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Fig. 1 Brain image findings on admission.
A: DWI shows hyperintense spot lesions in the left middle cerebral artery area. B: FLAIR shows no new hyperintense lesions in the left middle
cerebral artery area. C: MRA shows left internal cerebral artery occlusion.

Fig. 2 Pre-treatment angiography.
A: Pre-treatment frontal view angiography shows internal cerebral artery occlusion. B: Pre-treatment lateral view angiography shows internal
cerebral artery occlusion.
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Fig. 3 Post-treatment angiography.
A: Arrow shows internal cerebral artery occlusion on the pre-treatment angiography. B: Arrow head shows internal cerebral artery stenosis on
the post mechanical thrombectomy. C: This angiography shows recanalization of internal cerebral artery after angioplasty.

Fig. 4 Brain image findings after mechanical thrombectomy.

A: DWI shows hyperintense lesions in the left middle cerebral artery area. B: FLAIR shows hyperintense lesions in the left middle cerebral
artery area. C: MRA shows left internal cerebral artery reocclusion.
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Fig. 5 Microscopic images of the retrieved thrombus in Hematoxylin and eosin stain.
A: X 100. B: X 400. This pathological specimen shows aspergillus fungus.

Fig. 6 A: FLAIR, B: Time-of-flight, C: Paranasal sinus CT, D: Bone CT.
Arrow head shows sinusitis invaded the left internal cerebral artery.
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Abstract

A fungus in a thrombus by mechanical thrombectomy in acute cerebral infarction: a case report

Takehiro Katano, M.D.”, Yuki Sakamoto, M.D., Ph.D.", Shinobu Kunugi, M.D., Ph.D.?, Yasuhiro Nishiyama, M.D.",
Akira Shimizu, M.D., Ph.D.? and Kazumi Kimura, M.D., Ph.D.”

YDepartment of Neurology, Nippon Medical School Hospital
“Department of Pathology, Nippon Medical School Hospital

A 88-year-old man suddenly presented with aphasia and right hemiparesis. The diffusion-weighted image of MRI
showed ischemic lesions on the left middle cerebral artery area, and MRA showed the left intracranial artery (ICA)
occlusion. Therefore, we diagnosed him as having acute ischemic stroke and treated with mechanical thrombectomy
(MT). The DWI of MRI showed ischemic lesions on the left middle cerebral artery area, and MRA showed the left ICA
occlusion. Therefore, we performed MT and continued best medical treatment, but ICA was reoccluded. Six day later,
aspergillus was found in the thrombus from ICA. Then, we considered that ICA occlusion was caused by aspergillus. We
experienced a patient specified the cause by thrombus pathology. The pathological diagnosis of the thrombus getting by
MT is usefulness for stroke etiology.

(Rinsho Shinkeigaku (Clin Neurol) 2020;60:340-345)
Key words: acute ischemic stroke, mechanical thrombectomy, thrombus, pathology, aspergillus




