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Summary

Two cases of aortic valve vegetations in bacterial endocarditis were studied by ultrasound car-
diography (UCG).

Case 1: 38 years old, male. Clinical diagnosis: aortic regurgitation and stenosis, subacute bac-
terial endocarditis. UCG findings: abnormal echoes in the aortic root during systole which continued
to the left ventricular outflow tract (Fig. 2). Aortic valve vegetation was confirmed at operation (Fig. 3).

Case 2: 40 years old, female. Clinical diagnosis: mitral regurgitation and stenosis and aortic re-
gurgitation and stenosis. Subacute bacterial endocarditis due to streptococcus viridans. UCG find-
ings: abnormal irregular echoes in the aortic root during systole and diastole (Fig. 6), which continued
to the left ventricular outflow tract with fine fluttering (Fig. 7). The diagnosis of aortic valve vegeta-
tions was proved by autopsy (Fig. 8). The early closure of the mitral valve was also observed (Fig. 7).
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Fig. 1. Phonocardiogram in Case 1 (M. H, 38-year-old male, Jan. 9, 1976).
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ECG: complete right bundle branch block, PCG: systolic ejection murmur and diastolic decre-
scendo murmur, Carotid pulse tracing: pulsus bisferiens with a low positional undefined incisura.
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Fig. 2. Echocardiogram in Case 1 (Jan. 12, 1976).

Irregular thick echoes at the aortic valve leaflet near the anterior wall of the aorta during systole,
and abnormal echoes with fine fluttering at the left ventricular outflow tract during diastole. AV:
aortic valve, IVS: interventricular septum, MV: mitral valve.

PHORFETHY, FIMHATREE == -0
FERREETH o 7.

Pk X b KBMRAPASEARIE B L OCERE 3R
HEhihoiza, SBE itk Lizvbw 3 flail
aortic valve?, 72\ LI KEIIRFEE L 22l L, #T
AEWER X OBRLRI 2R LT, BRI —REER
LA, PRI ORA&2E X, 197642 A
12 Bz B 1 448z T Bjork-Shiley AT Hic
X 5 KENRFPEIRAT 2 51T L e

FHFR : BEREARSROBENFE SEE T
bote. ERREBIRFRIIICE, BRHLEH. £
TERBIIRF R i B RFE S h T e (Fig. 3).
EEEFAY —7REEL, K& &2 Smmx10mm
Th Y, AEREIRAR L EDREIIRF R D 2GE
METOERRAICEEL, EELZAEIIRH
highoie.

g oREIEFCTHY, 3 A 27 HITBEEL .

fiite UCG (Fig. 4) <k, E=EHMHEOERE =
a—i3ilk L, KBREBCATLFSEFZEERTY
3. figoER (Fig. 5) TRALRMIMEET 2HK
L, ALFIT X - THE UM ET L I
WA ENIE SN, EEHRIRE QTR

= S 2
’—-—r—:;.ﬁ‘:mm
T

12 IR 14
Fig. 3. Resected aortic valve leaflets in Case 1.
RCC is markedly destroyed and LCC has the moder-
ate deformity. Aortic valve vegetation is attached to
the left ventricular side of the RCC, polypoid in shape,
5 mm/10 mm in size. RCC: right coronary cusp,
NCC: non coronary cusp, LCC: left coronary cusp.
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Fig. 4. Postoperative echocardiogram in Case 1.
Abnormal echoes in the left ventricular outflow tract has disappeared. Prosthetic valve in the aor-
tic root is recorded. LA: left atrium.
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Fig. 5. Postoperative phonocardiogram in Case 1 (March 18, 1976).
Diastolic murmur has disappeared. Incisura is clear at the carotid pulse tracing.
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Fig. 6. Echocardiogram in Case 2.
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Irregular thick echoes at the aortic valve leaflet near the posterior wall of the aorta during systole
(1), and the same abnormal echoes with fine fluttering during diastole (11). AcAW: anterior wall
of the aorta, AV: aortic valve, AoPW: posterior wall of the aorta, LA: left atrium.
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Fig. 7. Echocardiogram in Case 2.

Abnormal echoes with fine fluttering during diastole at the left ventricular outflow tract. Early

closure of the mitral valve is observed.
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Fig. 8. Aortic valve vegetation found at
autopsy in Case 2.

Aortic valve vegetation (1) is attached to the left
ventricle side of the NCC. Aortic valve leaflets are
markedly destroyed. LCA: left coronary artery, RCA:
right coronary artery, Vege: aortic valve vegetation.
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