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Fig. 1 Brain image findings on admission.

A: CT shows the middle cerebral artery dot sign. CT reveals no early ischemic changes. B, C: Axial diffusion weighted image
(DWI, 1.5 tesla; B value 1,000 s/mm’®, TR 6,000 ms, TE 100 ms) shows a hyperintense lesion in the left corona radiata. D: T,
star weighted image (T,*WI, TR 580 ms, TE 15 ms) shows a low intensity lesion at the left central sulcus. E: MRA shows the

occlusion of the branch of the left middle cerebral artery.

A

Fig. 2 Cerebral angiography and a gross image of thrombus.

A: Pre-treatment left internal carotid angiography shows the middle cerebral artery occlusion of the middle cerebral artery (MCA).

B: A microscopic image of the retrieved specimen revealed the white thrombus. C: Recanalization of the left MCA was not achieved

on the post-treatment left internal carotid angiography.
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Fig. 3 T, star weighted image of during admission.
A: T, star weighted image (T,*WI, TR 580 ms, TE 15 ms) on admission shows a low intensity lesion in the left central sulcus.
B: T,*WI on day 2 reveals a low intensity lesion expanding in the left central sulcus. C: T,*WI on day 8 reveals a low intensity

lesion in the sulci at the right parietal and left occipital lobes.

Fig. 4 Microscopic images of the retrieved thrombus.

A: Gram's staining demonstrates the cluster of gram positive cocci and inflammatory cells with the fibrin deposition.
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Abstract

Stroke due to infective endocarditis diagnosed by the retrieved thrombus: a case report

Kaoru Nakanishi, M.D.", Hiroyuki Kawano, M.D.", Tatsuo Amano, M.D.",
Yoshihiko Omori, M.D.”, Hiroshi Kanma, M.D.” and Teruyuki Hirano, M.D."

YDepartment of Stroke and Cerebrovascular Medicine, Kyorin University
“Department of Pathology, Kyorin University

A 80-years-old woman suddenly presented with aphasia, right hemiparesis, and dysesthesia. MRA showed the left
middle cerebral artery occlusion. She was diagnosed as hyperacute ischemic stroke. She was treated with intravenous
recombinant tissue plasminogen activator and underwent endovascular thrombectomy. On admission, she had a fever
and high C reactive protein, and was treated with antibiotic therapy. The pathological diagnosis of the retrieved thrombus
revealed the cluster of the gram positive cocci. The blood culture was negative and thransthoracic echocardiogram did
not detect the vegetation. She was finally diagnosed as cardioembolic stroke due to infective endocarditis based on the
pathological diagnosis of the retrieved thrombus. The pathological diagnosis of the retrieved thrombus was quite
important to clarify the cause of ischemic stroke.

(Rinsho Shinkeigaku (Clin Neurol) 2018;58:35-40)
Key words: stroke, infective endocarditis, thrombectomy




