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MEERE R e 2, [MH AP, Meropenem & Vancomycin Tif
BEem L7z, F2HRBICIEMBAPELON, BI3IWHICIERBEWH L &
h, Vb Y) T —vavifToTWwiz, HA4HAIC, MEFEE» L
Streptococcus gordonii 3[R € & 7= 72 %, PLH I % Penicillin G
(PCG) 400 FHf/H~ZEH L7z, HFHFo6MHOFEHIC Yy FH+ 4 F
nNTw3erzfAIh, MRITERKMBIIROAEZRED 270 |
Ut~ E L x> 7,
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MRI T (X Diffusion Weighted Imaging (DWI) <. A& KHE. R <k
BHI TR R % %2 % . DWI-Alberta Stroke Program Early Computed
Tomography Score(ASPECTS) X 9 T&® - 7z, MRA <. %+ KJix 8k,
M1 & COBA%E % & » 72, (Figure 1)
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LDH 263U/L, #f& e Vv v 0.5mg/dL, JRFEF=ZF% 18.0mg/dL, 7 L 7

F = v 0.62mg/dL, Na 130mEq/L, K 4.1mEq/L, Cl 96mEq/L, CK



99U/L, CRP 3.1mg/dL, WBC 9.03x10%/ u L, RBC 354x10%/ 1 L, Hb
10.9g/dL, Ht 33.0%, MCV 93.2fL, MCH 30.8pg, MCHC 16.6 g/dL
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thrombolysis in cerebral infarction (TICI) grade 3 # 3 7z, (Figure
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Figure 1
A,B: Initial diffusion-weighted imaging after arrival to our hospital shows
acute ischemic change in left insula and corona radiata. C,D:MRA shows

left M1 occlusion.

Figure 2
A,B: Preoperative cerebral angiography showing left M1 occlusion.
C,D: Postoperative cerebral angiography after mechanical thrombectomy

showing complete recanalization (TICI 3).

Figure 3

A,B:A gross image of retrieved clots. Clots were yellowish-white and
elastic hard.

C: Hematoxylin eosin stain(20x), showing fibrin clot with presence of

Gram-positive cocci infection (arrows).
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