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Stroke as a first sign of a malignant cancer (a case of
thrombotic non infectious endocarditis)

Abstract

Nonbacterial thrombotic endocarditis is a disease which is characterized by abnormal
deposit of fibrin and platelets over heart valves. It can appear in relation with
disseminated cancer, connective tissue diseases or severe infections. Is not common
as a first sign of an occult cancer and that is why we present our clinical case based on

a patient who suffered from stroke as the first symptom of lung cancer.
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Case report

Nonbacterial thrombotic endocarditis is a rare disease that is
commonly related to many other diseases such as disseminated cancer.
It can produce embolism to many organs, such as lungs and brain. In
the other hand, is not common to find brain stroke as the first sign of
a malignant neoplasia due to a nonbacterial thrombotic endocarditis.
Because of that, we think this case could be interesting.

We present a 69-years-old male, right handed and non-smoker, with
medical history of diabetes without insulin treatment, dyslipidemia
and deep vein thrombosis many years ago. Regular treatment:
atorvastatin and metformin.

He went to the emergency room after having a left arm paresis
followed by dysarthria. These symptoms lasted for less than one
hour with complete recovering after that, because of that the patient
was admitted with the diagnosis of transient ischemic attack. At the
moment of admission, patient had normal arterial pressure levels,
normal heart rate and no fever. The complementary exams that were
done in the ER were unremarkable including a CT brain scan which
did not show anything abnormal at the moment.

After 48hours of EKG monitoring, the patient suffered sudden loss
of consciousness. When he recovered it spontaneously, his vital signs
remained normal and his neurological exam showed left hemiparesis,
severe dysarthria, left hemianopsia, left Babinski sign and loss of
sensitivity in left body, with a total of 18 points in the National Health
Institute Scale (NIHSS). An urgent CT brain scan showed a hypodense
lesion regarding right middle cerebral artery, suggesting acute stroke.
According to these findings, acute treatment with Alteplase was not
administered.

In the next hours, patient got progressively better so he only
presented mild left hemiparesis and mild dysarthria. After 48hours, he
presented again loss of consciousness followed by worsened dysarthria
and nausea. Another CT scan was done, with a new hypodense lesion
in left cerebellar hemisphere Figure 1. At that moment, neurological
exam showed drowsiness, severe left hemiparesis, loss of sensitivity
in left body, left Babinski sign, severe dysarthria and dysphagia.

Figure | Brain CT scan without contrast, showing right middle cerebral
artery stroke and left cerebellar hypodense lesion.

General exam showed normal cardiac rhythm with some roncus in
left lung and digital clubbing affecting both hands that have not been
noticed before (patient’s wife confirmed they had appeared recently).
She also told the patient had lost almost 6kg in the last months.

With a diagnosis of brain stroke regarding different vascular
regions, the suspected etiology was endocarditis. Blood tests showed
increased glomerular sedimentation speed, increased D-dimer
(50417) and low platelets (115000). Other complementary exams
such as blood serologies, blood and urine cultures were negative.
Neurosonological study showed carotid atheromatosis without
significant stenosis and a right middle cerebral artery occlusion. In
the transthoracic echocardiography a lesion over mitral valvular veil
was seen (Figure 2).

Furthermore, a chest CT scan was performed, showing a lung lesion
in the low left lobe including left bronchus, lung lymphadenopathy,
left pleura metastatis, left kidney stroke and bilateral suprarenal
metastasis. A brain MRI confirmed right middle cerebral artery stroke,
left posterior- inferior cerebellar artery stroke and right anterior
cerebral artery stroke (Figure 3).
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Figure 2 Vegetation over mitral vail, showed with transthoracic

echocardiography.

Figure 3 Brain MR, difussion-weighted images showing right middle cerebral
artery stroke.

A final diagnosis of nonbacterial thrombotic endocarditis was
done and treatment with low weight heparin was started. Anyway, the
patient worsened fastly and died several weeks after the diagnosis was
done.

Nonbacterial thrombotic endocarditis have a prevalence of 0.3%-
9.3% regarding some necropsies' series that have been published.
It is commonly related to disseminated cancer, severe infections,
connective tissue diseases or immunodeficiency.

Due to its low prevalence, the final diagnosis usually comes late
and this is even more difficult when it happens in a patient with
unknown cancer such as our clinical case.

We must suspect a nonbacterial thrombotic endocarditis in a patient
with different embolisms to different organs and unknown embolic
causes. The organ that is affected the most is the brain®** followed by
lungs, kidneys and heart although brain stroke is an uncommon first
sign of a malignant neoplasia.

It is more common to find bilateral stroke, specially in middle
cerebral arteries (posterior arteries are not usually affected). Non
bacterial endocarditis is caused because of abnormal fibrin and
platelets deposits® in heart valvs that could be previously injured or
not. Heart vegetations are commonly located in mitral or aortic valvs
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and they could happen at the same time. Some genetic predisposition,
such as an anormal thrombophilic state have been suggested.®’

The diagnosis must be done with echocardiography,® specially
with tranesophagic one. When brain stroke is suspected a CT scan is
highly recommended although MRI could be more useful when the
diagnosis is uncertain. Recommended treatment is anticoagulation,’
mainly with low-molecular weight heparin and cardiac surgery will
only be required if the patient develops a cardiac failure and the
underlying cancer have good outcome.

Finally, we emphasize that nonbacterial thrombotic endocarditis
is a severe disease that is underdiagnosed and usually affects patients
with disseminated cancer that could be unknown at the time that
symptoms appear.'®!" Sometimes its diagnosis could be really difficult
specially when the underlying diseases (cancer, connective tissue,
immunodeficiency) is unknown.
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