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Opiopol

knAida (macule) : enimedn BAAPN (VtEpxpwn-vmoxXpwn  AAAov Xpwpatog) < 1cm

HEYAAn kKnAida: patche: enimedn BAaPn (vEpxpwn-vnoxpwn n aAlov xpwpatog) > 1cm




KnALO£C Kol otiypota

the skin can be a window that allows you to see the medical future of an infant

the cutaneous signs can be subtle

as in many other genetic diseases variable penetrance and expression are the rule

family history and examination of other family members is a very important tool in
making a diagnosis

hair and teeth are skin appendages and are often affected when skin is affected

Robert Greenwood (Child Neurology Professor UNC Hospitals Neurology Clinic)




KnALdec ko otiypata

KON Kotaywyn amno
10 £€w BAaoTIKO
Sépua




KnALO£C Kol oTiypota

sometimes spots and knots have a purpose
that tells you
something about the organism that has
them

n 6/6 sival ektetapévn

oo aBAaBeic KATAOTACELG-KATAOCTACELC AMELANTIKEG yla Th {wN




KnALbec kot otiypata

omilog OUYYEVEG LEAAVW QL
3% tou mAnBucpuou

dev untapyel Kapia mBavatnta eEaAAayng-6ev xpetalovral nopakoAoudnon




KnALbec kot otiypata

pHoyyoAoeldn knAida
OUYYEVNG LEAQAVOKUTTAPLKOC OTILAOC, TPLXWTOC (KoouNTIKO MPABAnua)

Oa npeneL va eAeyxOel ka to KNZ




EdeAldEeG

glvall OUOTASEC CUMTIUKVWHEVNG LEAOLVIVNG TTOU ELVOLL TTLO CUXVA OPOTEC GE ALTOMLOL LLE AVOLXTH XPOLA SEPHOTOG

otlg edpelideg Hev unmapxel aVENUEVOG aplONOG KUTTAPWVY MO mapdyouv peAavivn (peAavokittapa), aAlda
auénuévn napaywyn HeAavivng

0 apLONOC Twv edpeAidwv eival yevetika Ko@opl{OMeVOC Kol OXETL(ETAL LE TNV Tapouoia TtnG mapaAlayng Tou
yovidiou MC1R vnodoxéa tng peAavokoptivng-1

oL epelibec epdavifovrol 0To MPOCWTO, OV Kol MIOPEL va EdavioTouV o€ onoladnmote onpeio Tov dEppatog
TtoU eKTiBgvTaL otov NALO, OTIWG TA XEPLA 1] TOUG WHOUG

elval ontavieg os BpEdn, kat Bpiokovral, cuvnOwe, og modiad npv tnv edpnPeia




EdeAideg

epeALOEC oUvépouo Peutz-Jeghers cUvSpopo Leopard




2uvoépopuo Leopard

noAuapOueg pakosldeic Seppatikég knAidec (Lentigines)

nAektpokapdioypadikéc avwpalieg (EEG conduction abnormalities)

unieptnAeoplopog (Ocular hypertelorism) KAwikn Sidyvwon

] ' 93% aoBevwv: petaAAagelg ota yovidia PTPN11
otévwon nveupovikn¢ (Pulmonic stenosis)

Kot RAF1
ovwpaAieg yevvntikwv opyavwyv (Abnormal genitalia)

kaBuotépnon tng avénonc (Retardation of growth)

veupoatcOntnplakn Bapnkoia N kwdwon (sensorineural Deafness)




1° mePLOTATLKO

» Neupoivwpdtwon tumou |
5 xpovwv ayopl epdavitel kade onuadt otnv deda paoyadlaio ywpa
» Imihog

TEPQL TOU TO avodepeL amo Tn Bpedikn nALKid
> r}\/'ilc%une-Albright ouvépopo

LOYLOE VOOV el To teAeutalo Staotnua Kabdc veEa LLKPOTEPOQ oTlypoTa spdaviotnkav
> ERSGiT e H S HLKPOTEP YH ud n

%%%;gg&wwg KOLL OLKOYEVELAKO LOTOPLKO

TOIRNG ST RO OTNV OLKOYEVELQ LE QUTO TO ONHA

Bl

TToLaVE Lo QL LEATVAOKO TE@PLIB QP RO Q) ?

» Uvdpopo Camey



2° TTEPLOTATLKO

» Neupoivwudtwon tumou |

» Inihog

P> n untEpa tou avadEpeL pucloAoyiKn LEXPL TwPO
» McCune-Albright cUvépopo

P> duokn eé€taon: 6 kade knAidec SltapeTpou amo
» Café-au-lait knAida

[> 50" EO o€ OAEG TLG KAUTUAEG AVATITUENG

» Leopard cuvépopo

I> QAYVWOTO ou<o EVELOKO LOTOPLKO
XL)\OC Tou lto Y P

B oL NS TR S YHERED?

» JUvbpopo Camey

P> 14 pnvwv Kopitol TpooEPXETAL yLa TUTILKN TtaldLlapikn ektipnon (voBgtnon)

avarmntuén

6-11 mm, oto Bwpaka, KoWLd Ko paxn,dakidwon




Nevpoivwpatwon |

Important Areas of Annual Physical Examination

Diagnostic Criteria for Neurofibromatosis Type 1 in Patients with Neurofibromatosis Type 1
Presence of two or more of the following features is considered diagnostic - Development (learning disabilities and cognitive impairment)
« Six café au lait spots 5 mm in diameter in prepubertal children or >15 mm in postpubertal = Visual acuity and fundoscopy until age 7 years (optic pathway glioma, glaucoma)
children » Head circumnference (rapid increase might indicate tumor or hydrocephalus)
« Two or more neurcfibromas or one plexiform neurcfibroma » Height and weight (abnormal pubertal development)
« Freckling in the axillary or inguinal region * Pubertal development |precocious puberty due to pituitary/hypothalamic lesion)
 Optic glioma » Blood pressure (consider renal artery stenosis/pheochromocytoma)

» Cardiovascular examination (congenital heart disease)
» Evaluation of spine (scoliosis + underlying plexiform neurcfibromas)
» Skin examination (owtaneous, subcutaneous, and plexiform neurofibromas)

» Focal neurclogic symiptoms or examination findings (plexform or cerebral neurofibroma,
Adapted from the National Institutes of Health * aqueductal stenasis)

« Two or more ins hamartomas (Lisch nodules)
» A distinctive osseous lesion (sphenoid dysplasia or thinning of long bones)

* A first-degree relative with neurofibromatosis type 1



3° MEPLOTATLKO

» Neuvpoivwpdtwon tumou |
P 18 unvwv KopLtoL IPOCEPXETAL YLOL EKTIMNON ULOG
» Inihog

P 0 matépacg tng avadeEpel GuCLOAOYLK HEXPL TU
» McCune-Albright cuvbpopo
npwteg eBdouadec Lwng
» Café-au-lait knAida
P duokn eé€taon
» Leopard cuvépopo

P 50" EO o€ OAEC TLG KOUTTUAEC QVATITUENG
» 2milog tou Ito

P> OLKO,VEVELOLK? LOTOPLKO: EAELBEPO
[lyavTLoC LEAQVIVOKUTTOPLKOC OTILAOC

P nﬁl\%sgv&t aaﬁ]tgftvétepn Sdlayvwon?

HeyaAnc kad€ knAldac amo tn yevvnon

par avamtuén kat mbavn €kBuon tng knAldag TIC




McCune-Albright cuvépopo




2uvdpopo McCune-Albright

odeiletal og petaAhaén tou yovidiou GNAS

TO TIPWTEIVIKO TtapAywyo Tou yovidiou BonBa otn Siteyepon tou evlUoU adeVUAKUKAAON

ol petaAAatelc tou GNAS yovidiou, mou oyxetilovtal pe to ouvdpopo McCune-Albright, €xouv wg
amoTEAEoMA TNV TTapaywyn TG G mpwteivng, n onola odnyel og cuvexn dteyepon TN adeVUAKUKAAONC

UTTEPTIOLP ALY WY OPLLOVWV



2uvdpopo McCune-Albright

Agppa:
e café-au-lait knAibeg pe avwpala opta (coast of Maine)
* oUVNRBWC OTO VOl NULUOPLO TOU CWHOTOC

* ouvnBwc BnNAea

Oota:

* vwdne duomiaoia: avikatdotoon Tou ootitn LoTtou armo

wonN—> Katdypota, avwuaAn avarntuén kot ducpopodieg
Evéokpuveig:

* TPWLN /PN

* UTtEPOUPEOELSLOUOC

* oUvdpopo Cushing



MeplotToTikA

2 kapE KNALOEC OTOV APLOTEPO TTXN KOl KOLPTTO kap€ KnAida xapnAda otn 8€€Ld KolAtakn xwea



MeplotToTikA

\\ - X

2 café-au-lait knAideg oto 6€§16 yAouto MEYAAn kadE KnAida otnv aplotepn KolAlakn xwpa, Owpaka
ME OpLa oav TG aktéG tou Maine KOLL QLPLOTEPN LOOXAAN



Segmental Pigmentation Disorder (SPD)

» 1983 Metzker kal ouv. mepteypadav pia dtatapaxni tng pehavivng (umo r unep peAdvwon) oe veapod MANOUCUO UE

TUNUATLKA Kotavoun -segmental pigmentation disorder (SPD)
» 0,35% tou mMAnBuopoU Vs UTIEPXPWOTN UE VEUPOAOYLKEC SLOTAPOXES
P> LoToAOYIKA: UTIEXPpWON TNE BaolkAg otolfadag
*  AlvarezJ, et al. Linear and whorled nevoid hypermelanosis. Pediatr Dermatol 1993 Jun;10(2):156-8
. Mendiratta V, et al. Linear and whorled nevoid hypermelanosis. J] Dermatol 2001 Jan;28(1):58-9
*  Hofmann U, et al. Linear and whorled nevoid hypermelanosis. Case report and review of the literature. Hautarzt 1998; 49(5): 408-412

*  Happle R. Mosaicism in human skin. Understanding the patterns and mechanisms. Arch Dermatol 1993 Nov;129(11):1460-70



Olwéncg IkKAnpLvOoN




AvoBswpnpeva kpLtnpla yia to 2upnAeypa tne Olwdouc ZkAnpuvonc

2012 International Tuberous Sclerosis Complex Consensus Conference

A. Tevetikd SlayvwoTika Kptpla : petdAAagn TSC1 ) TSC2: ciyoupn Stayvwon

B. KAwwa Stayvwotikd kpLerpla

Meilova YOpOKTNPLOTIKA

v Yropehavwtikég KnAideg (>3 , Stapétpou touldytotov 5mm)
v Ayyeoivopota (>3) ) kehohkéC WwEELS TTAAKECS (TPOCWTIOU 1) TPLYXWTOU

kedaAng)

Meplovuyla vwpata (>2)

Asppotikeg KNAldeg oaypé

MoAAamAd apaptwpata apdiPAnotpostdoulg

OAowwdelg dSuomAaoieg

Ynoenevdupatikad olidia

YTOEMEVEU LATLKA YLYVTOKUTTAPLKA 00TPOKUTTWHATA (SEGAS)
Kapdiakd papfdopvwpa

Aepdayyelopvwpdatwon (LAM)

AN NN N Y U NN

AyyelopuoAumwparta (>2)



AvoBewpnueva kpLtnpla yia to 2upnAeypo tng Olwdouc ZkAnpuvong

2012 International Tuberous Sclerosis Complex Consensus Conference

B. KAwKa dLayvwoTtikad kpLtipLo

EAdGoOVO XOLPOAKTNPLOTLKAL

v Asppotikég BAABeg oav Kopdeti

v Evtunwpato adapavtivng (>3)

v Ivwpota evbootopatikd (>2) (oUAwv 1) xeAEwv)
Evtoniopévn axpwpia apdipAnotpostdolg

MoAAOTIAEG VEDPLKEC KUOTELC

AN NN

Mn veppLKA OpOPTWHOTOL

Ziyoupn Siayvwon: 2 peifova xopoktnplotikd | 1 peilov padi pe 2 n > eAdoccova

MBavn ditayvwon: eite 1 peifov xapaktnpLotiko ite 2 | >eAdococova




Olwéncg IkAnpuvvon

Important Areas of Annual Physical Examination
in Patients with TSC

* Development (learning disabilities and cognitive impairment)

* Psychiatric assessment (aggression, ADHD, OCD, ASD)

* Head circumference (rapid increase might indicate SEGA or hydrocephalus)

= Visual acuity (screening for visual sym ptoms to suggest optic hamartoma)

* Renal function (blood pressure:increased risk of secondary hypertension, creatinine, BUN, GFR)
* Cardiovascular examination (arrhythmia)

* Pulmonary examination in adolescent girls (screen for exertional dyspnea and shortness of
breath suggesting LAM)

* Dental examination (every 6 months) (defects in tooth enamel and intraoral fibroma)
* 5kin examination (hypomelanotic macules, shagreen patch, facial angichbromas)

* Focal neurclogic symptoms or examination findings [cortical tubers)

Abbreviations: ADHD, atfeation-defici@fyperactivity disorder; ASD, antism spectrum disorders; BUN, Blood wrea aifropen; GFR,
plomerular filiration rate: LAM, lymphangiolzicarromatosis: O0CT), obsessive-compilsive disorder; SEGA, subependymal piaar cell
astrocyioma: TSC, fberois solerosis complex.



2uvdpopo Sturge-Weber







2uvdpopo Sturge-Weber

Agppa:

* ayyeiwpa mpoownou armno tn yevvnon otov opBaALKO Kal oTtov KAAdo yla tTnv dvw yvabo tou
TPLOUHOU VEUpPOU

O¢dOaApuot:

* yYAaUkwpa oto 50% - 70% twv matdlwyv tnv npwtn dekaetia (WNAG

KNZ:

* AEMTOUNVLYYLKO ayyeiwpa cuvOwe eTEPOTTAELPO
* ortaopol oto 80% - 90% twv a.cBevwy

°* VONTLKN VOTEPNON

* nuuTAnyia oto 33%-50% twv a.cBsvwy






AKpatela Xpwotlknc Incontinentia

pigmenti (IP)

AKpATELQ XPWOTIKAG:

* OTIAVLO. TTOAUCUOTNUATLKA Slatapoxn

* 0,7 -100.000 mAnBucuou

* > 70% twv acBsvwv pe IP pEpouv petarradelc tou yovidiov NEMO, oto xpwpoowua Xg28 (YyvwoTto Kal cov

IKBKG [inhibitor of kB kinase gamma] yovidio)

* KAnpovopeitat pe to X-linked dominant manner: ta meplocotepa mpooBeBAnpEva madld eivat OnAsa

(Bvnolyevn appeva)



Akpatela XpwoTtlknC Incontinentia
pigmenti (IP)

OdOaApoti:

* adopouv 10 20-30% Twv TMaldlwv: amokoAAnon audiBAnotposidouc, amodpaén aptnpiog tou

apdLBAnotpoeldouc, ouyyevn Katappaktn Kat pkpodOaApia

KN2:

* 010 30% TwV a.oBsvwv

* oTtacpolL
* puyokvntikn kaBuotEpnon

° QYYELAKO EYKEPAALKO ETELOOOLO



AKpatela Xpwotlknc Incontinentia

pigmenti (IP)

Criteria of Landy and Donnai

Proposed Diagnostic Criteria for Incontinentia Pigmenti

duayvwon:

No Evidence of IP in a First-Degree
Female Relative

Evidence of IP in a First-Degree
Female Relative

Major criteria®
Typical neonatal rash
Typical hyperpigmentation
Linear atrophic lesions
Minor criteria
Dental involvernent
Alopecia
Abnormal nails/hair

Retinal disease

Presence of one or more of the following is
suggestive of IP in a girl
History or evidence of typical rash (eg.
vesicles), hyperpigmentation, hairless
streaks
Anomalous dentition
Wooly hair

Retinal disease

AT least oae major crilerion 5 Aecessary bo make 4 firm disgrosis. The preseace of minor criteria provided supportive evideace.

Abbreviation: I incontinsatia pigmenti

* petaAAdelc oto IKBKG yovidlo



YriopeAavwon Ito-Hypomelanosis of Ito (HI)




YriopeAavwon Ito

Agpua:
* Ol OEPUOTIKEC AANOLWOELC €lval YPOUUOELOEIC 1 OTIELPOELOELC TIEPLOXEC UTIEXPWONG KUPLWE OTOV KOPLUO,

akpa kot KeboAn HeE evOLAUEOEC TEPLOXEC GUOLOAOYLIKAC XPOLAGC-N KOTAVOWUN) TOUC OKOAOUBEl TLIC
eUBPUOAOYLKEC YpaLUEC Tou Blaschko
* epdavitovral otn yeévvnon N Alyo apyotepa-aAAalouv o€ TILO EVTOVN UTIEPXPWON UE TNV NAKia

* AAWTIEKLO ] TIEPLOXEC HE SLATAPAXEC OTN XPWON TWV HAAALWV

O¢dOaApuot:

* oTPABLOUOG, KATAPPAKTNG, EKPUALON TNEC WXPAC KNALSAC



YnopeAavwon Ito

KN2:

* 010 50%-75% twv acbevwy

* oTta.opol

* PUYOKLVNTIKA KOBUOTEPNON- AUTIOUOC

* UTTOTOVLA-ULKPO 1) peyodokedalia

* ouyyeveic duomhaoiec eykedpdAou: SlatapaxeC METAVAOTEUONG, NULpPEyaAeykedboAia, HLKposyKkepaAia

KoL ayeveoia pecoloBiou

EpELlOTIKO cuoTNUA:

* KOVTO aVAOTNMA, OCUUUETPLa AKpwVv, OKOAlwaon, mapapopdwoel Bwpaka, adpd XOPAKTNPLOTLKA

TIPOOWTIOU KOl VW HOALEC SAKTUAWV



Ataxia-telangiectasia (A-T)




Ataxia-telangiectasia (A-T)




Ataxia-telangiectasia (A-T)

Ataxia-Telangiectasia
Defectivegene: ATM

Damaged DNA ——3

ATM protein / *
DNA not

repaired

| am NOT drunk

DNA repair
[ > Repaired DNA

g’ Messenger RNA | \ Nudleus | My speech may be slurred
% I may be clumsy
I may fall over
I may walk as if I'm drunk
| am not on drugs

| have a medical condition:

Mutated ATM leads to
. Synthesized hypersensitivity of cells to
protein radiation because damaged DNA
Sy accumulates instead of being
| repaired. Unregulated cell
growth leads to tumor formation.
Cells in the cerebellum die

ATM gene product is a protein
with multiple functions. One of

these is assisting cells to
recognize damaged DNA for its

repair. In the nudeus, the
product also helps control rate

of cell growth and division

Normal Cells

affecting coordinated movement.

In the eye the conjunctiva have
small dilated blood vessels
(telangiectasias). Oculomotor
apraxia occurs.

-
Mutated Cells

'

A-T Foundation | India | www.ataxiaindia.net

Ataxia Telangiectasia



Ataxia-telangiectasia (A-T)

Ataxia-telangiectasia (A-T)

* elval omavia dtatapaxni mou KANPOVOUELTAL UE TOV AUTOCWULKO UTIOAELTTOUEVO XOPOKTHPa Kal opelleTal o PETAANAEELC OTO
ATM yoviblo

* Tpoiov Tou ATM yovidiou ival n pla mpwteivn ogpivn/Bpeovivn Kivaon

* LETOEL TWV TTOAAATIAWY AELTOUPYLWV TNE VAL KAl 0 EAEYXOC TOU KUTTAPLKOU KUKAOU, N OMOKATACTOON TwV SLOOTIACEWVY TOU

DNA KoL N TPooTaoia TWV XPWHUOCWHLAKWY AKPWV

* yapaktnpiletal anod npoodeuTIK) VEUPOAOYLKA CnUELOAOYLA

K/ ataéia \

v aktwoegvaodnoia

v ipodLaBeon yLa KakorOeLeg
v VOO OOVETIAPKE LA
v'Iipéwpn yRpavon
&/ocbea?\uméq TNAQYYELEKTOOLEC /




Ataxia-telangiectasia (A-T)

Agpua

* 0PBAAULKEC 1) AAAEC TNAQYYELEKTAOLEC
* SLATOPOXEC XPWOTLKAC

* UTLOXPWEC N Ko cafe-au-lait kNALSEC

* opunypatoppoikn depuatitida

* peAaviovoa akavlwon

* UTtEPTPLYWON

* SEPUATLKA KOKKLWULOTOL

ATM (ataxia telangiectasia mutated)

_ses
P

Telangiectasia

Neurodegeneration

Immune defects

Cancer

.0‘ Radiosensitivity
Sterility

Symptoms of the disease ataxia telangiectasia. The ATM protein is involved in
detecting DNA damage, especially double-strand breaks; interrupting (with the aid
of p53) the cell cycle when damage is found; maintaining normal telomere length.



2UuvOpopo tou Emdepuikov ZnmiAov

v 8 unvwv appev Bpédog pe ypap ko orilo (ypappég Blaschko) ko nuipeyadeykedaiio and tn yévvnon
QOUMHETPN £kPuoh 060VTWV
oKOAlwon
peyalo éva dAaktulo
Proteus syndrome was confirmed by AKT1 mutation




2UvOpopo tou Emdepuikovu ZnriAov

B

v evVAAIKaG PE ETUSEPIKO BpEYLOTO-KPOTOPLKO OTtIAO

v 17 Xpovwv OAAU ME EKTEVH OUMMETPLKO ETUSEPULKO

v gmuknygia

omilo (ypappés Blaschko) ny
{ v/ vontikr uotépnon

oKoAiwon

v aAwrnekia
Satapayxég Basdiong

v xopidwpo opOaAkd
FGFR3 mutation Xopidwpa opBau

v nupeyaleykedalia



2UvOpopo tov Emideppikov ZmiAou

: é‘ Za
A IEAty

v 9 unvwV BAAU HE OUNGHATOYOVO YPOLUULKO OTtiAO

v’ Bpédo¢ opnyHatoydvo ypappKo oTtilo tng v eTbepULKOC oTtiAog —ouyyevh Amwpdtwon

HEONG YPOLLMAG NS HEGNG YPOAUUNS v emAnyia-vontikni votépnon

v emiAnyia v nuipeyaleykedalio

v nuipeyaleykedalio



2uvdpopo tou Emideppikov Inidov
Duowni wotopia Tng vOoou

* \Von Baerensprung: “nevus unius lateris” e Merks-Caux: petaAAd€eig tou PTEN yoviSiou
(oykokataoTtaAtiko)

® Solomon, Fretzin, and Dewald:“epidermal nevus syndrome” multisystemic, syndromic

expression of this group of patients (Cloves, Solamen,Scalp, Proteus syndromes)
e Lindhurst: petaAAageig tou AKT1 yovidiou

e first case of hemimegalencephaly
e Bygum: petaiagelc FGFR3 yovibiou




2Uvdpopo tov Emdeppikov Zrtidov (Epidermal

nevus syndrome-ENS)

KN2Z:
e emAnPila

* PpuyoKLvnTIKA KaBuoteEpnon

* £0TLOKNA VEUPOAOYLKN ONUELOAOYLA [NULTTAPEDH, TETPATIAPEDH (OTIALOTLKN 1} UTTOTOVIKN )]

°* NULHEYOAEYKED AL

EpEloTIKO cuoTNUA:

* QCUMUETPLO AKPWV
* okoAlwon, kKudookoAlwon

* OKEAETLKEC TtapapopPwOoELS Kpaviou, Bwpaka TAEUPpwWYV, OTTIOVOUALKAC 0TAANG, TTUEAOU, WHOTIAATNG



2Uvdpopo tov Emdeppikov Zrtidov (Epidermal

nevus syndrome-ENS)

O¢dOaApuot:

* OTPOPBLOUOC

* LLKpO-paKkpodpOaApuia, katappAaKTNG

* KoAoBwpata iptdag, apdptBAnotpostdouc

* IApeon 0PBAAUOKIVNTIKWY VEUPWV

* yopltdwpata, atpayyewwporta, pAoitki TUbAwaon, VUoToyUOC

KapdLayyslako cuotnua:

* OTEVWON QOPTAC
* OVOLKTOC OPTNPLOLKOC TTOPOC

* eAAelppata Stadpdypotog



2Uvdpopo tov Emdeppikov Zrtidov (Epidermal

nevus syndrome-ENS)

Nedpoi:
* TtetaAoeldNC vedpog

* oyko¢ Wilms, veupoBAdotwpa

* OTEVWON VEPPLKAC aptnplac-uméptaon

* UOpoVEDPPWON, OTEVWON TIUEAOKAAUKLKOU

AA\Q cuoTAHOTO:

* Slatapaxec odoviwy (avwpaAn €kpucon, utomAaoia)
* SEPUATLKA VEOTIAACOHLATA, VEOTIAALCULOTAL OUPOSOXOU KUOTEWG

°* KEVIPLKN TtpwLUN PN



Euxoplotw moAU




