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[Abstract] Nonbacterial thromboendocarditis (NBTE) is a heterogeneous disease characterized
by the formation of valve vegetations. NBTE is associated with malignancy and hypercoagulability
caused by various causes, and is one of the causes of cryptogenic stroke. Transesophageal
echocardiography and MRI are important examination methods to diagnose NBTE-related stroke.
NBTE patients with malignant tumor have a higher risk of stroke than general population, and
the recurrence rate of stroke in the short term is high and the prognosis is poor. Therefore, early
identification of NBTE-related stroke, timely secondary prevention and treatment are necessary and
important. Treatment of NBTE includes tumor therapy and anticoagulation therapy.
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