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Case Report

Vertebrobasilar Artery Dolicoectasia: A Case Report
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Abstract

Dolichoectasia is a dilative arteriopathy and often affects the intracranial vertebral and basilar arteries.
Here, we present a hypertensive patient who presented with dizziness and balance disorder and was

diagnosed with dolichoectasia.
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Introduction

Dolichoectasia 1s a dilative arteriopathy
characterized by the lengthening, widening and
bending of an artery. Intracranial vertebral and
basilar arteries are the most commonly affected
vessels. The incidence of vertebrobasilar artery
dolichoectasis (VBD) in the population has
been reported 0.06-5.8% range. Most cases are
asymptomatic and diagnosed by cranial imaging
performed for other reasons. Risk factors are
hypertension and age over 40 years. Symptomatic
patients show cerebral ischemia, bleeding, or
compression of the brainstem/third ventricle/
cranial nerve roots. VBD is a rare cause of
trigeminal neuralgia. One of the theories for

pathogenesis of VBD; loss of elastic tissue
due to early fragmentation or degeneration of
internal elastic lamina; accompanying smooth
muscle atrophy. Another theory is, it occurs as a
complication of atherosclerosis. The extension
of the artery lateral to the clivus or dorsum sella,
and its bifurcation on the suprasellar cistern is
considered to be elongated (dolicho). If the basilar
artery diameter is over 4.5 mm, it is considered
to be enlarged (ectasic).!” In this case report,
we aimed to present the detection of VBD in a
hypertensive patient who presented with dizziness
and balance disorder, since it is a rare condition.
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67 vy, female with type 2 diabetes mellitus,
hypertension managed with medical treatment
(metformin, clopidogrel, amlodipine, atorvastatin,
ginkgo biloba). The patient had complaints of
dizziness, tinnitus, and numbness in her hands and
feet. Physical examination was normal. HbAlc:
6.4%, LDL: 166 mg/dL (60-130), 25-OH vitamin
D: 8.51 ng/mL (30-80), LDH: 314 U/L (0-247).
Sedimentation, CRP, TSH, count blood count,
vitamin B12, AST, ALT, GGT, urea, creatinine,
electrolytes, and urinalysis was normal. In bilateral
carotid-vertebral artery doppler ultrasonography,
partially calcified echogenic plaque with a stenosis
rate -not exceeding 50%- was observed in the
posterior wall of the right bulbus. Local diffuse
enlargement was noted at the top of the basilar
artery in cranial MRI. Six months later, contrast-
enhanced cervical MR angiography showed
normal traction, contour, flow signal patterns of
the bilateral internal and external carotid arteries,
and mild contour irregularities were observed
in the right bifurcation region due to plaques,
without significant stenosis. In cranial arterial MR
angiography, local enlargement of approximately
6 mm in size in the anterior contour of the artery,
which could not be clearly identified on the top of
the basilar artery on MIP images, was noted in
the raw images, and the findings were primarily
thought to be aneurysm; therefore, it was
recommended to be evaluated with conventional
angiography. After this stage, the patient was
consulted with neuroradiology in another center
to clarify the need for conventional angiography.
In time-of-flight (TOF) cranial MR angiography;
it has been shown that the vertebrobasilar system
and both internal carotid arteries (ICA) have
an appearance compatible with dolichoectatic
changes, it has been determined that there is
no aneurysmatic condition and conventional
angiography is not required. The patient will be
followed clinically and angiographically.

Discussion

Dolichoectasis; describes pathological long,
dilated, tortuous cerebral arteries.* Traditionally,
the diagnosis of VBD was made by catheter
angiography. However, VBD diagnosis can now
be made by non-invasively with CT and MR
angiography imaging. MR angiography is the
most sensitive imaging method; high resolution
and thin section T1 and T2 weighted spin
echo sequences, three-dimensional TOF MR
angiography, 3D CISS sequence are the most
effective sequences in the evaluation of VBD.
In addition, differential diagnosis of VBD from
pathologies such as aneurysms and other vascular
problems, demyelinating diseases, and space-
occupying lesions can be easily made with MR
imaging.
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