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Fig. 1 Neuroradiological findings on admission.

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

3D-TOF MRA depicted proximal part of the left internal carotid artery (white arrow) (B). Internal carotid angiography

showed left middle cerebral artery occlusion (C). After thrombectomy, thrombus was moved to left middle cerebral
artery (MCA), which in turn the horizontal part of the MCA remained occluded (D).
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Fig. 2 Cut sections from the proximal to distal portion of middle cerebral artery (MCA).
White thrombus occludes horizon portion of left MCA. There is red thrombus at distal of occluded part of left MCA (A).
At occluded part of left MCA, the thrombus shows eosinophilic appearance without inflammatory or infective findings
on H&E staining. The thrombus is mainly positive for CD31 and also negative for Masson-trichrome staining (B). At
distal side, there is Masson'’s trichrome positive thrombus (C). Scale bar = 500 pm.
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Fig. 3 Gross examination of patient’s left ventricular.
There is white vegetation on the mitral valve leaflet (red square) (A). On H&E staining, thrombus shows eosinophilic

appearance without inflammatory or infective findings. Scale bar = 1 mm (B). The thrombus is mainly positive for

CD31 and negative for Masson’s trichrome staining (C-D). Scale bar = 200 pm.
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Abstract

An autopsy case after endovascular thrombectomy
for cardioembolic stroke due to nonbacterial thrombotic endocarditis
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A 73-year-old women visited emergency department because of sudden right hemiplegia. She had a history of
duodenum papilla cancer terminal stage and multiple liver metastasis. On admission, diffusion weighted images revealed
high intensity area at left middle cerebral artery territory. In addition, 3D-TOF MRA depicted proximal part of the left
internal carotid artery. We performed endovascular thrombectomy because low platelet count met contraindication of
intravenous recombinant tissue plasminogen activator therapy. Although we could get partial recanalization of middle
cerebral artery occlusion after thrombectomy, the patient eventually died due to multiple organ failure. Autopsy findings
showed white thrombus on mitral valve and also left middle cerebral artery occluded by similar white thrombus without
infective findings. The patient was finally diagnosed with nonbacterial thrombotic endocarditis due to white thrombus on
the mitral valve. We should select appropriate mechanical thrombectomy devices with a case of cerebral infarction due to
nonbacterial thrombotic endocarditis because its thrombus is often white thrombus and would be hard.

(Rinsho Shinkeigaku (Clin Neurol) 2019;59:195-199)
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