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MSCTA analysis of intracranial bleeding site and causes in adults moyamoya disease WANG Li-sha,ZHU Lei,ZHANG Yue,
et al. CT Room, Xiangyang NO. 1 Hospital, Hubei 441000, P. R. China

4 2 [Abstract] Objective: To investigate the locations and causes of intracranial hemorrhage in adult moyamoya dis-
ease by the use of MSCTA technology. Methods: Clinical data and MSCT A materials of 30 moyamoya patients at the age of
30 or above were retrospectively analyzed. Results: In this group,there were 6 cases of cerebral lobar hemorrhage, 15 cases of
thalamus and basal ganglia region hemorrhage,5 cases of intraventricular hemorrhage,and 4 cases of subarachnoid hemor-
rhage. MSCTA manifestations: D All cases of this group showed different degree of stenosis and occlusion above the internal
carotid bifurcation;20 cases showed stenosis and occlusion in bilateral middle cerebral artery and 10 cases unilateral;25 ca-
ses showed stenosis and occlusion in bilateral anterior cerebral artery and 3 cases unilateral; 7 cases in bilateral posterior cer-
ebral artery and 3 cases unilateral;2 cases showed stenosis in superficial temporal artery and 3 cases unilateral. 2 Abnormal
vascular network developed around circle of Willis and basal ganglia region in 28 cases. @ Development of collateral circula-
tion ; dilatation of posterior cerebral artery with formation of collateral with leptomeningeal branches in 22 cases;dilatation of
anterior communicating artery supplied from the contralateral anterior cerebral artery in 10 case;dilatation of ophthalmic ar-
teries in 5 case;dilalation of external carotid artery branches forming anastomosis with cerebral pial arteris in 8 cases. @ de-
velopment of cerebral aneurysm in 11 cases. (& Relationship between cerebral hemorrhage and collateral circulation: we can
see the abnormal vascular network developed in all cases (15 cases of thalamus and basal ganglia area hemorrhage and 5 ca-
ses of ventricular hemorrhage). In 6 cases of cerebral lobar hemorrhage we can see rich piamater anastomosis branches,one
of which showed that the bleeding in occipital lobe was due to the rupture of posterior cerebral artery aneurysm. Conclusion :
Intracranial hemorrhage in adult moyamoya disease is mainly located in thalamus, basal ganglia region and ventricle. Abnor-
mal vascular network,dilatation of collateral arteries and rupture of aneurysm are the main causes of intracranial hemor-
rhage.
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