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Abstract

Moyamoya disease is a rare disease in clinic, and subarachnoid hemorrhage caused by ruptured
moyamoya vessels is even much rarer. The authors reported a patient with subarachnoid hemorr-
hage caused by moyamoya vascular rupture with negative CT examination in order to deepen cli-
nicians’ attention to the diagnosis of subarachnoid hemorrhage caused by moyamoya disease.
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Figure 1. Emergency craniocerebral CT
imaging report
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Figure 2. (a) (b) Emergency craniocerebral CT imaging: Left
lateral fissure disappeared with peripheral edema
2.(a) (b) 2I2MIMX CT #21%: ZMIMUSEES, BEKME

Figure 3. (a) (b) Cerebrovascular DSA imaging data: Left mid-
dle cerebral artery occlusion
3.(a) (b) BXIME DSA #5558} : EMARKPENAKHAZE

Figure 4. Cerebrovascular DSA imaging data: Left internal caro-
tid artery bed process aneurysm
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