SR e LN e ORUC- Sl 2006, 12. P19~22 J

SV 25 U T Ka B il 5
MBI T S Z L T OIS RATEIE %2 & IR 1 1

AL RERPIL. BIREL EEE— kili&q!
BrEeR!, Rg—l BRERL ApEAEHE. PHER!
TP A RD RO RS RL, 2R AL IR A AtRE SR

V2R Rk A AT B B RE R e

A Case Report of an Adult Patient with Moyamoya Disease Presenting Collateral
from Depressed Fracture Area at Infancy
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Abstract

Moyamoya disease have a lot of unclear points from the view of development. We report a case of 53-year-old
female who developed dysarthria was diagnosed as Moyamoya disease. As past history, she had suffered from
depressed fracture due to head trauma in childhood. She has had collaterals from depressed fracture area. This
finding may imply that she had already developed moyamoya vessels in infancy. This case might contributed to
clarify the etiology of adult moyamoya disease.
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