o|N
)

J Korean Neurol Assoc/ Volume 23/ August, 2005

A Case of Reversible Basilar Artery Stenosis in Neuro-Behcet’s

Disease
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The reversibility of basilar artery stenosis in neuro-Behcet’s disease (NB) has been rarely reported. We report a
patient with NB who developed brainstem infarction related to severe stenosis in basilar artery. Initial MRA

showed severe stenosis in the basilar artery, which was improved on follow-up MRA after immunosuppressive

treatment. This case shows that arterial stenosis in NB can be reversed with proper management.
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Figure 1. Serial Brain MRI and MRA of case. (A-C) Initial
T2- weighted image (T2WI), diffusion- weighted image (DWI),
and apparent diffusion coefficient (ADC) map show the
abnormal signal in the right basis pontis, suggesting the
cytotoxic edema. (D & E) MRA show the interruption of
basilar artery signal, suggesting the severe stenosis. (F-H)
Follow-up MRI obtained on the next day show the extension

and microbleeding in the corresponding lesion.

Figure 2. Follow-up MRI and MRA taken 7days after the
initiation of steroid pulse therapy. (A-C) T2WI, DWI, FLAIR
map show abnoraml signal in the right basis pontis. The
lesions are not changed in size. (D-E) The singificant
improved flow of the basilar artery on MRA is noted.
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Figure 3. Follow-up MRI and MRA taken 4 months after the
initiation of immunosuppression with steroid and azathioprine.

(A-C) The lesion shows high signal intensity on T2WI, iso
and low signal intensity on DWI, and iso- and high signal
intensity on ADC. The lesion size in the pons is decreased
compared with the previous studies. (D-E) Focal stenotic
lesion on MRA is not found.
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