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Abstract

The initial evaluation for suspected Top of Basilar Artery Syndrome includes non-contrast CT. On non-contrast CT
scans, the presence of hyperdensity in the basilar artery often indicates basilar artery occlusion. This hyperdense
basilar artery sign, akin to the hyperdense middle cerebral artery sign seen in anterior circulation strokes, may be
the sole finding in an acute presentation and has demonstrated strong predictive value for basilar artery throm-
bosis, particularly in patients with a high pretest probability of posterior circulation stroke. We report a case of a
60-year-old female patient with cardiovascular risk factors, including diabetes and hypertension, who presented
to the emergency department with sudden-onset visual disturbances. A non-contrast CT scan revealed a sponta-
neously hyperdense appearance in the upper portion of the basilar artery, indicative of basilar artery occlusion,
accompanied by bilateral cortico-subcortical temporo-occipital hypodense ischemic areas.
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Figure 1: Cerebral CT scan without contrast injection: A (Axial section), B (Coronal section), and C (Sagittal section): Sponta-
neously hyperdense appearance of the rostral portion of the basilar artery (Red arrow). D: Axial section showing bilateral corti-
co-subcortical temporo-occipital hypodense areas (Yellow arrow).
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History

A 60-year-old female patient, with cardiovascular risk factors
including diabetes and hypertension, was admitted to the emer-
gency department for sudden-onset visual disturbances. A ce-
rebral CT scan was performed, revealing a spontaneously hy-
perdense appearance in the upper portion of the basilar artery,
accompanied by bilateral cortico-subcortical temporo-occipital
hypodense ischemic areas.

Diagnosis
Top of Basilar Artery Syndrome

Commentary

The syndrome of Top Basilar Artery is also known as rostral
brainstem infarction [1]. It was first described by John Aber-
crombie in 1828 [2]. It results from thrombosis in the rostral
portion of the basilar artery [1]. The basilar trunk is formed by
the union of the right and left vertebral arteries. It is a significant
component of the posterior circulation, contributing to the circle
of Willis and supplying structures in the posterior cranial fossa,
including the pons and cerebellum [3]. Basilar artery occlusion
is observed in 1% of strokes [3].

Top of basilar artery syndrome can occur due to various factors
such as atherosclerotic thrombosis of the basilar artery, cardi-
ac or large vessel emboli, vasculitis, giant aneurysm affecting
the basilar artery, or balloon angiography [4]. Occlusion of the
rostral portion of the basilar artery can lead to infarction in the
mesencephalon, thalamus, hypothalamus, paramedian dienceph-
alon, medial temporal lobes, and occipital lobes [4].

Clinically, patients typically present with symptoms such as vi-
sual and oculomotor deficits, as well as behavioral abnormal-
ities. Motor dysfunction, on the other hand, is frequently not
observed [1].
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The initial evaluation for suspected Top of Basilar Artery Syn-
drome includes non-contrast CT [2]. On non-contrast CT scans,
the presence of hyper density in the basilar artery often indicates
basilar artery occlusion [2]. This hyperdense basilar artery sign,
akin to the hyperdense middle cerebral artery sign seen in an-
terior circulation strokes, may be the sole finding in an acute
presentation and has demonstrated strong predictive value for
basilar artery thrombosis, particularly in patients with a high
pretest probability of posterior circulation stroke (sensitivity
71%, specificity 98%) [5].
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