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Summary : We experienced a case which had an aneurysm associated with Moyamoya
disease.

A 63-year-old male was admitted to our hospital with the diagnosis of cerebral
infarction in 1987. He was readmitted with the diagnosis of intracerebral hemorrhage with
ventricular rupture in July 1990. Cerebral angiogram showed that an aneurysm had devel-
oped at the distal portion of the anterior choroidal artery. The aneurysm was treated
conservatively and disappeared on 43 days after onset. To prevent intracranial hemorrhage
again, he underwent reconstructive surgery on both sides.

In this paper, we reviewed 34 reporoed cases of distal artery aneurysm associated with
Moyamoya disease and Moyamoya-like disease and discuss the choices of therapy.
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Fig. 3. Follow up angiograms from second admission.
a: R-CAG on 14days after the onset showed an aneurysm (arrow).
b: The aneurysmal shadow disapperred on 43 days after the onset.

Table 2. Therapy and prognosis of distal aneurysm associated
with Moyamoya phenomenon

Therapy Angiographical .
(case) findings of an. Prognosis
Disappear =~ Remain Alive Dead
Conservative 13 1 14 8
(n=22)
Direct op. - - 8 2
(n=10)
Anastomosis 3 0 3 0
n=3)
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