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LETTERS

Regarding “CTA Evaluation of Basilar Septations: An
Entity Better Characterized as Aberrant Basilar

Fenestrations”

We read with great interest the recent article by Small et
al,1 “CTA Evaluation of Basilar Septations: An Entity

Better Characterized as Aberrant Basilar Fenestrations,” a
retrospective review describing luminal abnormalities of the
basilar artery. We wish to highlight a recent case at our insti-
tution that we believe constitutes an interesting example of a
further variation in the luminal morphology of the basilar
artery.

A 71-year-old male patient presented with transient sen-
sory disturbance of the right upper limb, clinically consid-
ered to be suggestive of a transient ischemic attack. The
patient underwent noncontrast CT of the head, CT angiogra-
phy of the head and neck, and subsequently MR imaging of
the brain. Imaging did not demonstrate an acute infarct or
vascular occlusion; however, note was made of abnormal
morphology of the vertebrobasilar system with what was
interpreted as a small communicating vessel joining the dis-
tal V4 segments of the vertebral arteries (Fig 1). It is possible,
however, that this, in fact, represents a further transversely
orientated variant of basilar fenestration morphology, not
conforming directly to the classification described by Small
et al. We have been unable to identify additional previously
described examples of this in the literature.2-4 Incidentally,
the patient’s imaging also demonstrated a right-sided persis-
tent trigeminal artery (Fig 2).
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FIG 1. MIP TOF-MRA image demonstrates a small vascular communication (arrow) between the distal vertebral arteries.
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FIG 2. MIP TOF-MRA image demonstrates a right-sided persistent trigeminal artery (arrow).
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