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

Koichiro EJMA, MD"
Naoko ISHIZUKA, MD, FJCC
Hiroyuki TANAKA, MD
Kyomi TANIMOTO, MD
Morio SHODA, MD
Hiroshi KASANUKI, MD, FJCC

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 Sreptococcus 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.
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Table 100 Laboratory data on admission

Complete blood countd 0 ALPO 908 IU/IC
WBCO 26.77x 10310 y-GTPO 137 1U/LC
Neutrophil O 96.3%0 CKO 109 1U/IC
Lymphocyte[] 2.4%0 BUNO 37.2mg/dIC
RBCO 344x 104miO0  Cr0O 2.78 mg/dIC
HemoglobinO 10.7g/dI0  UADO 10.0 mg/dIC
Hematocritl 33.2%0 NaO 121 mEg/IC
Platelets[] 27.1x 10%u10 KO 5.2 mEg/IC
Immunoser ology O Glucosed 436 mg/dIC
C-reactive protein0 18.2 mg/dICArterial blood gas(] C
Blood chemistryld [ nasal canula2L0 O C
Total protein( 54¢9/dl0 pHDO 7.447C
Albumin0 24 g/dl0 Paco,U 24.1 TorrC
Total bilirubind  1.5mg/dI00 Pao,(J 100.1 TorrC
GOTO 11,780 1U/I0 HCOsO 00 16.4 mEg/IC
GPTO 4,0801U/10 BE 0 6.9 mmol/l
LDH 25,470 1U/1O
0
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Fig. 1 Electrocardiograml lefttand chest radiographl rightCon admission

CRPO 19.9 mg/dIO 12.9 mg/di0 1.9 mg/diO 1.6 mg/di0
WBCO 23,7701 10 13,1600 10 7,8500 100 7,270410
BT 37.2°C 375°C 37.2°C 36.8°C

Fig. 2 Serial transesophageal echocardiogramsin the longitudinal viedd 135-degree anglefand labo-
ratory data at 4 other clinical days, showing the cour se of healing change
The arrows show the para-aortic abscess.
A: Initial echocardiograril 135-degree angleldemonstrating abnormal echogenic thickening of the aortic
rodf] arrowl] No vegetation is recognize day 201
B: Repeat study showing a small echo-free space around the aortic rodil day 1101
C: Echocardiogram recorded 1 month later showing an echolucent spacel arrow; abscessd day 3401
D: Echocardiogram recorded about 2 months | atef] day 5501

LA O left atrium; LV O left ventricle; AOO aorta; CRPO C-reactive protein; WBCO white blood cell ;
BT O body temperature.
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Fig. 3 Chest computed tomograms on admission
Left: An abscessis present around the aortic root and left atriurfl arrowd
Right: Pericardia effusion is recognized around the heaff] arrow(]
RA O right atrium; RV O right ventricle. Other abbreviationsasin Fig. 1.
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