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Infective Endocarditis Diagnosed With Aspiration Thrombectomy

F I G U R E 1 Several Characteristics Establishing a Diagnosis of Infectious Endocarditis

(A) Admission electrocardiogram showing anterolateral ST-segment elevation (only precordial leads shown). (B) Transthoracic echocardiogram (parasternal long-axis view) showing the mass attached to the aortic surface of the aortic valve (arrow) (Online Videos 1, 2, 3, and 4).
(C) Coronary angiogram showing the thrombi (arrows) in the circumﬂex coronary artery (C1) before and (C2) after aspiration (Online Videos 5
and 6). (D) Macroscopic view of the aspirant. (E) Microscopic view of the aspirant exhibiting extracellular cocci with appearance typical
for Staphylococcus (open arrows), as well as neutrophils with phagocytosed Staphylococcus (solid arrows). (F) Transesophageal
echocardiogram with color ﬂow Doppler exhibiting torrential aortic regurgitation (Online Video 7).
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