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Fig. 1 Neuroradiological findings on admission.

A) DWI reveals the high intensity legion in the left insular cortex, frontal lobe, and anterior temporal lobe. B) In the same region, fluid-

attenuated inversion recovery imaging does not reveal the high intensity. C) MRA demonstrates the left middle cerebral artery occlusion.

D) Left internal carotid angiography shows the left middle cerebral artery occlusion prior to mechanical thrombectomy. E) The immediate flow

restoration of the middle cerebral artery is achieved due to deploying the stent retriever (arrow). F) The middle cerebral artery is not

recanalized at the end of the procedure (arrowhead).
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Fig. 2 Histopathological findings of aortic valve.

A) Vegetation on the non-coronary cusp and left coronary cusp of the aortic valve measuring about 30 mm in maximal

diameter. B) The vegetation consists of inflammatory cells (arrow), bacteria (arrowhead), and fibrin (red arrow).

(Hematoxylin and eosin stain, X400, Bar = 50 um).

Fig. 3 Histopathological findings of the left middle cerebral artery.

A) Internal elastic lamina is partially disrupted (arrow). (Elastica van Gieson stain, X20, Bar = 1 mm). B) Neutrophils infiltrate into the vessel

wall. (Hematoxylin and eosin stain, X200, Bar = 100 pum). C) Neutrophils and bacteria are contained in the thrombus (arrowhead).

(Hematoxylin and eosin stain, X400, Bar = 50 pm).
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Abstract

Nonrecanalization after mechanical thrombectomy in acute ischemic stroke due to
infective endocarditis: an autopsy case

Fumiya Kutsuna, M.D.", Kairi Yamashita, M.D.?, Tadashi Kanamoto, M.D.",
Hirokazu Kurohama, M.D., Ph.D.?, Yohei Tateishi, M.D., Ph.D." and Akira Tsujino, M.D., Ph.D.V
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An 86-year-old man was admitted for the abrupt onset of right hemiparesis and aphasia. DWI revealed the high
intensity legion in the left insular cortex, and MRA demonstrated the left middle cerebral artery occlusion.
Recanalization of the artery was not achieved after mechanical thrombectomy. The diagnosis of infective endocarditis
was made as Enterococcus faecalis was cultured from the blood, and mobile vegetation was detected at the aortic valve
by transthoracic echocardiography. The patient died from multiple organ failure at 19 days. Autopsy findings revealed
fibrin-rich thrombus in the left middle cerebral artery containing neutrophils and bacteria. At the occluded site,
neutrophils had intensively infiltrated into the vessel wall, and endothelial cells had partially disappeared. Moreover,
disrupted internal elastic lamina was discovered. These findings could indicate that the thrombus had adhered to the
vessel wall. The adhesion of the thrombus and vessel wall could be associated with unsuccessful recanalization after
endovascular thrombectomy in patients with ischemic stroke due to infective endocarditis.

(Rinsho Shinkeigaku (Clin Neurol) 2021;61:671-675)
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