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(Case Report]

Thrombosis on a Mechanical Aortic Valve during Anti—-Coagulation with Dabigatran
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Abstract

We report a case of an embolic stroke caused by thrombosis on a mechanical aortic valve during anti-
coagulation therapy with dabigatran etexilate. A 61 year-old Japanese man had a 25 mm St. Jude bileaflet me-
chanical aortic valve replacement for aortic regurgitation in November 2011. He had normal left ventricular func-
tion and sinus rhythm. While he was initially treated with anti- coagulation therapy using warfarin potassium, he
received dabigatran etexilate alternatively in April 2012. He suddenly developed left hemiplegia (NIHSS=
15/42) due to an occlusion of from a top of the internal carotid artery to a proximal portion of middle cere-
bral artery one month after starting dabidatran etexilate. The patient underwent an endovascular treatment, but

revascularization was not achieved.
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(A) A diffusion-weighted image (DWI) shows cerebral infarction of the right basal ganglia. Alberta Stroke

Program Early CT Score (ASPECTS)—DWI: 10/11

(Band C) A MR angiogram shows an occlusion of from the internal carotid artery (ICA) to a proximal portion of

middle cerebral artery (MCA).

Fig.1 Neuroimagings on admission
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(A) An ICA angiogram via a microcatheter shows an occlusion of a top of the ICA.

(B) A MCA angiogram via a microcatheter shows a patecy of the MCA.

(C) A mechanical thrombolysis using a MERCI retriever was performed, but recanalization was not archived.
(D) DWI shows multiple infarctions in a territory of the right middle cerebral artery.

Fig. 2 Endovascular treatment and post-operative neuroimaging
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