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A 36-year-old hypertensive male presented with involuntary
twitching involving left side of face for last 3 days. On neurological
examination, left hemifacial spasm was present. Rest of neurological
examination including cranial nerve examination was within normal
limits. Patient underwent Magnetic Resonance Imaging (MRI) of
brain with angiography of intracranial vessels. On T2 weighted
images, prominent flow void of basilar artery was seen causing
indentation upon anterior aspect of pons with resultant deformation
[Table/Fig-1a,b]. Pons and medulla however showed normal signal
intensity. Sampling Perfection with Application optimized Contrasts
using different flip angle Evolution (SPACE) sequence and 3D
Time of Flight (TOF) MR angiography showed dilated and tortuous
bilateral vertebral arteries and basilar artery. Basilar artery measured
~6.2 mm in maximum caliber and showed abnormal lateral course
(slightly lateral to clival margin) with presence of high bifurcation
at the level of third ventricle [Table/Fig-1c,d]. Right vertebral artery
was elongated and seen crossing the midline towards left side.
Left vertebral artery was also tortuous and more lateral in course
resulting in displacement of left facial nerve with compression upon
root exit zone [Table/Fig-2]. Right 7™, 8" nerve complex was normal.
Bilateral 5%, 9" and 10" nerves were normal in their intracranial
course and morphology. Based upon these findings, a diagnosis
of vertebrobasilar dolichoectasia, causing compression upon left
facial nerve was made. Patient was offered option of botulinum
toxin injection for symptomatic relief. However, patient refused the
injection and was lost to follow-up.
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[Table/Fig-1]: (a-d): Axial (a) and sagittal (b) T2 weighted images showing prominent
flow void of basilar artery (white arrow) causing indentation upon anterior aspect of
pons. Coronal (c) and sagittal (d) reformatted images of TOF MR angiography showing
mildly dilated and tortuous basilar artery (white arrow) with abnormal lateral course and
high bifurcation. These findings are suggestive of vertebrobasilar dolichoectasia.
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[Table/Fig-2]: (a,b): Axial SPACE and axial TOF MR angiography image at the level
of cerebellopontine angle shows tortuous left vertebral artery (white arrow) causing
displacement and stretching of left facial nerve with compression upon root exit zone
(black arrow). Also note normal course of facial nerve on right side (blue arrow).

Hemifacial spasm is characterised by involuntary tonic-clonic
contractions of muscles supplied by facial nerve. It can result
from compression of ipsilateral facial nerve by a vascular loop or
cerebellopontine angle mass [1]. Facial nerve has its nucleus in pons
with nerve fibers exiting from inferior border of pons. Nerve root
entry or exit zone is the transition point from central to peripheral
myelin and is most susceptible for vascular compression [2,3]. It
is postulated that pulsatile compression by the vessel produced
demyelination at root entry zone of the nerve leading to abnormal
transmission of impulses [4]. Direct compression of facial nerve
by dilated vertebral artery is rare, accounting for 0.7% cases of
hemifacial spasm in a previous study [5].

Vertebrobasilar Dolichoectasia (VBD) is characterised by abnormal
dilatation, elongation and tortuosity of vertebrobasilar system [6].
Diagnosis of VBD is made when basilar artery measures ~4.5 mm
in maximum caliber (typically measured at the level of mid-pons
on axial images), lies lateral to clival margin and shows high
bifurcation above the level of floor of third ventricle [6]. Patients
with VBD are often elderly hypertensive males predominant left
sided involvement [2]. In the present case, manifestation of VBD
at a younger age could be seen. A congenital vascular anomaly
is thought to be responsible for dolichoectasia in these cases [7].
In most of the cases VBD remains asymptomatic and is detected
as incidental finding. Symptomatic cases of VBD can present with
ischemic stroke, intraparenchymal, subarachnoid haemorrhage or
compressive symptoms due to mass effect on adjacent brainstem
and cranial nerves [6]. Treatment of hemifacial spasm due to
VBD can be medical or surgical. Medical treatment consists of
botulinum toxin injection, which provides symptomatic relief with
effect lasting 4-6 months [8]. Surgical treatment consisting of
microvascular decompression is the definitive treatment. However,
it carries the risk of hearing impairment and facial nerve palsy [9].
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