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One Case of Patient Diagnosed as the Carvenous Angioma

Oh Chul Shin*, Hyeon Deok Yoon, Yoo Jung Shin, So Yeon Lee, Chi Sang Park

Department of Internal medicine, College of Oriental Medicine, Daegu Hanny University

The carvenous angioma is the secondary common disease which occupies about 8-15% of most central nervous
systemic disorders following to the arterio-venous malformation. According to the damaged functional area, the patients
experience some sort of motor weakness, seizure or hemorrhage. Nevertheless, general operations and radiologic
methods are not considerable in those clinical cases mostly. Typically, the conservative treatments are mainly
recommendable choice as the other clinical options have variable side effects like post operative complications. In this
case, a 73 year-old male diagnosed as the carvenous angioma, his motor weakness resulted from carvenous angioma
has improved with oriental medical treatments. So, the authors report this case with a brief review of related lieratures.
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3) Chest AP (2006. 1. 21 ) : CT ratio=55.44
4) Lab-finding (2006. 1. 23) : Differential Count-Mono 7, ESR
12 r-GTP 68 Homocystein 14.2
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Table 1. Process of symptom
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