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Serial MR angiography (MRA) of a woman aged 31 years with
moyamoya demonstrated progressive stenosis of the right middle
cerebral artery with collateralization of a hypoplastic right poste-
rior communicating artery (PCoA; figure, arrows). Willisian collat-
erals are considered primary sources of collateral blood flow

recruited at the onset of ischemia, yet PCoA hypoplasia (diameter,
�0.8 mm on MRA) may preclude collateral compensation.1 Willi-
sian collateralization of a hypoplastic PCoA suggests that PCoA
hypoplasia is not a static feature. Dynamic anatomic and physio-
logic changes of such primary Willisian collaterals suggest second-
ary collateral potential. Moyamoya PCoA dilatation may indicate
disease progression and portend hemorrhagic sequelae.2
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Figure. Serial MR angiography revealing
progressive right middle cerebral artery ste-
nosis (A, initial; B, two months later) and
interval collateral recruitment of the right
posterior communicating artery (arrows).
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