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A case of infective endocarditis complicated with
asymptomatic cerebral mycotic aneurysm

Hee Man Kim, M.D., Se-Joong Rim, M.D., Ju Yong Lee, M.D.,
Kkot Sil Lee, M.D., June Myung Kim, M.D.,
You Sun Hong, M.D." and Kyu Chang Lee, MD.

Departments of Internal Medicine, Cardiovascular Surgery” and Neurosurgeryf,

Yonsei University College of Medicine, Seoul, Korea.
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Cerebral mycotic aneurysm is an uncommon complication of infective endocarditis. In spite of low
incidence, mycotic aneurysm is a serious complication because of the high risk of its rupture.
Therefore, early diagnosis and management of cerebral mycotic aneurysm are imperative before the

rupture.

We experienced a case of asymptomatic cerebral mycotic aneurysm in a 30-year old man with
infective endocarditis. He was admitted for splenic and renal infarction due to systemic embolization.

The echocardiography showed severe mitral regurgitation, mitral valve prolapse and vegetation

on

the mitral valve. Streptococcus mitis was identified from blood cultures. In the course of antibiotics
therapy, brain magnetic resonance image and 4-vessel cerebral angiography were performed, which

revealed multiple unruptured cerebral mycotic aneurysms. Considering the high risk of rupture

we

performed mitral valve replacement with bioprosthesis. On follow-up cerebral angiography after the
valve replacement surgery, one of aneurysms was enlarged, and successfully treated by surgical

intervention without complication.

‘We report one case of mycotic aneurysm without neurologic symptom in an infective endocarditis
patient, who was treated without serious sequelae of the aneurysm.(Korean ] Med 64:477-481, 2003)
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Figure 1. (A) Vegetation was noted on anterior mitral leaflet (A2, A3) and posterior mitral leaflet (P2), (B) The color

flow imaging showed severe eccentric mitral regurgitation.

Figure 2. Computed tomography of abdomen showed
focal splenic infarction, subacute stage.
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Figure 3. Brain magnetic resonance image showed
mutifocal cortical infarct (The possibility of leakage from
mycotic aneurysm on distal MCA branch was
suggested).
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Figure 4. Aneurysm at distal middle cerebral artery
increased in size on follow—up cerebral angiography.
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