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Abstract

A case of multiple cerebral aneurysms associated with cerebrovascular moyamoya disease was
reported.

In this case, reduction and disappearance of bilateral internal carotid artery aneurysms and the
enlargement and accompanying new development of basilar artery aneurysms were demonstrated on
follow-up cerebral angiograms. Possible mechanisms of the disappearance and development of cerebral
aneurysms in the presence of cerebrovascular moyamoya disease were discussed.
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Fig.1 CT upon first admission in April 1979, showing
massive low density areas in the right frontal lobe and in the
left cerebral hemisphere with mildly dilated ventricles.
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Fig. 2 CT from the first admission, showing localized, small,
high density nodules (arrowheads) bilaterally at the edges of
the basal cistern (A). Inside these nodules are noted round
contrast medium enhancements (arrows), which suggest
cerebral aneurysms (B).
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Fig. 3 Cerebral angiograms from the first admission. Right carotid angiogram (A) shows a slender cervical internal carotid artery

which is markedly stenosed distally from the beginning of the posterior communicating artery. Note an associated distal IC (Cy)
aneurysm. Magnification of the aneurysm is shown in the right upper insertion. Moyamoya. vessels are developed with poor filling of
the immediately proximal portion of the anterior and middle cerebral arteries. Left carotid angiogram (B) shows marked stenosis

distal from the beginning of the large posterior communicating artery. Note a saccular aneurysm at the junction of the internal carotid
and the posterior communicating arteries (IC-PC). Moyamoya vessels are faintly demonstrated with poor filling of the immediately
proximal portion of the anterior and middle cerebral arteries. The posterior cerebral artery is well opacified. Retrograde filling of the
distal portion of the middle and anterior cerebral arteries is observed via the leptomeningeal or rete mirabile anastomoses. Bilateral
retrograde brachial angiogram (C) shows a well-developed vertebro-basilar system with a small saccular aneurysm at the junction of

the basilar and the right superior cerebellar arteries (BA-SCA).
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Fig. 4

Follow-up cerebral angiograms upon second admission in October 1980. The degree of stenosis at the right C; portion has

increased with complete disappearance of the C; aneurysm (A). Stenosis of the left distal internal carotid artery has increased in

degree and extension. Note disappearance of the posterior communicating artery and regression of the IC-PC aneurysm (B). En-
largement of the right BA-SCA aneurysm is demonstrated with a newly developed saccular aneurysm at the top of the basilar artery

(BA-top) (C).
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Fig. 5 Follow-up cerebral angiograms upon third admission in January 1982. The right C, portion is better opacified, but the G,

aneurysm is still not seen (A).

SCA and BA-top aneurysms are noted (C).
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Marked stenosis of the left distal internal carotid artery has extended to the portion just distal from the
origin of the ophthalmic artery. Note complete disappearance of the IC-PC aneurysm (B).
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Fig. 6 Schematic illustration of the circle of Willis and as-
sociated cerebral aneurysms. On the first admission in
April 1979 (A), multiple (right C,, left IC-PC, and right
BA-SCA) cerebral aneurysms were associated with bilateral-
ly stenosed distal internal carotid arteries with moyamoya
disease. Upon second admission in October 1980 (B), the
right C; aneurysm completely disappeared and the left IC~
PC aneurysm reggressed with progressive stenosis of the distal
internal carotid arteries. On the contrary, the right BA-SCA
aneurysm enlarged and the BA—top aneurysm newly deve-
loped. Upon third admission in January 1982 (C), the left
IC-PC aneurysm completely disappeared with progressive
stenosis of the distal internal carotid artery. Both the BA-SCA
and BA~top aneurysms enlarged.
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