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A 69-year-old man in New York Heart Association 
Functional Class III was referred for surgery due to severe 
mitral regurgitation and large mobile vegetations (Figure A,B; 
Supplementary Movie 1). He showed no signs of infection 
and the blood culture was negative. Hematological exami-
nations revealed disseminated intravascular coagulation 
with a hyperfibrinolytic state. Computed tomography showed 

N on-bacterial thrombotic endocarditis (NBTE) is 
characterized by sterile vegetations comprising 
fibrin and platelet aggregates on cardiac valves. 

NBTE is associated with cancer, autoimmune disorders, 
hypercoagulable states, or other chronic diseases.1 It is dif-
ficult to differentiate NBTE from infective endocarditis 
when there is no known primary disease.
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Extensive Vegetation on the Mitral Valve Due to  
Non-Bacterial Thrombotic Endocarditis
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Figure.  (A,B) Transesophageal echocardiogram showing large mobile vegetation on the mitral valve leaflets. (C) The anterior 
and posterior mitral valve leaflets covered with extensive vegetation. (D) The mitral valve after debridement and annuloplasty.
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no definite cancer. Minimally invasive mitral valve surgery 
was performed. The mitral valve leaflets were covered with 
vegetation, which physically hindered leaflet coaptation 
(Figure C), but there was no structural destruction. After 
thorough debridement of the extensive vegetation, ring 
annuloplasty and papillary muscle bundling were performed 
(Figure D; Supplementary Movie 2). On histopathological 
examination, the vegetation was found to comprise fibrin 
without signs of bacterial infection. The patient developed 
embolic stroke 3 times after surgery despite therapeutic 
anticoagulation and was discharged home 6 months later. 
Cervical lymph node biopsy disclosed metastatic lung can-
cer despite no visible lung tumor on computed tomogra-
phy. The patient died from aspiration pneumonia 17 
months after surgery.
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