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A Case of Left Coronary Osteal Stenosis Combined with Moyamoya Disease

Yong Beom Park, M.D., Keon Young Kim, M.D., Yong Han Baek, M.D.,
Jung Il Chung, M.D., Sang Ho Cho,* M.D., Seung Yun Cho, M.D.

Department of Internal Medicine, Department of Pathology,* Yonsei University,
School of Medicine, Seoul, Korea

We report 2 case of a 36 year old female with coronary artery obstructive disease(Left coro-
nary osteal stenosis), who had been admitted due to severe headache and vomitting. In admission,
she was diagnosed as moyamoya disease on cerebral angiogram.

She had no history of hypertension, diabetes mellitus, hyperlipidemia, smoking. She had ex-
perienced angina for 2 years, and 1 year ago she was diagnosed as coronary artery obstructive
disease(left coronary osteal stenosis), and underwent coronary artery bypass surgery with left
main coronary artery angioplasty.

In moyamoya disease, several portions of extracranial arteries have been found to be involved,
but so far, only one case has been reported the coronary involvement on coronary angiogram
in the world. And, there has not been a report about moyamoya disease combined with left
main osteal lesion yet.

This present case indicates that we need to exam for extracranial vascular system including
the heart in moyamoya disease.
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Fig. 1. Coronary angiogram shows critical stenosis in left
main ostium(white arrow).
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Fig. 2. Histologic section.
1) Intimal and medial thickening with fibrous tissue(H & E stainX 100).

Fig. 2. Histologic section.
2) Elastic fiber2| Z4|2 2 intima % media2| H|£& = &l(Elastic van Giemson Stain X 100).
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Fig. 2. Histologic section.

3) Fibrous tissueS4| 2 2 intima %! media2| H|£& 2 2(Trichrome Stain X 100).

Fig. 3. Brain CT shows ventricle hemorrhage in anterior
and posterior horn of lateral ventricle and third ven-
tricle.
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Fig. 4. Cerebral angiogram shows stenotic supraclinoid seg-
ment of internal carotid artery, and non-visualizing
anterior and middle cerebral artery. Also, many col-
laterals from external carotid and vertebral artery
are seen in territory of anterior and middle cerebral
artery.
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