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Clinical manifestations of delirium in children with moyamoya disease

with massive cerebral infarction:a case report and literature review
WANG Rui"?,LUO Houjiang’
Author Affiliations :'Clinical Medical College , Bengbu Medical College , Bengbu ,Anhui 233030, China;
*Department of Pediatrics, Lu’ an Hospital Affiliated to Anhui Medical University (Lu' an
People’s Hospital) ,Lu' an,Anhui 237005, China;’Department of Pediatrics ,the Second
Affiliated Hospital of Bengbu Medical College ,Bengbu ,Anhui 233040, China

Abstract: Objective Reported by 1 case with delirious speech as the clinical manifestations of the diagnosis of moyamoya disease
in children with large area cerebral infarction cases process was reported , by which to improve the pediatrician’s emphasis on moy-
amoya disease in children and the awareness of clinical manifestations of children moyamoya disease. Methods The clinical data
and the diagnosis and treatment of a case of childhood moyamoya disease with large area cerebral infarction were retrospectively an-
alyzed.Results The children were 12 years old, male, with delirious speech as the main clinical manifestation.Skull CT showed
large cerebral infarction in the left hemisphere.Brain MRI+MRA diagnosis : 1.Moyamoya disease, and on the right side of a longitu-
dinal deformed blood vessel.2.Large abnormal signal foci of the left temporal occipital lobe, considering acute ischemia, hypoxia
and infarction changes, with no exception of infectious lesions.Establish a diagnosis of moyamoya disease, cerebral infarction.The

patient was transferred to neurosurgery and treated with combined vascular reconstruction.The patient recovered well after follow-up.
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Conclusion The clinical manifestation of childhood moyamoya disease is characterized by weakness of limbs and sensory distur-

bance.And delirious speech is rare.Pediatricians should be increased in clinical work emphasis of moyamoya disease in children,

for unknown reasons delirious speech,mental disorders,fever,headache,seizures and other performers, after ruling out other causes,

should do early imaging examination parallel to the timely and effective treatment,the diagnosis of children as soon as possible.

Key words: Moyamoya disease; Cerebral angiography;
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