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DESCRIPTION
A 55- year- old man presented with three episodes 
of transient loss of consciousness in last 1 month. 
He was a known hypertensive, on regular medica-
tion. He underwent a full neurological and cardiac 
workup, including electrocardiography, echocar-
diography and neck vessels Doppler. His serum 
lipid profile was within normal limit. Workup 
with contrast- enhanced CT and CT angiography 
showed dilated and tortuous distal left vertebral 
and proximal and mid basilar artery in prepontine 
and premedullary cisterns (figure 1). The dilated 
tortuous artery was indenting over anterior surface 
of left half of pons. V4 segment of right vertebral 
artery was elongated and crossing the midline to 
join opposite vertebral artery. Based on these radio-
logical findings, diagnosis of vertebrobasilar doli-
choectasia (VBD) was made.

Dolichoectasia (dolichos=long; ectasia=dis-
tended) is an uncommon progressive arteriopathy 
primarily affecting intracranial posterior circula-
tion. VBD is characterised by dilated elongated and 
tortuous vertebrobasilar arteries.1–3 Exact aetiology 
is unknown, however, it is seen in association with 
several other diseases like atherosclerosis, hyper-
tension, collagen vascular disease, polycystic kidney 
disease and sickle cell anaemia.1 2 An imbalance 
between matrix metalloproteinases and antipro-
tease activity within the connective tissue of arte-
rial wall leading to aberrant vascular remodelling 
and defective connective tissue formation within 
the wall of arteries is thought to be causative mech-
anism in development of this disease.1 VBD is 
diagnosed incidentally in most of the cases. Symp-
tomatic patients may present either with vascular 
symptoms like episodes of transient ischaemic 
attacks, ischaemic strokes, subarachnoid haemor-
rhages or with compressive symptoms related to 
brainstem or cranial nerve compression. Sometimes 
the patient may present with even hydrocepha-
lous.1 2 Traditionally conventional angiography is 
considered gold standard, however, diagnosis can be 
made confidently on CT angiography or magnetic 
resonance angiography. Other associated features 
like aneurysm formation, presence of intraluminal 
thrombus or calcification, brain parenchymal 
changes and relation of dolichoectatic artery with 
brainstem and cranial nerves can be well assessed 
on CT and MR images. Basilar artery is considered 
ectatic when it measures >4.5 mm at mid pons 
level.1–3 In cases of VBD, elongation of the artery 
is quantified based on the level of basilar bifurca-
tion. Normally the basilar bifurcation is below the 

level of dorsum sellae while in VBD it may be in 
suprasellar cistern or even at the level of floor of 
third ventricle.1 The differential diagnosis includes 
fusiform aneurysm, where the dilatation is focal 
and circumferential. Whereas in dolichoectasia, the 
involved arteries are elongated and tortuous with a 
uniformly enlarged circumference.

At present, there is no universally accepted effec-
tive treatment for VBD.1 High risk of morbidity and 

Figure 1 (A) CT angiography image in axial plane at 
the level of pons shows dilated basilar artery (arrow) 
in prepontine cistern, indenting over anterior surface of 
pons on left side. Maximum intensity projection thick slice 
images in axial (B), sagittal (C) and coronal (D) planes 
showing dilated tortuous V4 segment of left vertebral 
artery and proximal and mid basilar artery with high 
basilar bifurcation at the level of suprasellar cistern. Right 
vertebral artery is elongated and crossing the midline 
to join opposite vertebral artery. (E) volume rendered 
images (seen from above) of CT angiography showing 
vertebra- basilar dolichoectasia.

Learning points

 ► Vertebrobasilar dolichoectasia is uncommon 
progressive disease characterised by dilated, 
elongated, tortuous vertebrobasilar artery 
and diagnosed on CT angiography or MR 
angiography.

 ► Patients may present with symptoms related to 
vascular events or compression of brainstem/
cranial nerves by ectatic tortuous vessel. They 
should undergo complete neurological and 
cardiac evaluation and other causes should 
be ruled out before attributing the symptoms 
to this entity. The workup studies should also 
include long- time Holter electrocardiography 
and electroencephalogram in cases where 
the patient’s symptoms are recurrent and not 
resolved.

 ► At present, there is no universally accepted 
effective treatment and surgery is associated 
with high morbidity and mortality. Endovascular 
flow diverter/stent placement with or without 
coiling may be effective in selected patients.
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mortality is associated with surgical interventions as vertebrobas-
ilar artery supplies critical posterior fossa structures besides 
giving perforators to brainstem. Endovascular flow diverter/
stent placement with or without coiling have been attempted 
with some success compared with surgery.1 Medical manage-
ment for ischaemic symptoms includes anticoagulation and 
antiplatelet therapy. For neurovascular compressive symptoms, 
surgical microvascular decompression performed by interposing 
synthetic implant between the ectatic artery and the compressed 
nerve is found safe and effective.
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