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Abstract
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A Case of Aortic Bicuspid Valvular
Endocarditis With Congenital Left
Ventricular Diverticulum
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A 29-year-old man had a prolonged fever and painful Osler’s nodes on his right foot. The aortic valve
was bicuspid with vegetation mass and the left ventricular diverticulum was additionally present connect-
ing with the left ventricular outflow tract. An operation was performed after intravenous administration of
antibiotics for 3 weeks. The aortic bicuspid valve and the vegetation were removed and replaced by an
artificial valve (SIM-HP 19 mm). The left ventricular diverticulum was resected. The echocardiographic
findings correlated well with the intraoperative observation.
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Fig.1 Photograph showing the painful Osler’s nodes
on the right foot
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Fig.2 Omniplane transesophageal echocardiograms showing the bi-
cuspid aortic valve and diverticulum (upper) and raphe
(middle)

A vegetation was seen at the anterior commissure (lower).
DIV =diverticulum; AO=aorta; VEG=vegetation.
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Fig.3 Color flow mapping showing the communicating flow from LVOT to DIV through the connecting passage

left : short-axis view,

right : long-axis view.

LVOT=left ventricular outflow tract; LA =left atrium; LV =left ventricle. Other abbreviation as in Fig. 2.
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Fig.4 Photograph showing the resected bicuspid aortic valve

Fig.5 The left ventricular diverticulum connection with the left ven-
tricular outflow tract (arrow)
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Fig. 6 Photomicrograph of the resected bicuspid aortic valve (lefr) and wall of left ventricular diverticulum (right)
Hematoxylin-eosin stain, original magnification X 100.
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