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MREFIET WL B8R 3 RRE, G 1 T BORE % 529, National
Institute of Health Stroke Scale (NTHSS) %13 /i T®H - 7.

FeAEAT [ WBC 25,200/ul, CRP 9.2 mg/d, D-dimer 4.1 pg/ml
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Fig. 1 Neuroradiological findings of case 1.

Head diffusion weighted images (DWI) revealed high intensity areas at the left middle cerebral arterial territory (white arrow) (A). MRA

showed left middle cerebral artery (MCA) occlusion (white arrow) (B). Internal carotid angiography showed occlusion of the distal part of left

M2 (black arrows) (C, D). Recanalization of MCA was achieved after thrombectomy (E). Multiple intracerebral hemorrhages were detected

after these treatments (F).
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Fig. 2 Images of the thrombi and transesophageal echocardiography (TEE) of case 1.
White thrombi were retrieved by endovascular thrombectomy (A). Hematoxylin-eosin staining of the
thrombus indicated it was mainly consisted of fibrin. The purple dots were the cluster of cocci (B),
and Gram'’s staining demonstrated the cluster of gram positive cocci inside the thrombus (C). TEE
showed a vegetation on the aortic valve (D). Scale bar = 50 pm (B), and 20 um (C).

Fig. 3 Neuroradiological findings of case 2.
Head diffusion weighted images (DWI) revealed high intensity areas at the left middle cerebral
arterial territory (A). 3D-TOF MRA showed left middle cerebral artery (MCA) occlusion (white
arrow) (B). Internal carotid angiography showed occlusion of the distal part of left M1 (black arrow)

(C). Recanalization of MCA was achieved after thrombectomy (D).
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Fig. 4 Images of the thrombus and transthoracic echocardiography (TTE) of case 2.

White thrombus was retrieved by endovascular thrombectomy (A). Hematoxylin-eosin staining

staining of the thrombus indicated it was mainly consisted of platelets and fibrin (B). Azan-Mallory

staining revealed the thrombus contained fibrin but not collagen (C). TTE showed a vegetation on the

mitral valve (D). Scale bar = 50 pm.

HIF2 W@ A 45 & & b2 (Fig. 3D), EfE4 5mm CTHIR
o2 & 7z (Fig 4A). WREBAICC, [
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LA R TH -7z (Fig. 4B, C). % 2w H 12134 LT RGE
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WP CAERMICROD 2 LD P VT &, SRk Rz
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BHEIIE L 722812519 A NBTE D RI5-13 6648 5E S
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IE |2 & % B A# 2E |2k} 3~ % recombinant tissue plasminogen
activator (rt-PA) I ZHRIThH o2 OWELHRLEN, Z0
B L L CEBENICHRES 274 7)) VA2 GHRT 52 LT
WEERIES D EHAEENT VLAY, —J THIR &G
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Table 1 Case 2 and previously reported cases of successful endovascular thrombectomy of NBTE.
age, 59, 67, 84, 66, 86, 75, 55,
sex female (case 2) male? female? male? female® female? female®

underlying intrahepatic lung cancer pancreatic body  lung cancer with pancreatic ovarian ovarian cancer
diseases cholangiocarcinoma  Stage IV cancer Stage [V metastasis cancer with liver cancer Stage IV

with lymph node metastasis Stage IV

metastasis
occluded left MCA BA left MCA Episode 1: right  left MCA left MCA  left MCA
vessels MCA

Episode 2: left
MCA

rt-PA contraindicated due ~ contraindicated contraindicated  contraindicated  contraindicated performed contraindicated

to unknown time of ~ due to thelow  due to stroke due to low due to stroke but due to unknown

onset platelet count within 1 month  platelet count within 1 month  inefficient  time of onset
devices stent retriever and stent retriever  stent retriever  aspiration device aspiration device stent stent retriever

aspiration device and stent retriever

retriever and
aspiration
device

NBTE; nonbacterial thrombotic endocarditis, BA: basilar artery, MCA: middle cerebral artery, rt-PA: recombinant tissue plasminogen activator.

HLRBIEPVLETH L, FEE, SHORER 112358 Tid rt-PA
V5 < AR AT EAT 2 > CT T 38t % 22 7. 77—
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KBTI PE D 717 — T VERIETlE 2 { & B 5 S 7z rt-PA
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NBTE 12 X % il g8 120§ % rt-PA ORWR B TIEH
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SR LCIE % BT AW REIEE oA, 72721, &k
DM AT T S N7z e OFEIFT LOWFEA, S, Mkl
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MERAE & R fEB E, M/ E 77 4 71 ~ % von
willebrand factor, DNA 72 £'12 & 0 #35 L T A IM/MEFEED
FEIHANRAE L TV A, HEOMEIED TR MK L rt-PA @
KRN Z L, OO & D7z 1 I IR 26 L
THIIEN D2 & T 5G5S H Y 9, NBTE (LITITHK: %
Hallife Td % 72 OEEIRPE D B & bt s, NBTE 2°
ASE S AU BNATZE 1SS A I A C H i AT &
72T HEIIRIBOANS ENTEBY), 206 HIFTH
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NBTE DRI OV T 1977 SEOHRE T/ Y OB R HES
LN T BT =T 7 ) Y DOEUATRENTEY 19,
ZOHL MV— —EREHO—RBEE L L TP EZE SRR
ENTEREEDNELOD, FEDIMARIA S Z DIl
AR T 7 VMR FERO AR TH D 2 &S
M) DD b L) OIFFIREW E Bbih b, HEITEIC
A0E3 5 NBTE (2 & 2 Bt S£ 0 fE ] C IS RIS A AT 28 %0 1/ MK
W ELED 7 & rt-PA BICHOIEB D L\ & FRHINL 720,
Z O LR A MU NIEHR O RATHABE SN HRET
H5.
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The pathology of the thrombi obtained by endovascular thrombectomy were useful for
diagnosis of two cases of cardiogenic cerebral embolism due to infective endocarditis
and nonbacterial thrombotic endocarditis

Takakazu Yuki, M.D.", Rin Shimozato, M.D." and Akira Iijima, M.D."

D Department of Neuroendovascular Treatment, JCHO Tokyo Shinjuku Medical Center

Patient 1 was a 55-year-old male with cerebral infarction due to obstruction of the left middle cerebral artery during

treatment for bacteremia, along with a verruca of infectious endocarditis harvested from endovascular thrombectomy.

Patient 2 was a 59-year-old female suffering from cerebral infarction at the terminal branch during intrahepatic

cholangiocarcinoma chemotherapy who thereafter developed cerebral infarction again due to obstruction of the left

middle cerebral artery, along with a verruca of nonbacterial thrombotic endocarditis (NBTE) harvested from
endovascular thrombectomy. In tumor-bearing patients, while NBTE may be more closely related to the development of
cerebral infarctions than previously assumed, we also need pay attention to the onset of infectious endocarditis. We need

further studies on the effectiveness and safety of thrombolysis therapy and endovascular thrombectomy for cerebral

infarctions due to endocarditis in both patients. The harvested emboli may provide clues to the differentiation thereof.
(Rinsho Shinkeigaku (Clin Neurol) 2020;60:846-851)
Key words: infective endocarditis, nonbacterial thrombotic endocarditis, cardiogenic cerebral embolism, endovascular

thrombectomy




