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Delayed Diagnosis of Intracranial Vertebral Artery Dissection Mimics

Primary Thunderclap Headache
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Figure. (A) Initial magnetic resonance (MR) angiography did not identify definite vertebral artery dissection and (B) MR imaging (MRI) on
susceptibility-weight image did not reveal intramural hematoma. Computed tomography angiography (CTA) and high-resolution vessel wall MRI
were performed three days after first severe headache developed. (C) CTA revealed severe focal stenosis (arrow) in the right vertebral artery and (D)
high-resolution vessel wall MRI identified intramural hematoma presenting as high-signal intensity (arrow) in the coronal T1-weighted
fat-suppression image. Digital subtraction angiography (DSA) was performed four days after first severe headache. (E, F) DSA revealed abrupt
segmental stenosis (arrow) with no dissecting aneurysm.
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