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3D-SSP {22\ C, SEE ¥ ® Level 3 fi#g#7 % A
VB (BB R R A AR oD B Y D TR E % iR
frireeZ A, 16— @NAIETERE (medial
frontal gyrus)iZ Z-score>2,Extent>10% D &7
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10% LA E O BB MR MIA O KT R, 8
MFTREZZ DN ATHEIRERIC L 5 &%
T REIRE B O HIEIZB W T BENBEDZ
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Fig. 1. Hematoxylin and eosin-stained specimens from middle

2. Histological

3. Caspase-3-dependent

cerebral artery (a-e). a, ¢ and e. Middle cerebral artery with
moyamoya disease. Intimal hyperplasia was obvious (a, arrow
indicates internal elastic lamina) The internal elastic lamina
appears  disrupted (c, arrow indicates  disruption).
Eosin-positive intimal deposit was shown (e, arrow indicated
the deposit). b and d. Middle cerebral artery of control patients
(arrows indicated internal elastic lamina). f-g. Histological
finding assessed by interference differential microscopy
(IDM) of middle cerebral artery specimen. e and f. Middle
cerebral artery with moyamoya disease. Intimal hyperplasia
was obvious and media was thin (black arrows indicates
internal elastic lamina, white arrows indicates the thickness of

media) g. Middle cerebral artery of control patient (arrow

indicates internal elastic lamina).
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