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Abstract

Objective: To report the diagnosis and treatment experience of a patient with cerebral infarction
caused by adolescent moyamoya disease, providing reference for the etiology and clinical mani-
festations of this disease. Method: This article summarizes and analyzes the current medical his-
tory, past medical history, personal history, family history, physical examination, neurological
examination, auxiliary examination, admission diagnosis, and diagnosis and treatment process of
one adolescent with cerebral infarction. Conclusion: This article emphasizes the potential severity
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of moyamoya disease in adolescents. For adolescents with symptoms similar to cerebral infarction,
the possibility of moyamoya disease should be considered and corresponding neuroimaging ex-
aminations should be conducted. Early diagnosis and timely treatment are crucial for patients
with cerebral infarction.
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