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Cardiovascular Imaging In-a-Month

e A 26-Year-Old Man Complaining of Low Grade Fever
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Mycotic aneurysm

Myocardial abscess LA
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Fig. 4 Schema illustrating Fig. 1
Abbreviations as in Fig. 1.
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Diagnosis: Mycotic aneurysm and myocardial abscess

associated with infectious endocarditis

[ Fig. 1 Transthoracic echocardiographic findings
Transthoracic two-dimensional echocardiogram
showing a mycotic aneurysm of the sinus of Valsalva
(arrowheads)and a myocardial abscess in the ven-
tricular septum (white arrows) .

Ao = aorta; LA = left atrium.

Fig.2 Color flow Doppler showing systolic flow in the
aneurysm of the sinus of Valsalva (pressure
gradient = 93mmHg)

Fig. 3 Echocardiographic findings
Left: Transesophageal echocardiogram showing the
mycotic aneurysm of the sinus of Valsalva (arrow-
heads) .

Right: Color flow Doppler showing the systolic flow
in the aneurysm (white arrows) .




