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Presented with subarachnoid hemorrhage and then blood culture negative infective
endocarditis; a case report and literature review

YUAN Yuan, SHEN Ming, GAO Xu-guang”
( Department of Neurology, Peking University People’ s Hospital, Beijing 100044, China)

SUMMARY The patient, a 43-year-old man, had paroxysmal headache three months ago, and he had
complained the left occipital sharp pain, which could be alleviated by itself, with alalia and the right side
of the upper limb numbness. Head computed tomography ( CT) revealed a left temporal lobe intraparen-
chymal hemorrhage with the left side of the subarachnoid hemorrhage in small quantities. Digital subtrac-
tion angiography ( DSA) revealed a suspicious aneurysm on the left internal carotid artery siphon. He had
intermittent fever 1 month ago, with maximum body temperature 39 °C. He suffered headache again 20
days ago, with pain nature, duration and the way of easing up similar to the earlier onset. General exami-
nation demonstrated 2/6 grade blowing systolic murmurs at apex area. Neurological examination revealed
that Babinski’ s sign was positive on the right side. Echocardiographic found an anterior mitral valve ve-
getation on the 4th day in hospital. So his clinical diagnosis was infective endocarditis with cerebral
embolism. He received vancomycin treatment immediately. His three blood cultures remained negative in
hospital. His blood specimens were sent to Chinese Center for Disease Control and Prevention, indirect
immunofluorescence method (IFA) IgG antibody detection revealed that the Bartonella henselae IgG anti-
body was positive. Therefore the clinical diagnosis was Bartonella endocarditis complicated with subarach-
noid hemorrhage and cerebral embolism. Bartonella, an intracellular fastidious, gram-negative bacilli,
was first documented as a cause of endocarditis in 1993 and since then has been increasingly recognized
as an important etiology of infective culture-negative endocarditis. In cases of documented Bartonella en-
docarditis, the Infectious Diseases Society of America (IDSA) guidelines recommended 2 weeks of genta-
micin plus 6 weeks of doxycycline treatment, to achieve a higher cure rate.
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A, axial noncontrast head computed tomography ( CT) before admission with a left temporal lobe intraparenchymal hemorrhage; B, the subarachnoid
hemorrhage in small quantities on the left side; C, digital subtraction angiography confirms a suspicious left internal carotid artery siphon aneurysm.
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Figure 1 Head CT and digital subtraction angiography before hospitalization
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A, axial noncontrast head computed tomography ( CT) on admission with an infarction on the left side of the temporal lobe; B, axial head MRI shows a
lamellar bright signal in the left temporal lobe on a diffusion-weighted MRI, indicating a recent infarction; C, T2-weighted MRI of the brain shows bright
signal in the same area; D, T1-weighted MRI shows gyri enhancing lesions; E, a low signal is seen in the left temporal lobe on T2-weighted MRI, con-

sidered containing hemosiderin deposit possible.
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Figure 2 Head magnetic resonance imaging during hospitalization

A, the view of the heart shows mitral valve demonstrating a small mobile vegetations (1.3 ¢m X0.6 c¢cm) on anterior leaflets of the mitral valve; B, the
mitral vegetations becomes small (0.75 em x0.6 cm) after vancomycin treatment for 14 days; C, echocardiography shows that anterior mitral valve per-

foration is about 0.5 cm after 5 weeks.
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Figure 3 Echocardiography
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A, red blood cell (RBC) increases with time; B, hemoglobin ( Hb) increases with time; C, erythrocyte sedimentation rate ( ESR) decreases with

time; D, C reactive protein (CRP) changes decreasingly over time.
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Figure 4 Blood index changes during hospitalization
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