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Abstract
Basilar artery (BA) dissection has significant morbidity and
mortality and the diagnosis of BA dissection is difficult. It should
be considered as a differential diagnosis particularly in young
adults with subarachnoid hemorrhage and stroke at the watershed
area of posterior circulation. An 18 year old male patient presented
to our Emergency Department (ED) with complaints related to loss
of consciousness, altered mental status and visual disturbances
following masturbation. Basilar artery dissection diagnosed based
on imagining studies. This is thought to be the first case of basilar
artery dissection presented resulting from masturbation.
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Introduction
Cervicocerebral artery dissection accounts for approximately
2% all ischemic strokes in all ages but in young patients with
ischemic stroke, arterial dissection ratios rise up to 10-25%
[1]. The overall incidence of basilar artery dissection is
approximately 1-1.5 in 100,000 [2, 3]. Little is known about
clinical course and prognosis. We report a basilar artery
dissection case developed following masturbation.

Case Report
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partment (ED) with complaints related to syncope, altered
mental status and visual disturbances. Patient’s history revealed that the patient was found unconscious in the toilet
by family members. The patient did not have recent history of trauma and his medical history was unremarkable.
His vital signs upon presentation were stable. Neurological
exam revealed tendency to sleep, ataxia and right sided inability. Deep tendon reflexes were hypoactive. CBC, liver
and kidney function tests, arterial blood gases, coagulation
profiles, serum erythrocyte sedimentation rate, rheumatoid
factor, VDRL, protein C, protein S, Factor 8, antinuclear antibody, fibrinogen, and fibrinogen degradation factors were
all unremarkable within normal ranges. Uncontrasted Cranial Tomography (CT) was unremarkable. On evaluation
of cranial diffusion-weighted magnetic resonance image
(MRI), a lesion was observed in the left thalamus primarily
thought to be acute ischemic stroke (Fig. 1). During his follow up his mental status improved gradually and the patient
mentioned masturbation as the last event before his loss of
consciousness. The patient had normal transthoracic echocardiography findings and the duplex ultrasound showed
normal blood flow in both carotid and vertebral arteries bilaterally.
A three-dimensional computed tomographic angiography (CTA) of the head showed narrowing of the basilar artery from the distal ends of the anterior inferior cerebellar artery (AICA) branches to posterior cerebellar artery (PCA) in
volume rendered (VR) images. There was also narrowing in
the left PCA P1 segment as well as right PCA P1 and P2 segments (Fig. 2). Vertebrobasilar angiography was performed
with Digital Substraction Angiography (DSA) and reduction
in artery calibration at AICA exit in the distal end of the basilary artery was seen following the vertebral artery injection
in anterior posterior plane (String sign) (Fig. 3). There were
also thinning of the lumen, flap and filling of the false lumen observed along with the real vessel calibration in lateral
projection indicating artery dissection and the diagnosis was
made basilar artery dissection resulting in left thalamus infarction (Fig. 4). The patient was started on Coraspin 300 mg
per orally and subcutaneous low-molecular-weight heparin
(LMWH). He was discharged without sequalae on 10th day
of admission and was prescribed warfarin.
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Figure 1. On evaluation of cranial diffusion-weighted magnetic resonance image (MRI), a
lesion region slightly hypodense in T1A and slightly hyperdense in T2A series and primarily
thought to be acute ischemic was observed in the left thalamus.

Discussion
The hallmark of dissection is subintimal tears which causes
hemorrhage, further development of an intramural hematoma
and embolisation from the site of dissection resulting in
ischemia. Blunt trauma to the head and neck, arteriopathies
including fibromuscular dysplasia, marfan syndrome, ehlersdanlos syndrome, cystic medial necrosis, meningovascular
syphilis are associated with cervicocerebral dissections [1].
We were not able to detect any one of these conditions in our
patient. Presence of a familial history or a recent infection was

also negative. However sexual activity is also associated with
dissections and our patient revealed history of sexual activity
[4]. Neurological conditions precipitated by sexual activity
include transient global amnesia, monocular blindness,
syncope, subarachnoid hemorrhage, intracranial hematoma,
embolic strokes, and severe headaches [5]. It is thought to
be the result of sudden rise in blood pressure that occurs at
time of orgasm [6, 7]. To the best of our knowledge, we are
not aware of a case of basilar artery dissection resulting from
masturbation reported in the literature.
Most cases of basilar artery dissections were aged 20 -

Figure 2. A three-dimensional computed tomographic angiography (CTA) of the head showed narrowing of the basilar
artery from the distal ends of the anterior inferior cerebellar
artery (AICA) branches to posterior cerebellar artery (PCA)
in volume rendered (VR) images. There was also narrowing
in the left PCA P1 segment as well as right PCA P1 and P2
segments.

Figure 3. Vertebrobasilar Digital Substraction Angiography
(DSA) and reduction in artery calibration at AICA exit in
the distal end of the basilary artery was seen following the
vertebtal artey injection in anterior posterior plane.
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Conclusion
Basilar artery dissection is a rare but life threatening
condition. It should be considered among differential
diagnosis particularly in young patients presenting with
stroke. Early diagnosis and treatment may reduce the severe
neurological complications to a great degree.
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