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A Case of Cerebral Infarction Without Cerebravascular
malformation in childhood

Hyeon-Deok Yoon, So-Yeon Lee, Wo-Cheol Shin, Chi-Sang Park

Depariment of internal Medicine, College of Oriental Medicine, Daegu Haany University

Cerebral infarction without cerebravascular malformation in childhood is very uncommon.

One case of cerebral infarction without cerebravascular malformation in childhood, with symptoms similar to those of
an adult, was encountered. This female patient had no cerebravascular malformation and was just ten years-old. She was
treated with herb medicine, acupunture treatment and physical treatment. After treatment she recovered from stroke
symptoms but the primary cause of stroke was not revealed.

Follow-up research is needed to determine the cause of stroke. Results suggest that oriental medical treatment had

beneficial effects in treatment of cerebral infarction in this child.

Key Words: cerepral infarction in childhood, cerebral infarction, without cerebralvascular malformation
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Fig. 2. Brain MR showing Cerebral infarction(diffusion image)

Fig. 3. Brain M.R.A showing Nonspecific
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