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Figure. (A) Axial diffusion weighted Brain magnetic resonance imaging (MRI) shows hyperintense signal in bilateral medial medulla (arrow). (B)

Axial diffusion weighted brain MRI showed hyperintense signal in bilateral medial medulla (arrow). (C) Magnetic resonance angiography (MRA)

shows segmental stenosis in left proximal vertebral artery and hypoplasia in distal left vertebral artery (arrow). (D) Brain MRA showed near total

occlusion of left distal vertebral artery.
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