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Summary

M-mode and cross-sectional echocardiograms of 3 cases with vegetative endocarditis in the right-
sided heart were reported. The location of vegetative lesions was the tricuspid valve in one, the parietal
band of the right ventricle and chordae tendinae in one, and the pulmonary artery wall in the remain-
ing patient. Ruptured chordae tendinae were observed in the patient with tricuspid valve vegetation.
M-mode echocardiography detected vegetative lesions in all patients. However, the precise size and
location of these lesions, and a complication of the destructive process were not evaluated by M-mode
echocardiography. On the other hand, cross-sectional echocardiography not only documented the
presence but also assessed the morphologic characteristics of the lesions, since this technique provides
spatial orientation concerning moving structures. Furthermore, ruptured chordae tendineae in the
patient with tricuspid valve vegetation was correctly estimated. However, the lesions should be dif-
ferentiated from other conditions including a localized calcified lesion, abscess and thrombus.

In conclusion, cross-sectional echocardiography in combination with M-mode echocardiography
is recommended in diagnosing vegetative lesions in the right-sided heart.
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Fig. 1. M-mode echocardiogram in a patient with tricuspid valve vegetation.
Note the shaggy appearance of the tricuspid valve (TV).
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Fig. 2. Diastolic (left) and systolic (right) frames from a cross-sectional echocardiographic
study (parasternal four-chamber view) of the same patient as in Fig. 1.

A tricuspid valve vegetation appears as rapidly oscillating masses attached to or replacing normal
tricuspid valve tissue. A marked bulging of the anterior leaflet into the right atrium is seen during
systole. TV =tricuspid valve; RA=right atrium; RV =right ventricle; LV =left ventricle; LA =left

atrium.
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Fig. 3. M-mode echocardiogram in a patient with vegetative lesions in the parietal band
of the right ventricle and chordae tendineae of the anterior tricuspid valve.
A nonuniform echo-producing mass disclosing chaotic motion is seen in the region of the tricuspid

valve (TV).
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Fig. 4. Diastolic (left) and systolic (right) frames from a cross-sectional echocardiographic
study (the long axis view of the inflow tract of the right ventricle) of the same patient as in Fig. 3.

A large vegetation is seen in the right ventricular cavity. The tricuspid valve itself is free from a
vegetative lesion. TV =tricuspid valve; RA=right atrium; RV=right ventricle.
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Fig. 5. M-mode echocardiogram in a patient with a vegetative lesion in the pulmonary

artery wall.

Note a shaggy echo in the posterior portion of the pulmonary valve (PV). The pulmonary valve

seems to be thickened.
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Fig. 6. Long axis view of the right ventricular

outflow tract (cross-sectional echocardiographic
study) of the same patient as in Fig. 5.

A cord-like vegetation is seen in the posterior wall
of the pulmonary arterv. PV=pulmonary valve;
PA=pulmonary artery; RV=right ventricle; MV =
mitral valve; LV =left ventricle.
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