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Abstract 
Introduction: Neurological complications are possible during infective en-
docarditis. They are often life-threatening and can be a source of sequelae. 
Case Presentation: We report the case of an 11-year-old patient admitted to 
the cardiology department of the CHU-ME “LUXEMBOURG” in Bamako for 
functional impotence of the left hemibody, accompanied by fever and NYHA 
stage II dyspnea. The clinical examination on admission shows the poor gen-
eral condition, normal consciousness, and sensory-motor deficit of the pyra-
midal type of the left hemibody. The cardiovascular examination notes a sys-
tolic murmur at the mitral focus, hepato-jugular reflux, hepatomegaly, and 
slight edema in the lower limbs. Brain CT showed localized hypodensity in 
favor of an ischemic stroke. The electrocardiogram shows a sinus rhythm. 
Transthoracic Doppler echocardiography revealed mitral insufficiency with 
vegetation of 17 × 14 mm on the anterior mitral valve, with left ventricular 
ejection fraction estimated at 75%. Dual antibiotic therapy associated with 
conventional treatment for heart failure was initiated. The clinical evolution 
was marked by the persistence of the deficit of the left upper limb, the cardiac 
Doppler echography of control after 6 weeks of treatment found the same ve-
getation. A discussion with the heart team with a view to a surgical cure has 
been initiated for the rest of the treatment. Conclusion: A motor deficit asso-
ciated with fever related to an ischemic vascular accident should lead to a 
search for infective endocarditis on cardiac Doppler ultrasound. 
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1. Introduction 

Ischemic cerebrovascular accidents (AVCI) are the third leading cause of death 
and the leading cause of major disability worldwide. Symptomatic ischemic 
stroke is reported in 10% to 35% of infective endocarditis [1]. The admission of 
patients with infective endocarditis (IE) is generally linked to the occurrence of 
complications, the most frequent of which are congestive heart failure due to 
valvular lesions, septic shock, particularly when staphylococcus aureus is in-
volved, and neurological complications, responsible for disturbances of con-
sciousness. Neurological complications during infective endocarditis are fre-
quent with an incidence of 50% in the absence of early treatment [2]. They are 
often life-threatening and can be a source of sequelae. In addition, they are likely 
to radically modify patient management [3]. They occur before any antibiotic 
therapy in more than 70% of patients [4] [5]. They usually occur in the context 
of left IE, isolated right IE not being complicated by a cerebral embolic event [6]. 
Ischemic stroke (AVCI) by embolism of vegetation constitutes one of the main 
complications and can thus hide underlying infectious endocarditis [2]. We re-
port a case of infective endocarditis revealed by an ischemic stroke in a young 
subject.  

2. Observation 

This is an 11-year-old patient with a history of repeated angina in abused child-
hood, admitted to the cardiology department of the CHU-ME “LUXEMBOURG” 
in Bamako for functional impotence of the left hemibody of Sudden onset, ac-
companied by a fever of 38.5˚C and NYHA stage II dyspnea. The clinical ex-
amination on admission found a patient in poor general condition, with normal 
colored conjunctivae, normal consciousness, and sensory-motor deficit of the py-
ramidal type of the left hemibody. On the cardiovascular plan, the sounds of the 
heart are regularly fast, we noted the presence of a systolic murmur of intensity 
4/6 at the mitral focus, perceived peripheral pulses, and fine crackles on pulmo-
nary auscultation, presence of reflux hepato-jugular, hepatomegaly, and slight 
edema of the lower limbs. Cerebral CT showed a range of right cortical-subcortical 
parietal and caudo-capsular hypodensity testifying to an ischemic stroke with the 
formation of a porencephalic cavity in the superficial and deep territory of the right 
Sylvian and anterior junctional territory (Figure 1). On the biological level, the 
blood count noted hypochromic normocytic anemia at 10 g/dl, a CRP at 5 mg/l, 
ASLO was negative, and blood culture and HIV serology were negative. The ECG 
shows a regular sinus rhythm at 75 BPM, repolarization disorder (Figure 2), the 
transthoracic ultrasound performed on admission showed a remodeled mitral 
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Figure 1. Brain CT in axial section (A); coronal (B) and sagittal reconstruction (C) without contrast product objectifying a 
ischemic stroke with formation of a porencephalic cavity of the superficial and deep territory of the right sylvian and of the ho-
molateral anterior junctional territory. 

 

 
Figure 2. Sinus rhythm, repolarization disorder. 

 
valve, mitral insufficiency (SOR = 0.72 cm2; VR IM = 107.66 ml; Vmax = 5.55 
m/s), vegetation of 17 × 14 mm on the large mitral valve, LVEF = 75% (Figure 
3). Infectious mitral valve endocarditis complicated by ischemic stroke was re-
tained. The patient was put on probabilistic dual antibiotic therapy based on 
amoxicillin for a period of 6 weeks and gentamicin for 14 days, treatment of 
heart failure including a diuretic, an enzyme-converting enzyme inhibitor and a 
Beta blocker. Clinical evolution is marked by apyrexia 24 hours after the start of 
treatment, a regression of the signs of heart failure after 72 days of treatment; the 
motor deficit has improved with the persistence of the mono paresis of the left 
arm. The follow-up cardiac Doppler ultrasound after 6 weeks of treatment found 
the same vegetation (Figure 4). Surgical intervention was proposed, after the 
discussion within the heart team, in the absence of financial means, a medical 
follow-up is in progress while waiting for the conditions to be met for the sur-
gical treatment. 
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Figure 3. Transthoracic ultrasound, long axis parasternal. Mass attached to the large mitral valve ((A), 
(B), (C)). Mitral regurgitation grade III (D). 

 

 
Figure 4. Transthoracic ultrasound, long axis parasternal. Mass attached to the large mitral valve ((A), 
(B)), after antibiotic therapy. 

3. Discussion 

Complications of infective endocarditis affecting the central nervous system are 
embolic ischemic vascular accidents, cerebral hemorrhages, meningitis and brain 
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abscesses. These complications mainly result from the embolism of vegetation in 
the cerebral circulation: depending on the nature of the embolism (septic or 
not), the lesion will be suppurative, inflammatory or purely ischemic [7]. Symp-
tomatic ischemic stroke is reported in 10% to 35% of infective endocarditis [1] 
[8]. Ischemic stroke is the most common neurological complication. Ischemic 
strokes are the consequence of the migration of valvular vegetations which are 
septic thrombi. The predictive factors are above all the size of the vegetation and 
the existence of endocarditis due to staphylococcus. Studies based on clinical or 
imaging (brain scan) detection of cerebral embolic events have shown that the 
embolic risk increased significantly when the size of the vegetation was greater 
than 10 mm. The embolic risk also depends on the chronology. It decreases after 
initiation of curative antibiotic therapy and becomes weak after 2 weeks of 
treatment, regardless of the size of the adenoids [9]. Faced with a clinical picture 
of motor deficit associated with fever and a heart murmur in a young subject, 
the discovery of an ischemic stroke on the cerebral scanner should lead to the 
performance of a transthoracic Doppler ultrasound in search of infective endo-
carditis. Fanomezantsoa Noella Ravelosaona in a study reports the case of a 
44-year-old patient hospitalized for left hemiplegia, afebrile, with a history of 
repeated angina in childhood and poorly treated, presence of a systolic murmur 
of intensity 3/6 at the level of the mitral focus, the appearance of a fever of 39˚C 
to 40˚C on Day 5 of hospitalization, blood culture and HIV serology carried out 
were negative, the cerebral scanner on Day 7 of hospitalization showed a large 
hypodensity affecting the white and gray matter of the territory of the right total 
Sylvian artery, which led them to request a Doppler echocardiography, which 
objectified the presence of a small valve calcified remodeled mitral with vegeta-
tions of 12 × 16 mm and 6.37 × 9.07 mm. The hypothesis was infective endocar-
ditis of the small mitral valve complicated by a wide ischemic stroke of the right 
total Sylvian artery. Bi-antibiotic therapy was indicated, and the evolution was 
marked by apyrexia 24 hours after treatment. Follow-up Doppler echocardio-
graphy after 4 weeks of treatment showed total disappearance of the adenoids, 
but clinically persistent motor deficit [10]. Our case is an 11-year-old child, ad-
mitted for sudden functional impotence of the left hemibody, accompanied by 
fever and NYHA stage II dyspnea, fine crackles on pulmonary auscultation, 
presence of hepato-jugular reflux, hepatomegaly, slight edema of the lower 
limbs, a grade 4/6 systolic murmur at the mitral hearth on cardiac auscultation, 
led us to perform a Cerebral CT which objectified a DALY on the territory of the 
right Sylvian artery, the same location was observed in the Fanomezantsoa 
Noella Ravelosaona study, but the case in the Fanomezantsoa study was an adult, 
clinically he had no signs of heart failure [10]. The result of the cerebral CT led 
us to perform a transthoracic ultrasound, which found a remodeled mitral valve, 
grade III mitral insufficiency, and vegetation of 17 × 14 mm on the anterior mi-
tral valve. Some studies have shown that the incidence of cerebral emboli was 
more frequent in cases of left mitral than aortic endocarditis [11] [12], the same 
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location was found in our patient. Therapeutically, in the absence of germs in 
the blood culture, the patient was put on a probabilistic dual antibiotic therapy 
based on amoxicillin for a period of 6 weeks and gentamicin for 14 days, the 
fever improved but the ultrasound trans thoracic control finds the same vegeta-
tion. Unlike the study by Fanomezantsoa Noella Ravelosaona, control Doppler 
echocardiography after 4 weeks of treatment showed total disappearance of the 
vegetations [10]. Given the size of the vegetation and the risk of recurrence of 
stroke, surgery was proposed, after discussion within the heart team, in the ab-
sence of financial means, medical follow-up is in progress while waiting for the 
conditions to improve for surgical management. 

4. Conclusion 

A sudden motor deficit in a febrile context linked to an ischemic cerebrovascular 
accident should lead to the search for infective endocarditis on echocardiogra-
phy. Support is provided by the heart team. 
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