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Prosthetic Valve Endocarditis
Caused by Streptococcus constellatus
Infection Complicated With
Perivalvular Abscess : Serial
Observation by Transesophageal
Echocardiography: A Case Report
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Abstract

A 61-year-old man was admitted to an associated hospital because of fever. He had undergone aortic
valve and mitral valve replacement 6 years ago, because of rheumatic aortic valve stenosis, and mitral
valve stenosis and regurgitation. He had prosthetic valve endocarditis caused by a rare Streptococcus con-
stellatus infection complicated by multiple organ failure and systemic embolism. We considered that surgi-
cal treatment was difficult, and continued antibiotic treatment. The inflammatory reaction and fever
improved. Prosthetic valve endocarditis is often difficult to identify and treat. Streptococcus constellatus
infection is characterized by destruction and formation of abscess. We followed up the patient by trans-
esophageal echocardiography, and observed the course of change of the paravalvular abscess around the

aortic valve from echogenic to echolucent.

Key Words
BEchocardiography, transesophageal

gogao

Streptococcus constellatus 10 0000000000
oooooooooooooOoOoobooOooboooon
oobooOoooooooooOoOoooOooboooon
ooboooooooooobooooooOoooboooon
Streptococcus constellarus 10 00000000000
ooboooooooooooooooooboooon
0000000ooo0ooooooooooooon

EEndocarditis (infectious )

J Cardiol 2003 Sep ; 420 31 1290 133

EProsthetic valves

coboboooobooobobooooooooooooo
cooboocoobooobooOooooooooooo
cobobobooobooobooooooooooooo
coooogooo

goooo

ogod 610000
goo:00b00bab
ggo:o0booogogoo490bbbO0OO

0000000000000 000D0 DO0OD0O0O0:01620866 000000000801, 00MO0O0OOO DOODO

O:043008558 OOOOOoOO?2012012

Department of Cardiology, The Heart Institute of Japan, Tokyo Women’s Medical University, Tokyo; T present[Division of

Cardiology, Seirei Hamamatsu Hospital, Shizuoka

Address for correspondence: EJIMA K, MD, Division of Cardiology, Seirei Hamamatsu Hospital, Sumiyoshi 200 12[J 12, Hamamatsu,

Shizuoka 4300 8558

Manuscript received March 6, 2003 ; revised May 9, 2003 ; accepted May 12, 2003

129



130 oooooooo god

so00C0O0OoOo
ooD:00000000D00
gobD:1o0C000D0O0O00COO0O0DCOODDOO
oooooO00ooOo0oOobDOo0omooOooobooon
460000000000 DODODODOOOODOCOO
ooooobo0oooooooooooOoooboooon
1992000 0000000O0OOODOO0OODOO
1993040 0000000000000M00SIM23A0
SIM27MM OO000019990 1000000000
oobOoooooooooooooooz200000
dooooooooobooobooboobooos3o2gd
000b0b0obO0obOobOobOocooooooon
O000D0o00oo0ooDoooooooooooon
oo ooboboboobooomooooog
O00002gdaylD 00 00D0O0O0ODOOODOOOO
000000000 Streptococcus constellatus 1 1 0 0
O00XOOooooDoooooooooogoooao
oo0oood0oooOooooOoUoooogobooooo
oo0oboooobbbooooboDbbOd e0mmHgO
oo0ooOd0oooOoOoooOooooooboooo
oooo3pgounoopbobooooon
ooooD:00178emd 00 68kegll O O 38.0°CH
00 82/60mmHg OO 100min0 000 0OO0OOO0O
oo0oooO00oooO0OobpoOoOoboboooboooo
oOooOOo0oooOoooo2b000b00O0oo0ooogo
oo0ooOoOo0obOoOoOobooooooo
00000000000 Table 1 OO0O00OOO
ocooooOooooOoOoDpDoOoOoooboooboooo
oooooOooooOoOoDoOoOooboOooboooo
oooooOoobObocOooooOoOooDooOooooo
U000 Fig. 1000 0000000 119/min0
OO00DO0OO0000OO00Or0OoOoOSTOOOOODO
O0XOOOOMMFig. 1000 00000 66%0O
ooopbDoOoooooooooooo
oooooooOoobo.0bo0oboooboooDo
O00o0D0o000ooo0ooooooooooooon
O00o0D0o000ooo0ooooooooooooon
O000ooooooooooo
O00D0O0OD0O0O00OFig. 20A: 000O0ODO
0000D0o00ooo0ooDooooooooooon
0000D0o00ooooooooooooooooon
oooo

Table 100 Laboratory data on admission

Complete blood count ALP 908 1U/]
WBC 26.77x 1031y -GTP 137 10/1
Neutrophil 96.3% CK 109 1U/I
Lymphocyte 2.4% BUN 37.2 mg/dl
RBC 344x 10¥ml  Cr 2.78 mg/dl
Hemoglobin 10.7g/dl  UA 10.0 mg/di
Hematocrit 332%  Na 121 mEq/!
Platelets 27.1x 104l K 5.2 mEq/l
Immunoserology Glucose 436 mg/d!

C-reactive protein 18.2 mg/d/ Arterial blood gas

Blood chemistry [ nasal canula 2L

Total protein 54¢dl pH 7.447
Albumin 2.4 g/dl Paco, 24.1 Torr
Total bilirubin 1.5mg/dl  Pao, 100.1 Torr
GOT 11,780 1U/I  HCO; 0 16.4 mEq/l
GPT 4,080I0/1 BE 0 6.9 mmol/l
LDH 25,470 1U/I
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CRP 19.9 mg/d! 12.9 mg/dl 1.9 mg/di 1.6 mg/dl
WBC 23,770011 13,1600 1 7,850011 7,270 1
BT 37.2°C 37.5°C 37.2°C 36.8 °C

Fig. 2 Serial transesophageal echocardiograms in the longitudinal view! 135-degree angle[and labo-
ratory data at 4 other clinical days, showing the course of healing change
The arrows show the para-aortic abscess.
A Initial echocardiograrhl 135-degree angle[Hemonstrating abnormal echogenic thickening of the aortic
rodtl arrowl No vegetation is recognized day 2[1
B: Repeat study showing a small echo-free space around the aortic rodt] day 110
C': Echocardiogram recorded 1 month later showing an echolucent spackl arrow ; abscessO day 34[]
D: Echocardiogram recorded about 2 months latelr] day 550
LA left atrium; LV O left ventricle; AO[ aorta; CRP C-reactive protein; WBC [ white blood cell ;
BT O body temperature.
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Fig. 3 Chest computed tomograms on admission
Left: An abscess is present around the aortic root and left atriurh] arrowl]
Right: Pericardial effusion is recognized around the heatt] arrowl]
RA O right atrium; RV [ right ventricle. Other abbreviations as in Fig. 1.
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