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Abstractd We report three cases of moyamoya disease in elderly patients and their clinical
characteristics.0J Case O is [TI-year-old female who suddenly developed headache and left
hemiparesis.J0 Head CT revealed a thalamic hemorrhage with ventricular perforation and a
subarachnoid hemorrhage.0 Case O is a [Il-year old female who suddenly developed motor
aphasia.0 Two days later, she was admitted to our hospital.00 Head CT revealed an intracerebral
hematoma from the insular cortex to external capsule.dJ Casel is alll—-year old female who sud-
denly developed headache.l] Head CT revealed an intracerebral hematoma in the right frontal
lobe with a ventricular perforation and subarachnoid hemorrhage.[0 In these three case, cerebral
angiography was performed and demonstrated occlusion or severe stenosis of terminal portion
of the intracranial internal carotid artery on both sides and so—called moyamoya vessels were ob-
served and the disease was classified as stage five in casel], stage three in case[] and stage three
in case 0.0 We diagnosed moyamoya disease in all cases.0 All three cases were elderly women
ranging from [J to[1TJ years of age who presented with hemorrhagic attack.O Although moya-
moya disease is extremely rare in elderly patients, we stress that any unusual intracerebral hem-
orrhage associated with ventricular perforation and/or subarachnoid hemorrhage should thus
include moyamoya disease when making a differential diagnosis.
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goboobooobobooon

gooob oobgoooo*xbooobgo
goooo*xmobooobooxyoooooo*

gboboooooboobaobd
*ODobobobooobooobogoon

gboboooooboobobobooooooobooooboboboobooobobobmooooo
gbobooooooboobobobobobo cTtoobobobooobooboobobobobooboooboo
gbobooomoobooboooboobooboboo ctroobobooboooboobboobobo
DDDDDD[DDDDDDDDD@DDDDDD crobooooooobooboobobooooog
goobooboooboboobobobobobooobooobooboobobooboobDbobobUooDbOo
gbobooooooboboboooobmooooboboboobooooboboboboooboo
gboboboooboobooboboboboooooo

gbobooobooboobobobooooon

oooooobmooooooo0oooceEMo0o000000000000000000
000000 TELOOOHMHITOOOTOM FAXOO O]



— 246 —

gboboobd

gboboboooboobooboboboboooooon
gboboboboooooobooboobooboboon
o0o0o0oooUooooooooUoooooooooig
gooboobobooooooooooombmobob
gobooooooooobobomoooooooboooo
ooo0oooo0oUoooifgooooocooooooo
goobobooboooooooooboooobobob
gbobooboboooooon

gboobobo

gooo
mooog
gbobooooooo
gbobmboooobooooboog
gboboboooooogog
gbobobooobooboboboboooooon
gbooboobooooboooobobo

0000ooooD O/ MmmHAgD 00 M/min.0 0
0Mmoo odooooooogoogon Jesg-+aoeesno
BEOMIOMIOM 0000000 0oMMTOOOO/AM
0 Babinskill Chaddock DO O O0OOOOO

00000000 CTOFigOODOOOOOODOOxO
cmd0 000000000000 0000000000
Jooooooooooooooooog AvM OO
J0o00o0ooo0ooooooob-CTADOODOO
OD-CTAOOODODO0ODOOOO0OO0ODOoooooo
Joooooooooooooooooomoooon
O000OFg.OOO0OD0OOO0DDODODOODOOODOOO
J00o00ooooooooooooooooooon
JooDooooooooooooooooooooon
goooooooooooooooooooooooon
goooooooo

gooo
moooo
gbobooogooo
oooomoooogo
gboboooooobogoog

Figl 1[0 Head CT showing left thalamic hematoma with ventricular
perforation and subarachnoid hemorrhage in ambient cistern.
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Figd 210 Both common carotid angiograms showing obstruction of internal carotid ar-
tery with formation of moyamoya vessels and collaterals from external ca-
rotid arteries.
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Figl 30 Head CT showing hematoma from insular cortex to external
capsule with perifocal edema.

FigO 410 Bilateral internal carotid angiogram showing obstruction of internal caror-
tid artery with formation of moyamoya vessels
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Figl 510 Head CT showing huge hematoma from frontal base to deep
white matter with ventricular perforation and subarachnoid
hemorrhage in basal cistern.

FigO 610 Right internal carotid angiograms showing obstruction of internal carotid
artery distal to posterior communicating artery and formation of moya-
moya vessels from posterior communicating artery and ethmoidal artery.
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