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Introduction

Embolic stroke due to Infective Endocarditis (IE) is the most 
common neurological complication and the cause of high morbidity 
and mortality especially in the case of a large-vessel occlusion. It 
often develops as a first symptom of IE. Therefore, fast appropriate 
diagnosis and treatment are needed to improve clinical outcomes of 
the patients. Successful Mechanical Thrombectomy (MT) have been 
published recently. We present the case of acute middle cerebral 
artery occlusion treated with MT and retrieved atypical thrombus, 
proved the diagnosis of IE.

Case Report

A 69-year-old woman presented with fever (39˚C), dysarthria, 
right conjugate deviation of the eyes, and left hemiparesis (National 
Institutes of Health Stroke Scale (NIHSS) score 13). She has been 
treated with Warfarin because of having medical history of atrial 
fibrillation and pulmonary embolism. The white blood cells count 
was 10490/μL, the C-reactive protein was 8.31mg/dl, prothrombin 
time-International Normalized Ratio (PT-INR) was 2.61 and BNP  

 
was 272.52pg/ml. A diffusion-weighted image showed (Figure 1A). 
Magnetic resonance angiography showed the middle cerebral artery 
(M1) occlusion (Figure 1B). She was underwent MT (Figure 1C). 
Trevo 4*20mm stent retriever (Stryker Neurovascular Fremont, CA, 
USA) was deployed across the thrombus and continuous aspiration 
prior to intracranial vascular embolectomy technique by Penumbra 
5MAX (Penumbra Inc., Alameda, CA, USA) was performed (Figure 
1D). However, no recanalization was obtained. Then, a simple 
aspiration by Penumbra 5MAXwas conducted (Figure 1E).

Results

The firm white thrombus was retrieved and Thrombolysis 
In Cerebral Infarction (TICI) 2Bwas achieved (Figure 1F). On the 
second hospital day, transthoracic echocardiogram detected the 
vegetation (7*14mm) on the mitral valve and blood cultures grew 
staphylococcus lugdunensis. As a result, antibiotic therapy was 
started. The pathology of retrieved thrombus was bacterial colony 
with neutrophils (Figure 1G & 1H). She transferred cardiovasucular 
surgery center to replace the mitral valve on NIHSS0.
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Diagnosis and treatment for embolic stroke due to Infective Endocarditis (IE) is 
the challenging. We describe the case of acute middle cerebral artery occlusion with 
fever and inflammation underwent Mechanical Thrombectomy (MT) and retrieved 
atypical thrombus. That pathological finding, thrombus with bacterial colony, proved 
the diagnosis of IE. Following appropriate antibiotic therapy and replacement of the 
cardiac valve, the clinical outcome was favorable. Given this case experience and other 
reported cases, MT may be considered as a prime option for acute ischemic large-vessel 
occlusion due to IE.
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Figure 1: 
A. Axial diffusion weighted image shows a hyperintense lesion in the right frontal and temporal cortical lesion.
B. Magnetic resonance angiography shows the right M1 occlusion.
C. Pre-treatment right internal carotid angiography shows the right M1 occlusion.
D. Trevo 4*20mm stent retriever was deployed across the thrombus and Penumbra 5MAX was navigated just proximal of 
thrombus. After no retrograde blood was identified, Penumbra 5MAX and stent retriever were withdrawn under continuous 
aspiration.
E. For the second time Penumbra 5MAX was navigated just proximal of thrombus and a direct aspiration was conducted. 
F. Good recanalization of the middle cerebral artery was achieved on the final angiography.
G,H. Hematoxylin-Eosin stain (200×) where many bacterial colonies and vast amounts of neutrophils are seen in the thrombus.

Discussion

Clinical symptoms suspicious IE in this case were fever, 
inflammation and atypical white thrombus regardless of good 
control of PT-INR. IE related ischemic stroke often develops before 
the diagnosis of IE [1]. Therefore transthoracic/transesophageal 
echocardiogram and blood cultures should be done at an initial 
stage after hospitalization. MT can be effective for two reasons. 
One is good outcomes are expected. Among the 27 cases from 
reported literature review, successful recanalization (TICI2B-3) 
achieved 18 cases (67%) and NIHSS improved after MT except 
for two cases [2]. Moreover, few cases occurred symptomatic 
intracranial hemorrhages [3]. On the other hand intravenous 
tissue plasminogen activator is high risk of the complication of 
intracerebral hemorrhage [3-6]. Anotheris the pathology of the 
retrieved thrombus leads to definitive diagnosis for embolic stroke 
of unknown origin [7].

Conclusion

It is the most important to suspect IE related stroke in the case 
of examining stroke patients with fever and inflammation. MT may 
be safe, useful, and optimal option to treat an acute large-vessel 
occlusion due to IE. Macroscopic and histopathological findings 
of retrieved thrombus also contribute to confirm the definitive 
diagnosis and guide appropriate antibiotic therapy.
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