hacammepen, HeoOXiTHO AU(epeHLIIoBaTH
3i cungpomom Enepca-Jlansioca (cutis hyperelastica). Lle
— BpOJDKEHA JIMCIUIA3isg ME3EHXIMU 1 aHOMAJTisl KOJIareHO-
BUX BOJIOKOH. CIIITBPHOIO O3HAKOI IUX HEIYT €




TiJBUIIEHA CXWJIBHICTH JO PO3TATHEHHS MKipu. [Ipote
npu cunapomi Enepca-Jlanimoca HaaMmipy po3TSrHEHa
IIKipa MIBUAKO MOBEPTAETHCS Y 3BUYHE TOJI0KEHHS, TOAI
sk ipu CVG — yTtBOpIoe rimboki cknaaku. Ipu cuaapomi
Enepca-/lannoca, OKpiM MiZBUINEHOI PO3TSDKHOCTI, €
HaJMipHa PyXOMICTb CYTJI00iB Ta JIeTKa paHUMICTh LIKIpH,
YTBOPEHHS T€MaTOM.

B'sina mikipa (cutis laxae) Takoxk cBO€rO ImiJBH-
IIEHOI0 PYXOMICTIO Ha TOYaTKy CBOTO PO3BUTKY MOXeE
HaranmyBathu CVG. Ane npu YHIBEpCAIBHOMY Jep-
MAaTOJIi3iCl B'sUTa IIKipa 3BUCAE, Y CKIIAIKaX, Ha IMOBiKaX, Ha
MTOTHJIMIN Ta 4oii. Ha TiM'sHIl JiJISHIN Bi3yalibHO IIKipa
He 3MiHEeHa, He ITOTOBIEHA, HE Ma€ TTTMOOKUX CKJIAJIOK.

[Ipu cunapomi bonueBi-Yabpixa rmooki
ckimaaku mkipu, nputamandi CVG, JOKami3yrThCsS B
JinstHOi i, OKpiM IBOTO Y XBOPUX € iHI Bajd, Taki sK:
HaHI3M, CHHIAKTWJIS, 3ali3HIUIMNA CTaTEeBU PO3BHTOK,
TirorIasist MOJOYHHX 3aJ103 Y JAIBYATOK, B’ STICTh HIKIpH.

CVG HeoOximHO mudepeHIioBaTH 3 JiM-
¢panriomoro. L{e — noOposikicHa BpoJDKEHA MyXJIMHA JIIM-
(baTUYHOT CHCTEMH, B OCHOBI SIKOi € OOCTpyKIIis JiiM(a-
TUYHUX CYJMH JUCTANbBHIIIE, a JUIATAIlis — TPOKCUMAIIhb-
Hiwe BiJ micus oOcTpykuii. Jlimdanrioma, sik npasuio,
HasiBHA 3 HAPOKEHHS, 1 3 POCTOM JUTUHHU BOHA 301JIb-
myethes B po3mipax. lkipa — ropOucra, 3BU4aifHOTO KO-
JILOPY, YacTo Bosiora. JIokamizyerbcs Ha OyAb-SIKMX JJISTH-
Kax MIKIpH, YacTillle Ha [ni, 00JMYYi, Ha SI3HII, PIIKO — Ha
BOJIOCHCTIH 4acTHHI TOJIOBU. ByrpucticTh mikipu obme-
JKeHa, P Nanbnanii He 0ojroua, y HeHTpl (IroKTyaIris.
JiarHo3 miaTBEep/UKYIOTh JIaHUMH MarHiTHO-pE30HaHCHOT
Tomorpadii Ta ynprpaconorpadii.

BucnoBku. Onucanuii kniniuauii Bunagok CVG
Ma€e 3Ha4YHUI 1HTEpec Uil  JIiKapiB-JepPMaTOJIOTIB,
neiaTpiB, TeHETUKIB SIK PiJKICHA HEBOiJHA XBOpOOa po-
3BUTKY. Y HalIOMy MOBIJOMJICHHI MPOLJIIOCTPOBAHO
KJIIHIYHY KapTUHY 3MiH Ha HIKipi, KOPOTKO IPOBEJCHO JIU-
(epeHILiiiHy TIarHOCTUKY 3 JepMaTo3aMHU, HailOLIbII CXO-
KUMH MiX COOOIO 32 KIIIHIYHUMH TPOSIBAMH.
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Abstract. Cutis verticis gyrata (CVG) is a de-
scriptive term for a rare benign skin condition character-
ized by the formation of tortuous folds and deep furrows
that mimic the gyri of the brain because of excessive skin
growth. It is observed mainly in men. The first clinical case
of the disease was described in 1837 by Alibert J.

There are primary and secondary forms of CVG.
Among the cases of primary CVG in 1984, Garden JM and
Robinson JK further distinguished the essential and com-
bined subtypes. The reason for the appearance of the es-
sential form is not known. Primary combined CVG can ac-
company neuropsychiatric disorders, cerebral palsy, epi-
lepsy, seizures, and ophthalmological abnormalities, most
commonly cataracts. Secondary CVG occurs as a result of
chronic inflammation, such as hysteria, lymphostasis, ele-
phantiasis, eczema, psoriasis, folliculitis, atopic dermati-
tis, etc. In case of secondary CVG, the lower extremities
are more often affected, the skin is congested-red, cya-
notic, dense, swollen. Papillomatous growths, layering of
crusts and scales are often visible against the background
of changed skin.

Given the rarity of this disease (it was diagnosed
for the first time in our more than 50 years of dermatolog-
ical practice), we report a clinical case of CVG.

Case Presentation. Patient P., 27 years old, com-
plained of wrinkles and increased mobility of the skin of
the scalp. He noticed the first manifestations of the disease
at the age of 17, but did not pay attention, believing that
these were individual features of the skin structure. For the
last 3-4 years in a row, he noticed a thickening and increase
in the size of the folds of the skin on the scalp, growing
mobility. The skin, according to the patient, had the ap-
pearance of ribs.
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During the dermatological examination, the skin
is of normal color, turgor and elasticity are preserved,
sweat and sebum secretion is moderate. Skin appendages
are without pathological changes. The skin of the scalp is
uniformly covered with thick hair, hyperelastic, pro-
nounced transverse deep linear furrows resembling brain
convolutions are visible.

When using dermoscopy without a light-conduct-
ing liquid, the vascular pattern is hardly visible, on the sur-
face there is small lamellar peeling. However, after its ap-
plication, areas of clearly visible vessels of the superficial
vascular plexus of the skin, which coincide with the loca-
tion of the furrows, are determined.

The patient was examined; no pathology was de-
tected on the part of internal organs and heart. The results
of ultrasound of the thyroid gland and organs of the
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abdominal cavity were without pathological changes. Gen-
eral analysis of blood, urine, blood sugar within the normal
range. Biochemical indicators of liver and kidney function
without deviations. The patient is recommended to have a
periodic examination by a dermatologist. With increasing
clinical manifestations - surgical removal of skin folds.
Conclusions. The described clinical case of CVG
is of considerable interest to dermatologists, pediatricians,
and geneticists as a rare new developmental disease. In our
report, the clinical picture of changes on the skin is illus-
trated, and differential diagnosis with dermatoses that are
closest in clinical manifestations is briefly carried out.

Keywords: cutis verticis gyrata, hypertrophy and
hyperplasia of the skin.
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