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Figure. Magnetic resonance imaging (MRI) and digital subtraction angiography of patient. Hyperintens signals on diffusion-weighted MRI are
observed in both cerebellar hemispheres (A). MR angiography reveals a basilar artery occlusion (B). Digital subtraction angiography shows luminal
irregularities of the left V3 (white arrow) and complete basilar artery occlusion (white arrowhead) (C). Temporary blood flow bypass is seen when
the solitaire stent (white arrow) is deployed (D). Post thrombectomy image shows successful recanalization of the basilar artery (E). Follow-up
brain MRI and computed tomography (CT) image (F-H). MRI shows new hyperintensities in the pons that were not previously observed on
diffusion-weighted imaging (F). Gradient echo image shows hypointensities in the pons (G). Brain CT shows no hyperdense area in pons (H).
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