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Right-sided Infectious Endocarditis
Due to Methicillin-Resistant Staphylo-
coccus Aureus Resulting in Ruptured
Abscess of the Ventricular Septum and
Sinus of Valsalva

Masanori NISHINAGA
Toshio KURODA
Masanori YAMASAWA

Kazuyuki SHIMADA

A 24-year-old woman presented with right-sided infectious endocarditis due to methicillin-resistant
Staphylococcus aureus (MRSA). This is the first report of right-sided infectious endocarditis caused by
MRSA in Japan. The patient was admitted to the Jichi Medical School Hospital because of fever of un-
known origin and disturbance of consciousness. Several months before, she had discontinued treatment
for hyperthyroidism. Antibiotics effective against MRSA, vancomycin and flomoxef, were given intrave-
nously, but a new heart murmur was detected. Echocardiographic study revealed vegetations attached to
the tricuspid valve and abscess formation on the ventricular septum. The vancomycin dosage was in-
creased and arbekacin sulfate was also given from the sixth hospital day. However, these antibiotics had
very little effect and the abscess rapidly increased in size. Color flow mapping finally demonstrated intra-
cardiac shunt flow through the ruptured abscess of the ventricular septum and sinus of Valsalva. She died
suddenly, probably from heart failure. The prognosis of infectious endocarditis due to MRSA is poor and

drug therapy often fails. Thus, surgery should be considered in the early stage.
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Table 1 Laboratory data

WBC 17,500/mm? TP 5.4 g/dl T3 133 pg/di
RBC 270 X 10*/mm? T-Bil - 0.5 mg/dl T4 15.8 pg/dl
Hb 7.7 g/dl GOT 16 mU/ml FT3 4.73 ng/dl
Ht 23.3% GPT 12 mU/ml FT4 3.03 ng/dl
Plate 6.4 X 10*/mm? ALP 111 mU/m TSH <0.1 pU/ml
Stab. 11.5% LDH 504 mU/m! TSH receptor Ab ~ 24.4%
Seg. 67.0% CPK 41 mU/ml/
Lym. 17.5% BUN 27 mg/ml ABG 40% mask
Eos. 0% Cr 0.9 mg/dl pH 7.526
Baso 0% UA 6.6 mg/d/ Pco, 36.2 mmHg
Mono 4.0% Na 134 mEq/! Po, 79.6 mmHg
K 3.8 mEq/! Hco, 29.9 mm/I
APTT 45.9 (32.2) sec Cl 97 mEq/l Oz sat 96.8%
PT 10.9 (11.0) sec T-Cho 130 mg/d!
Fib 524 mg/dl TG 55 mg/dl
FDP 15.0 pg/ml
CRP 20.48 mg/dl
[

Fig. 1 Chest radiograph on admission

The cardiothoracic ratio is normal (48%).
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Fig. 2 Electrocardiogram on admission
Sinus tachycardia (HR 150 bpm) is seen.
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Fig.3 Hospital course

A=arterial sampling; V=venous sampling;
pressure; DBP=diastolic blood pressure;
blood cell;
kacin sulfate;
sodium; CAZ=ceftazidime

HR =heart rate;
BP=blood pressure;
MRSA = methicillin-resistant Staphylococcus aureus;

VCM = vancomycin hydrochloride; PIPC=piperacillin sodium;

BT=body temperature; SBP=systolic blood
CRP=C-reactive protein;, WBC=white
FMOX = flomoxef sodium; ABK=arbe-

IPM/CS =imipenem/cilastatin
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Fig.4 Two-dimensional (2-D) echocardiogram and color flow mapping on the 6th hospital day

The short-axis 2-D echocardiogram at the subaortic valve level shows vegetations attached to the ventricular septum
of the left ventricular outflow tract (left) and the tricuspid valve (right). Abscess formation in the ventricular septum

(left) was also suspected.
RV =right ventricle;

DIENNE CRP DFE L\ WL L MBI ASh, F7-
FARBR ARV E > O EF LA A 54T & 0 KERE L E
DT RASFED & 117 (Table 1).
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RA =right atrium; LA =left atrium
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sinus of Valsalva
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Fig.5 2-D echocardiogram and color flow mapping on the 10th hospital day

A —upper : Parasternal long-axis view showing the sinus of Valsalva is ruptured to the RV throughout the abscess

(arrow).

—lower : Color flow mapping of the upper panel, showing the shunt flow from the Ao to the RV (arrow).
B —upper : Parasternal short-axis view demonstrating the ventricular septum of the left ventricular outflow tract is

destroyed and ruptured (arrow).

—lower : Color flow mapping of the upper panel, showing the shunt flow from the L'V to the RV.

Ao=aorta; AV =aortic valve; LV =left ventricle;

as in Fig. 4.
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LVOT=Ieft ventricular outflow tract. Other abbreviations

PLAEY)E % vancomycin, flomoxef ICEE L7z, LAL
L5, REMRIIESHICHEET S0, 29HH
BHIEERLE o 72,

BFH#% vancomycin HE L, &5 ITERZERED
arbekacin sulfate D BFA L, Z ORI CTHEHEE z ERK
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FEFIIE 24 5%, K. BE, EHEEL EFICAR. FRIRBRETTEE Iy Afi2» 58k - 16
EARET S Tz, ABEYHOMEEEED S methicillin EEE 7 F 7 ZKE (MRSA) 2% H
ENzzo, EWEEZBEZHDDH S vancomycin, flomoxef IZEE L7245, REFMRITHEZ L
¥, ABE6 B BICEF 72Ut SR, LI -—HT=RABLVEZALE
R T B D L B % 307, Vancomycin &, & 5 IZESZ MR arbekacin sulfate %
BERI L727%, BAICIXPRIBEINER, I ZFRIBERTTERETH > 720, FHEZRL
WA B L7, FH, BHEH#D S to-and-fro murmur 2R L, H+HEOKROE, 2250
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WALRILK L KBIRF T OBRBILK, S5 IBELXATIEENOEEMITAHHE L Valsalva
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