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Cardiovascular Imaging In-a-Month

oA 67-Year-Old Man With Recurrent Fever After Permanent

Pacemaker Replacement
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Diagnosis : Vegetation on the permanent pacemaker
lead
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Fig. 1 Transesophageal echocardiogram showing a mass
(arrows)attached to the ventricular pacemaker
lead near the tricuspid annulus

RV =right ventricle; LV = left ventricle.
Photograph of the surgically removed pacemaker
lead with vegetation
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