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Table 1. International Cowden Consortium Diagnostic Criteria

Pathognomonic Major criteria Minor criteria
criteria
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Table 2. PTEN hamartoma tumor syndromes

PT Asso-
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Fast-flow vascular anomalyd % W& ZHIEDDVAZ RS 21546, EFTERLE. BHIEX.
MHEBROEELRZH DS K SGBMEFTENASNIHEIFPTENEGFEEZZE V. BEHEEDAL
EERNBEEZITONETH D, PTENEGCTFEEIEESNCBERFBERSESHOEEI TGV
e, BYIBRRT ) —ZV T ZiRT 2ENHD. cfEme LTWB,

Figure 3
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