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ABSTRACT 

This is a case of a 44 year old single, Filipino, female who presented with dysarthria, left 
central facial paresis, left hemianopsia and left hemiparesis. Magnetic Resonance Imaging 
showed an acute infarction of the right posterior cerebral artery territory. 2d echo and 
transesophageal echocardiography were done and vegetations were observed on the mitral, 
aortic and tricuspid valves giving a diagnosis of endocarditis. With the absence of fever and 
negative blood cultures, infective endocarditis was less likely. On further workup, computed 
tomography scan of the abdomen showed a probable malignant ovarian mass. This finding led 
to a diagnosis of nonbacterial thrombotic endocarditis as the cause of the stroke. Endocarditis 
as a cause of an embolic event in the brain is uncommon and nonbacterial thromobotic 
endocarditis is rare. It commonly affects the left sided heart valves. Multivalvular involvement 
which includes the right sided heart valves are rarely reported. Nonbacterial thrombotic 
endocarditis has a high mortality so therefore early detection and management is crucial and 
can be life-saving. 
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INTRODUCTION 

Stroke in the young is relatively 
uncommon and accounts for 3% of all stroke 
cases. Though rare in this age group, 
malignancy shows an increased stroke risk in 
young patients. In one study, 7% of young 
stroke patients were found to have an 
underlying cancer.1 The mechanism by which 
a cancer patient is at an increased risk of 
stroke is an inherent hypercoagulable state. 
This setting can then lead to a rare condition 
that can also cause ischemic strokes in 
suscept ib le pat ients , and th is i s a 
nonbacterial thrombotic endocarditis. 
Nonbacterial thrombotic endocarditis is a 
non infectious endocarditis characterized by 
deposition of sterile vegetation consisting of 
fibrin and platelet aggregates. Left sided 
heart valves, namely the mitral and aortic, 
are commonly involved but in very rare 
cases, the right side may be involved as 
well.2        

A thorough workup and a prompt 
diagnosis and treatment of this condition can 

help improve the outcome in these patients. 
This report presents a case of nonbacterial 
thrombotic endocardit is in a newly 
diagnosed ovarian cancer patient who 
presented with an acute ischemic infarction. 
In this case, the mitral, aortic and tricuspid 
valves were affected.   

CASE PRESENTATION 

Our patient is a 44-year-old female, 
single, Filipino, works as a manager, with an 
unremarkable medical history. She is not on 
a n y m a i n t e n a n c e m e d i c a t i o n o r 
supplements, and has no history of fever, 
palpitations or chest pains. She is a non 
smoker, non alcoholic beverage drinker, and 
denies any illicit drug use. She has no history 
of pregnancies nor oral contraceptive use. 
She had left hemianopsia, left central facial 
paresis and left hemiparesis. Blood pressure 
was 120/80 mmHg, heart rate was 80 beats 
per minute. There was no documented fever. 
ECG was normal sinus rhythm. An MRI was 
done which showed an acute ischemic 
infarction in the right posterior cerebral 
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artery territory. She was initially started on 
antiplatelets. Hypercoagulable workup was 
requested, which included antiphospholipid 
syndrome panel, protein C and S, and 
homocysteine. Results were unremarkable. 
2 D e c h o a n d T r a n s e s o p h a g e a l 
echocardiography were done which showed 
mitral, aortic and tricuspid valve vegetations.   

	 Infective endocarditis was considered 
so she was started on Intravenous Penicillin. 
However, blood cultures turned out negative. 
Antibiotics and antiplatelets were still 
continued and she was discharged two weeks 
later with improvement of neurologic deficits. 
Transesophageal echocardiography was 
repeated two weeks later and it was noted that 
there was a decrease in the size of the 
vegetations, and the previously seen tricuspid 
valve vegetation was no longer appreciated.   

	 A few weeks later, the patient was 
readmitted due to chest heaviness and 
shortness of breath. Chest Xray showed 
pleural effusion. Computed tomography of the 
abdomen revealed a large lobulated complex 
so l id ovar ian mass . She underwent 
e x p l o r a t o r y l a p a r o t o m y w i t h t u m o r 
debulking. Biopsy of the mass was compatible 
with a high grade serous carcinoma.  

	 Now with a setting of an ovarian 
adenocarcinoma, a hypercoagulable state 
secondary to malignancy seems to be the 
probable cause of the valvular vegetations, 
leading to a diagnosis of nonbacterial 
thrombotic endocarditis. 

	 T h e p a t i e n t h a s u n d e r g o n e 
chemotherapy and is currently on Apixaban 5 
mg/tablet, one tablet twice a day. A repeat 2D 
echocardiography was done four months after 
initiation of anticoagulation. Findings did not 
show the previous ly noted va lvular 
vegetations. 

DISCUSSION 

	 This case describes a previously 
healthy female, newly diagnosed with ovarian 
cancer, who presented with an acute ischemic 
infarction secondary to a nonbacterial 
endocarditis as the initial presentation. 
Nonbacterial thrombotic endocarditis 
previously known as Marantic endocarditis is 
a rare non infectious endocarditis that usually 
involves the mitral and aortic valves. 
Vegetations consist of sterile fibrin and 
platelet aggregates.3 It is associated with 
advanced malignancy in 80% of cases, and 

Figure 1. DWI of patient showing an acute infarct on the right thalamus, right temporoparietooccipital area.

(Right posterior cerebral artery territory)
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autoimmune diseases such as systemic lupus 
erythematosus and antiphospholipid antibody 
syndrome. Mulitivalvular involvement is 
rarely reported. As of this writing, only six 
cases of multivalvular non thromobitc 
endocarditis were reported, three of which 
were diagnosed through autopsy. The others 
were seen through a transesophageal 
echocardiography.2 In our patient, through 
transesophageal echocardiography, she was 
found to have vegetations in the mitral, aortic 
and tricuspid valves. 

	 This condition is usually found 
postmortem with a rate of 0.9 - 1.6% in an 
autopsy series.4 Patients with nonbacterial 
thrombot ic endocardi t i s are usual ly 
asymptomatic until an embolic phenomenon 
occurs. Common sites of these embolic events 
are the liver, kidney and extremities but most 
frequently, the central nervous system. Strokes 
can even be the presenting symptom.5 

	 In a recent study, it was found that 
s t r o k e p a t i e n t s w i t h c a n c e r r e l a t e d 
nonbacterial thrombotic endocarditis have a 
high risk of recurrent stroke events and 
mortality during a 6 month follow up. 21.6% of 

patients included in the study had stroke 
recurrence.6 

	 N e g a t i v e b l o o d c u l t u r e s , a n d 
pathologic finding of vegetations through 
echocardiography and transesophageal 
echocardiography are essential to make the 
diagnosis of nonbacterial thrombotic 
endocarditis.7 Because of the high mortality, 
early detection and management is crucial. 
Management is with lifelong systemic 
anticoagulation and treatment of the 
underlying condition. 

CONCLUSION 

	 I n a y o u n g p a t i e n t w i t h a n 
unremarkable medical history presenting with 
an acute ischemic infarction, investigating the 
cause can be a challenge. An underlying 
malignancy should also be considered as part 
of the workup for stroke in the young, 
specifically for a hypercoagulable state. Early 
diagnosis and treatment may be life saving 
and can also improve the patient’s quality of 
life. 

Figure 2. 2D echocardiography image showing (A) thickened mitral valves, (B) aortic valve, (C) Transesophageal 
echocardiography image showing (C) thickened tricuspid valves  (D) echodense structure in the right atrium suggestive 
of a thrombus or a vegetation.  
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