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Figure 1 A 41-year-old male patient had suffered from barylalia and choking during drinking water
for one month before he was hospitalized, and was considered as intracranial dissecting aneurysm.
Lateral DSA showed fusiform enlargement of distal portion of right vertebral artery and basilar artery,
as well as slight stenosis at proximal basilar artery (arrow indicates, Panel la). Axial T,WI revealed basilar artery ectasia which
contained true lumen (low signal) and false lumen (heterogeneous high signal) separated by intimal flap (arrow indicates, Panel 1b). TOF-
MRA at the same slice as Panel 1b showed hyperintense true lumen and "crescent" hyperintense intramural hematoma located in the
rear of false lumen (arrow indicates, Panel lc). Axial fat suppression T;WI black blood sequence showed hypointense true lumen and
"onionskin" appearance composed of thrombosis of different stages and intramural hematoma in false lumen (arrow indicates, Panel 1d).
Sagittal fat suppression T;WI black blood sequence revealed giant mass in prepontile cistern, and true and false lumens with different
intensities divided by intimal flap (arrow indicates, Panel le).
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