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Fig. 1 Head CT and MRI obtained on day 0 (A, B, C), day 2 (D) and day 44 (E, E G).
(A, B) Diffusion weighted images(Axial, 3 T; TR 3,400ms, TE 67 ms, b value=1,000 sec/mm2) showd high intensity signals in the
right frontal lobe. (C) MR angiography (3D-TOE 3 T; TR 20 ms, TE 3.45 ms) showed right middle cerebral artery occulusion,
indicated by the arrow. (D) Head CT showed small intracerebral hemorrhage on the occipital lobe. (E, E G) T,* weighted images
(Axial, 3 T; TR 569 ms, TE 16 ms) showed subarachnoid hemorrhage on the both frontal lobes and left parietal lobe.
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Fig. 2 Transesophageal echocardiography obtained on day 8 (A, B, C, D).

(A, B) Transesophageal echocardiograms reveal 8.9 X 5.7 mm mobile vegetation attached to non-coronary cusp, along ventricular

side of aortic valve. (C, D) Color Doppler images show aortic regurgitation jets from upper and lower sides of vegetation.

CTRX X CTX % EDH 3 WAL 7 = 27 % 4~6 %5
THIEDPHERINTHDE Y ), pIry~—EEEC
hominis DIET {25

—7, B ORISR O AP, rt-PA BHEREIC B B
HEEEEICELT L5, AR eI L CERZEHS
T, AT, HIMPES LA & D7 b5 7oA
FEE D 2 5 Ao 72, Sontineni &1, T LARE
W rt-PAT G2 B o - BRI L B FE O, BT 4E
BIAET L T2 25, WTNLHEREOUEL ALY, ik
BHHEIX A E DA 572 72, Thiene 513, etk L
WIR DT, /MK, 714 7)) >, B3, SIEMIL S
7Y, 747N O NEE, b LIEERBICTELHL
VIR, rt-PAIZ L D EBEAMIE TR ELTWE Y. L
MLRDS, AREBO X S I rt-PA BHERE TIIHERE? 2
SN VEER S IEAE L, WS IR TE 2o 724%, rt-PA
G2 X ) AR BIMEAPHESY O &3 B 2T REEIRTET
v, BYEE LA ROBEEIREREICE L Tk, REN
B OB rt-PA EHER D, MAENGER &, EFEICE
ELRRESLETH 5.

SARTCICBIE L, BIRT N X COLIKREIC H 2 (3%, ik HIE
BOFRLAD LA,

1)

2)

3)

4)

5)

6)

7)

X &

ERIBE, AW, BN S, G ONIE RO T B
LWEHEICET 5514 K94~ Circ] 2003;67:1039-1082.
Wilson WR, Karchmer AW, Dajani AS, et al. Antibiotic treatment
of adults with infective endocarditis due to streptococci,
enterococci, staphylococci, and HACEK microorganisms.
American Heart Association. JAMA 1995;274:1706-1713.
Wormser GP, Bottone EJ, Tudy J, et al. Case report.
Cardiobacterium hominis: review of prior infections and report
of endocarditis on a fascia lata prosthetic heart valve. Am ] Med
Sci 1978;276:117-126.

Kupferwasser LI, Bayer AS. Update on culture-negative
endocarditis. Curr Clin Top Infect Dis 2000;20:113-133.
Kawano H, Hirano T, Nakajima M, et al. Modified ASPECTS for
DWI including deep white matter lesions predicts subsequent
intracranial hemorrhage. ] Neurol 2012;259:2045-2052.

Slotnick IJ, Mertz JA, Dougherty M. Fluorescent antibody
detection of human occurrence of an unclassifi ed bacterial
group causing endocarditis. J Infect Dis 1964;114:503-505.
Malani AN, Aronoff DM, Bradley SE et al. Cardiobacterium
hominis endocarditis: two cases and a review of the literature.
Eur J Clin Microbiol Infect Dis 2006;25:587-595.



Cardiobacterium hominis |2 £ % &GOS 2 BUR & L 72 MEERAED 1 53 1 657

8) Chentanez T, Khawcharoenporn T, Chokrungvaranon N, et al. thrombolytic therapy in acute embolic stroke due to infective
Cardiobacterium hominis endocarditis presenting as acute endocarditis. Stroke Res Treat 2010;2010. pii:841797.
embolic stroke: a case report and review of the literature. Heart 10) Thiene G Basso C. Pathology and pathogenesis of infective
Lung 2011;40:262-269. endocarditis in native heart valves. Cardiovasc Pathol 2006;
9) Sontineni SP. Mooss AN, Andukuri VG, et al. Effectiveness of 15:256-263.
Abstract

A case of cerebral embolism caused by Cardiobacterium hominis endocarditis

Seigo Shindo, M.D."”, Teruyuki Hirano, M.D., Ph.D."?, Akihiko Ueda, M.D., Ph.D.",
Yasushi Maeda, M.D., Ph.D."” and Yukio Ando, M.D., Ph.D."

YDepartment of Neurology, Graduate School of Medical Sciences, Kumamoto University
“Department of Internal Medicine 3, Faculty of Medicine, Oita University

A 45-year-old woman was referred to our hospital by ambulance with left-sided palsy presented at dinner. Diffusion-
weighted magnetic resonance imaging (DWI) showed a somewhat high intensity area in the right frontal lobe, and brain
magnetic resonance angiography (MRA) revealed right middle cerebral artery (MCA) occlusion in the M1 distal segment.
Although intravenous rt-PA treatment was initiated at 2 hours and 10 minutes after onset, recanalization was not
achieved. The patient was diagnosed as infectious endocarditis, because highly echogenic vegetation was observed in the
non-coronary cusp of the aortic valve; furthermore, Cardiobacterium hominis was incubated in blood culture, although
fever was not so high and C-reactive protein (CRP) was not elevated at the time of hospitalization. It was thought that
the bacteremia and infectious endocarditis had occurred due to tooth extraction about six months previously. The
diagnosis of infectious endocarditis caused by the HACEK group containing C. hominis may become difficult because the
fever was not so high and inflammation was not so severe.

(Clin Neurol 2013;53:654-657)
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