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Figure 1 CT scan on Sep 10, 2012 revealed cerebral
hemorrhage on left temporal-occipital-parietal lobe, as well as
the third and fourth ventricles (arrows indicate, Panel 1la).
CT scan on Sep 23, 2012 revealed new cerebral hemorrhage
on right parietal lobe (arrow indicates, Panel 1b).
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left temporal - parietal - occipital lobe (arrow indicates, Panel 3a).
(arrow indicates, Panel 3b).
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Figure 2 Echocardiography revealed a hypo-middle signal mass on the anterior lobe of mitral valve facing the left atrial, with the size of
about 3 mm x 2 mm (arrow indicates). Figure 3 Brain MRI on Nov 15, 2012. Axial T,WI demonstrated late subacute hematoma on the
Axial T.*-GRE sequence showed hemosiderin deposition at the lesion
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Table 1.

Modified Duke criteria for the diagnosis of infective endocartiditis *’

Modified Duke criteria

Major criteria

Blood culture positive for IE:

in the absence of a primary focus

first and last sample drawn at least 1 h apart)

Evidence of endocardial involvement:

2) New valvular regurgitation

Minor Criteria

2) Fever: temperature > 38 C

conjunctival hemorrhages, Janeway’s lesions

organism consistent with IE

1) Typical microorganisms consistent with IE from 2 separate blood cultures:

Viridans streptococci, streptococcus bovis, HACEK group, staphylococcus aureus; or community-acquired enterococci,

2) Microorganisms consistent with IE from persistently positive blood culture:

At least 2 positive blood cultures of blood samples drawn > 12 h apart; or all of 3 or a majority of = 4 separate cultures of blood (with

3) Single positive blood culture for Coxiella burnetii or phase IgG antibody titer > 1: 800

1) Echocardiography positive for IE; Vegetation-Abscess-New partial dehiscence of prosthetic valve

1) Predisposition: predisposing heart condition, injection drug use

3) Vascular phenomena: major arterial emboli, septic pulmonary infarct, mycotic aneurysm, intracranial hemorrhage,

4) Immunologic phenomena: glomerulonephritis, Osler’s nodes, Roth’s spots, rheumatoid factor

5) Microbiological evidence: positive blood culture but does not meet a major criterion or serological evidence of active infection with

Diagnosis of IE is definite in the presence of 2 major criteria, or 1 major and 3 minor criteria, or 5 minor criteria

Diagnosis of IE is possible in the presence of 1 major and 1 minor criteria, or 3 minor criteria
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