EDIERES

62 : 145

Z ¥ T WVIE DBG-HIRE S ISP ZERRSE D 1 61

i HiA
g

WF
MR ERY N R

BRI fEGHEY

BE EMIIS 75 At 2015 F 4 AEBZEZANEEIIREAZE £ SAE U MASERRRE MR MBI L VB
FRiBZEL. BIERKEEC OEME 230, FIREMDEMEIC & 2 MELE &2 LIEEREZFBL -
Z0% 2 FRTHEEREPICHOEAD ST 2 EOENREMAE LB 2. BIRFREEICH T 2 FERIM %
FIE L REED T I CABRA ICFHEBENERD, ERU X7 EHVEBIER O TRERFERM
LT LA REMRRBSCTUEETH -2 MRIVMBERIBRL VGV, JTIVEENIEH L R
ERENDARICEALTAL oY XRBLIMATOWEVHAG TRFMNADVBREFICERTH - FIREMEDI TR

1733 (/o
(B PR #84% 2022;62:145-151)

Keywords: 5 7WVHEE, V7 7)) A0 A, FEELTI—, LT, FRRY M E U

LI

TV TVREE LR OB A TSI A U B R IRORE
FEYTH Y, AU L7 ERE ORGSR S B A
ZFOIRERPATLE) 2 7, HEHTENIE L CEARHL mr%
WY AFEGNE IR EEPE O BB R B (A 5 O SR o ZE A A 12 5o
L CHUBEEISEC & 2 3T RhGH 2 1T o 7245, NSHBIIREA2E
JEAMEV R L2720, MEREEMEZFEL/ZE A, fiiHl
FEAEOREAE LT I — CRERFICER) A7 2 5Eb¥ 5 &
S R RIS R S 2. SRS TR T A 720120
FREIMT AT - 72 L7 F s o R B g T v
TVRETH Y, BHERIEL ORGP REINZ. 0T )
PEE VB L 72 Al 2 & 2 OB TS O W ORIBICE TE
BleEZ N7 0HET 5.

E Bl

BE 75, Wi

FFR UEE, GRRE, Ao IREHRSL

FIREE  GIUE RSP ORIRIE 2 L.
BEARIE © & ML AE

BUWIE © 2015 4F 4 HXH 74 SR I26 R E B & UEFED
FER TN SHBINR P ZEIE % 580E L, 24%HI T tissue plasminogen

activator (t-PA) B MARE AR & BB IR BRI & B
FAZEEN IR O T RIS S AVERIZEE L7z, (OER RN
LEMENE RO, -8B O — CAEBIAR L FEED
TEMEFIRAE 2 FRD 72 2 L S, FRIEME D EAIE LS O
JEME AN SR AE & 2T L, PT-INR 2.0~3.0 # HIEIZ TV 7 7 Y
AT ARG L BRSO A R SSE L 7228,
WRICEDEE L) NE ) iIBED %, modified Rankin Scale
(mRS) 1 DIRETHEBREE o7z, 2016 £ 2 AR HIZH
FRICAT kB B X OVRRE OJEIR CE NSEBIIR P ZEE % T 56
T t-PA B IR VAR & MR I [0SR % FAT L, A
RITYGEE L7, ABEEF @ PTIINR (3 1.54 TH - 72, FELHE
Ia—BEEZHITLEZA, ERENICEYEYZa—-LE
DE NI e % 589 Bt A& 5B 72, Pt EE % mibs 574
gt L, P-INR25~3.0 X HIEIZT V7 7Y ) 7 ADN
k% 3% L mRS 1 OIRETHERIEE o7z 2016 4F 11 A
FHBEBICTHERS, GRS EkEREE R0 LB
Bkl o7z,

SRR EE - B 146 cm, 1K 43 kg, I 141/94 mmHg,
IR$A 71 |15, AREE, (KiR 36.2°C. & O fbh— ISP RIZ &
HERD Loz

MR L SR BERF 3 JCST1-30, GCS & E2V3M5 @ 10
M, EERAREEZ RS, UEZE EORREEETETH -
7o, BIEEEEIA R, EEEAFEE RO BEOME

*Corresponding author: E 7 IFERZHAEIIZE £ > & —BRIMEIEL (T 564-8565 KEFFMCHTH = EBHTHT 6 1 75)

D A SR B A 9 B Rl A R
D A AR B RS A e LR L 4 Mk
) Y A AR B R B e s B RS M

(Received July 16, 2021; Accepted September 14, 2021; Published online in J-STAGE on January 31, 2022)

doi: 10.5692/clinicalneurol.cn-001671



62 : 146 MRS 62%2% (2022 :2

~

Fig. 1 Brain MRI on admission.

Axial diffusion-weighted image shows a hyperintense lesion in the left corona radiata (arrow) (A). MRA shows left

internal carotid artery occlusion (arrow) (B).
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Fig. 2 Cerebral angiography on admission.

Pre-treatment left internal carotid angiography shows the middle cerebral artery (MCA) and anterior cerebral artery
(ACA) occlusion (arrows) (A). The left MCA is recanalized on the post-treatment (B).

Fig. 3 Transesophageal echocardiography.

The longitudinal view shows mobile hyperechoic linear structures
(arrow) on the non-coronary cusp of the aortic valve.

z B

AIE BN FBIE L CEAENC R 2TV T 70 Y h ) T 4
OWIRTICB W TIMEEOTRE AR E L. BETFHiO-
DB A D B L O FEETo T/ T hH, &
BT I CREIRFICER ) X7 28bE 5 X)) ik
KB 2 580, FM LR, 2V 7IVRETHSH 2 L%
B L7z, (OEEYVERFRA 2 O OB E R T 2 b 0o, %
BIEDOERELRRD LY, 7Y T NVEEORHE~DES
HEZ BNz

7 Y TV IZREIRY 2 FEEIRY 72 &0 iR 2R AE &
DOBEAHRE SN TVEA, TF, BMERIEICBWTO Mz
ERFIZHRYZDEEZEZLNTVS. I TVIEEIZFRRD
PEATBAHE T U 2 B 2 DABEIBIEERIC 7« 7)) 95k
AL, FPICNEMIEASEET 2 2 L2k o> TR SN A1
EWEEZOLNTVEY, KEZIE10 x 1mm B L T2
HED% R ISR AR O 2 A L, B
JEVEPY B2 M T D NN ERIL avascular & SNBY. 50 T
PHEOBRHA & U TR LS OEEMARKOEBIGIC L 2 FUS
HELEEZSNTEY, KEFO L) %) 7~ FHREE
THBNE RO LI, LHNMTBREOZLSKE NI &3
TRE LTI ENTWE7Y, T 2 7OV TR
2 S AMBEPEZ v LIFR M O 0 DN Ifde, T 4 o Lo fighE
5L OEHDVEETH Y, FEIZ PFE & OFBNIEE L v, AR
T DOPHHBRIRI D S WEEEOREEZ A LT EE2S
T VT NVRENRE SN, #E, PFE IZFIROP g & 1 HE
NI EBRL R N DRE & TR IC Y #Ik, B F Y RkoslE %
RYKBOREX TR T L INTVWEY, LerLEadrb
& OFMATIZEL L TBY, —EDANRT b T LADFFRE
EHEZ LN, NS OFAERT R R ERICOWTIE
Bl ETOH LM TII R W,

T ¥ TIVIREABE L 72 Mg o BEERk 14 B % IR
L7z (Table 1). BEFRE TIEAEG O X 5 % FEBHIR P2 E
BlL 2 BIOARTH o7z INIERAEDOFTFFEH S 5RO B A%, KIE
Bl & 9 7 EHRBIREAZEZ 3EESE L 7283 072, Th
5O bR L CHUM/MKEEDS 8 B, PUEEREI3EAY 3
B, FEBAMA S5 BIATDONTEB Y, FRETIIARERMD X



62 : 148 H AR

62 %25 (2022 :2)

s

Fig. 4 Macroscopic and pathological findings of the surgically removed valves.

A: The macroscopic view of the resected aortic valve shows 3 filiform fronds attached to the non-coronary cusp of the

aortic valve (arrows). Bar = 1 cm. B: The macroscopic view of the resected mitral valve shows thickened, calficated

leaflets confirmed to be rheumatic heart disease. Bar = 1 cm. C: Histological findings of the filiform frond shows a
round core with endothelial cells on the surface. H & E stain, bar = 200 pm. D: Elastica van Gieson stain of the frond.
The frond’s core is composed of fibroelastic fibers, a characteristic finding of Lambl’s excrescence. Elastica van Gieson

stain, bar = 200 pm.
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Table 1 Previously reported cases of Lambl’s excrescence presenting ischemic stroke.

Authors Age/sex Lesion Management Recurrence frequency
et we pome e
[;;O(rf;gsg) 72M N.A. Antiplatelet
?1ng]a(r;(l)2:)13/? 66 F Right parietal subcortical region Antiscsjggélztion Twice
[1‘?":]01(1;1;0%) ATF Left MCA region Antiplatelet
Si[lfiﬁ‘;gg’ei R 2M TIA Antiplatelet
[6?220 57) 61 M Right thalamus Surgery
Ka[lfg]al({;(;lltg )J K 59 F N.A. Anticoagulation
[1(15;‘22}(%2) 53 M Left hemisphere Antiplatelet
[1(151]i L22}(%2) S0k Right tgr(r)lr;f)(i‘illc-;g:iso;;rll region Surgery
[12112’1(‘53) 66 F Left P10 Anticoagulation
e
E?g]o?;olfg 59 M Left M20 Antiplatelet
DFZ\;)(;g(I;SOt;g)G 68 F Left centrum semiovale Antiplatelet
[1??2“01;5) 51F Right centrum semiovale Antiplatelet
Our case 75 F Left ICO Anticoagulation Thrice
Surgery

M = male; F = female; MCA = middle cerebral artery; ICO = internal carotid artery occlusion; M20 = MCA M2 occlusion; P10
= posterior cerebral artery P1 occlusion; N.A. = not assessed; TIA = transient ischemic attack.
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Abstract
A case of recurrent cerebral embolism associated with Lambl’s excrescence

Yusuke Nakazawa, M.D.V, Junpei Koge, M.D.", Noritsugu Morishige, M.D, Ph.D.?, Seiya Kato, M.D, Ph.D.?,
Masakazu Kawajiri, M.D, Ph.D." and Takeshi Yamada, M.D, Ph.D.V

b Division of Neurology, Saiseikai Fukuoka General Hospital
2 Department of Cardiovascular Surgery, Saiseikai Fukuoka General Hospital
9 Division of Pathology, Saiseikai Fukuoka General Hospital

A 75-year-old female had a history of prior ischemic stroke with aphasia and right hemiplegia. Magnetic resonance
angiography showed left internal carotid artery occlusion. She was successfully treated with intravenous recombinant
tissue plasminogen activator (IV t-PA) and underwent endovascular thrombectomy (EVT). She was diagnosed with
cardioembolic stroke due to the presence of atrial fibrillation and mitral valve stenosis, and warfarin was administered.
However, she experienced large vessel occlusion twice within 2 years. Upon further analysis, transesophageal
echocardiography revealed a mobile hyperechoic structure on the aortic valve, which was assumed to be an embolic
source. Thus, we decided to perform mitral and aortic valve replacement. The excised aortic valve structure was
suggested to be an example of Lambl’s excrescence, histopathologically. After surgery, the patient had no recurrence for
3 years. Several cases of ischemic stroke associated with Lambl’s excrescence have been reported, but definitive
guidelines for managing patients with Lambl’s excrescence do not currently exist. Surgical intervention for Lambl’s
excrescence with recurrent ischemic events may be important for preventing further recurrence.

(Rinsho Shinkeigaku (Clin Neurol) 2022;62:145-151)
Key words: Lambl’s excrescence, Warfarin, Transesophageal echocardiography, Cardiac surgery,
Mechanical thrombectomy




