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A 33-year-old woman with a history of prior valve
replacement for infective endocarditis secondary to in-
travenous drug use presented with altered mental status.
CT head showed acute cerebellar and occipital lobe
hemorrhages requiring emergent evacuation. Postopera-
tively, she was noted to have cutaneous lesions in her
nail beds and palms that were typical for splinter hem-
orrhages associated with endocarditis (Fig. 1), painful
lesions consistent with Osler nodes and painless
Janeway lesions (Fig. 2). A transesophageal echocardio-
gram revealed an intracardiac abscess around the aortic
root. Given her recent intracranial bleed, she was not
considered a surgical candidate for repeat cardiac inter-
vention and was discharged with hospice care, consistent
with her wishes.
Cutaneous manifestations of infective endocarditis, a

commonly reported phenomenon in the pre-antibiotic
era,1 are rare in the present times.2 Osler’s nodes are
typically painful lesions that occur on fingers and toes
and are attributed to an immune-mediated response. In
contrast, splinter hemorrhages (involving the distal nail

bed) and Janeway lesions (involving the palms and
so l e s ) a r e pa in l e s s and seconda ry to sep t i c
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Figure 1 Splinter hemorrhages (black arrow) seen in the distal nail
bed.

Figure 2 Osler nodes (black arrow) seen in the palm of the left hand,
and Janeway lesions (red arrow) seen on the finger pulp and palm of

the left hand.
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microemboli.3 Early recognition of these clinical signs is
important as they indicate the presence of systemic
embolization and are associated with poor outcomes.4
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