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Fig. 1 A Computed tomographic scan of the head

revealed a low-density area with ring enhanse-

ment in the left parietal lobe consistent with a

brain abscess.

Fig. 3 A computed tomographic scan of the head

after antibiotic therapy for 8 weeks. The brain

abscess was resolved.

Fig. 2 An angiography demonstrated an aneur-

ysm on the distal branch of the left middle cere-

bral artery compatible with a myocotic aneur-

Ysm.
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Fig. 4 An angiography after antibiotic therapy

for 8 weeks. The mycotic aneurysm was resolved.
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Fig. 5 Intraoperative picture showed a leaf let

perforation and chordal ruptures on the anterior

leaflet of the mitral valve.

Fig. 6 Postoperative left ventriculography

showed no mitral regurgitation.
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A MITAL VALVE RECONSTRUCTION OF INFECTIVE ENDOCARDITIS WITH
BRAIN ABSCESS AND INTRACRANIAL MYCOTIC ANEURYSM

Mitsuru NAKAYA, M.D., Mitsunori OKIMOTO, M.D.*, Hiroyuki ABE, M.D.*,
Akira SATO, M.D.**, Yoshiro WATANABE, M.D.**

and Nobuyuki NAKAJIMA, M.D.
First Department of Surgery, Chiba University School of Medicine, Chiba, Japan

*Department of Surgery and **Department of Neurosurgery,
Chiba Emergency Medical Center, Chiba, Japan

A case is reported of a brain abscess and an intracranial mycotic aneurysm associated with
infective endocarditis caused by streptococcus intermedius. A 60-year-old man with a history of
fever presented aphasia and right hemiparesis. A computed tomographic scan of the head
revealed a low-density area with ring enhancement in the left parietal lobe consistent with a brain
abscess. An angiography demonstrated an aneurysm on the distal branch of the middle cerebral
artery compatible with a mycotic aneurysm. Doppler echo cardiography showed severe mitral
regurgitation by chordal ruptures. The brain abscess and intracranial mycotic aneurysm were
resolved under appropriate antibiotic therapy for eight weeks. Then, the mitral valve was
reconstructed by replacement of the chordae tendineae with expanded polytetrafloroethylene
suture and annuloplasty. The patient had no neurologic deficit except for paresthesia in the right
hand, and had no mitral regurgitation at discharge.
(J Jpn Assn Thorac Surg 1998; 46: 647-650)


