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Top of the Basilar Syndrome Presenting With Convulsions
William L. Conte, MD; Chandler E. Gill, MD; Jose Biller, MD

A man in his 60s presented with impaired level of alertness,
convulsive-like movements of the limbs, and vertical nystagmus.
Initial imaging findings were consistent with top of the basilar
artery occlusion (Figure 1). He received intravenous tissue plas-
minogen activator and was brought for an attempted endovascu-

lar intervention. Thrombectomy was not successful owing to a
tortuous vertebral artery, although there was already partial
recanalization of the basilar artery from the intravenous tissue
plasminogen activator. Subsequent magnetic resonance imaging
showed bilateral occipital-temporal, thalamic, and cerebellar

Figure 1. Initial Imaging of the Basilar Artery Occlusion
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A, Axial noncontrast computed tomography (CT) showing hyperdense basilar
artery (arrowhead). Axial (B and C) and coronal (D) CT angiography showing
occlusion of the distal basilar artery with proximal preservation (arrowheads).
E, Digital subtraction angiography showed recanalization of the basilar artery
after intravenous tissue plasminogen activator but progression of the clot into
both posterior cerebral arteries.

Figure 2. Magnetic Resonance Imaging of Ischemic Changes
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Axial diffusion-weighted magnetic
resonance images showing extent of
the supratentorial and infratentorial
ischemic changes.
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hemispheric infarctions (Figure 2). In the hospital, he was found
to have paroxysmal atrial fibrillation. At the end of his hospitaliza-
tion, he had a left visual field deficit, left hemibody weakness, and

left hemibody ataxia. His weakness improved during rehabilita-
tion. Convulsive-like activity can be an initial presentation of an
impending basilar artery occlusion.1,2
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