Infective Endocarditis as a Cause of Acute Ischemic Stroke:

Case Series and Review Literature
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Abstract

Two cases were presented with acute ischemic stroke. Both
cases had fever and heart murmur. Echocardiography confirmed the
vegetation attached to the heart valves. They had positive hemoculture
for group B beta-hemolytic streptococci in a patient and Streptococcus
viridans in another. Infective endocarditis is one of the uncommon
causes of ischemic stroke, but has significant morbidity and mortality.
Blockage of artery from septic emboli is the proposed mechanism.
However, there are several controversial issues in management of
these patients, such as the benefit of antiplatelet or anticoagulant,
the appropriate timing for surgery, especially in patients with large

ischemic lesion. (J Thai Stroke Soc. 2016; 15 (3): 131-138.)
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3‘1/?7 1: Pulmonary congestion
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Physical Examination

Vital sign: Body temperature 38°C,
Blood pressure 130/80 mmHg, Pulse rate 90 bpm,
Respiratory rate 16/min

CVS: Diastolic blowing murmur at right
upper parasternal border.

Lung: Fine crepitation both lower lungs.

Neurological examination: Global aphasia,
right facial palsy, right hemiparesis grade 1, NIHSS 23

NANI3ATIANIVBIU JUANT: CBC; WBC
22100/ul, PMN 88.8%, Hematocrit 37.1%, platelet
138000/ul, BUN 19.8 mg/dl, Creatinine 0.88 mg/dl,
electrolyte normal

CXR: pulmonary congestion (3‘1/7’7' 1)

CT brain: ill-defined hypodense lesion
involving both gray and white matters of left
fronto-parieto-temporal lobes, left insular lobe, left
lentiform nucleus and left external capsule with mild
effacement of left sylvian fissure, left lateral ventricle

and adjacent cortical sulci. (3‘1/7’7 2)

3‘1/77!' 2: CT brain non contrast
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3‘1/171' 3: Vegitation at non-coronary cusp

Echocardiogram: severe concentric left
ventricular hypertrophy, Ejection fraction 84.9%,
no regional wall motion abnormally, no intracardiac
clot, severe left ventricle diastolic dysfunction with
high filling pressure, vegetation size 2x1.27 cm
attached to non-coronary cusp causing severe
aortic regurgitation, no paravalvular abscess/leakage,

no significant other valvular abnormality (31;/771' 3)
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3. Acute left middle cerebral artery (MCA)
infarction
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Physical Examination
Vital sign: Body temperature 37.2°C, Blood
pressure 140/80 mmHg, Pulse rate 100 bpm,

Respiratory rate 18/min
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CVS: pansystolic murmur grade lll at apex
radiate to axillar

Lung: clear, no adventitious sound

Neurological examination: good
consciousness, moderate dysarthria, right facial
palsy, right hemiparesis grade 2, decreased
sensation right side of body

NANIIATIINIR9IUTANNS: CBC WBC
10600/ul, PMN 77%, Hematocrit 33.2%, platelet
329000/ul, BUN 21.3 mg/dL, Creatinine 0.88 mg/dL,
electrolyte normal

CT brain non-contrast — Acute infarction at
gray and white matter of left parietal lobe (371/1’7‘ 5)

MRA brain — Normal (31/71 5)

;iilfl" 5: CT brain non contrast and MRA
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Echocardiogram - Ejection fraction 73%,
concentric left ventricular hypertrophy, no regional
wall hypokinesia, severe left atrial enlargement,
no intracardiac thrombus, mixed echogenic mass
attack to A1 segment of anterior mitral leaflet,
causing perforate anterior mitral leaflet with prolapse
anterior mitral leaflet causing severe mitral
regurgitation with oscillating mass size 2.07 cm attach
to atrial side of perforate A2 segment. No significant
valvular abnormality (31/771" 6 Ulaz 7)

Kih old5umMyIftadeiln Infective endocarditis
with severe mitral regurgitation and acute left parietal

lobe infarctionl@suni1sinunlagliend §aius

\J# Penicillin G sodium W& Gentamycin 14 Th

1R ham
b o

3‘1/171' 6: Mixed echogenic mass attack to A1

segment of anterior mitral leafiet

371/7"7 7: Severe mitral valve regurgitation
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