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I nfective Endocar ditis With a Huge
Mitral Vegetation Related to Atopic
Dermatitisand High Serum Level of
Infection-Related Antiphospholipid
Antibody: A Case Report
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A 24-year-old woman with atopic dermatitis was admitted to our hospital with fever. Echocardiography
showed a huge vegetation attached to the posterior mitral commissure without mitral valve dysfunction.
Blood culture identified methicillin-sensitive Staphylococcus aureus. The serum level of antiphospholipid
antibody was elevated. A splenic infarction occurred on the second hospital day. Surgery to resect the
residual mobile vegetation was performed uneventfully on the 6th hospital day. The postoperative course
was uneventful, and the patient was discharged after 4 weeks of antibiotic therapy. Preservation of the
mitral valveisrare in the face of virulent Saphylococcus infection and the presence of a huge mobile veg-
etation. These findings were apparently related to the high serum level of infection-related antiphospho-

lipid antibody and atopic dermatitis.
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Fig. 1 Transthoracic echocardiogramstaken at first presentation
Parasternal long-axig leftCand short-axis viewd right[l
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Fig. 2 Transesophageal echocardiograms taken on the
first hospital day
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Fig. 3 Pathologic findings
Photograph showing the resected vegetatiofl upper [l
Photomicrographs of the surgical specimens demon-
strating fibrin thrombus and infiltration of neutrophils,
hematoxylin-eosin stain, x 10@ middle and gram
positive coccus, gram stain, x 400) lower [
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Fig. 4 Hospital course
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Table 10 Cases of staphylococcal infective endocar ditisin patients with atopic dermatitis

Y ear Author Agel yrﬂl] ad Sex Vegetatiﬂon size
199601 Nodaet al2” ] 190 Male 34 mmQd
199601 Kawahira et al3= [ 270 Femalell 30 mm0O
199901 Teradaet al*" 140 Maled 20 mmQO
199901 Kobayashi et al*>” [ 330 Maled Not mentionedO
20000 Onodaet al*®5 140 Male 30 mmQO
20010 Adachi et al*™ [J 270 Male[ Not mentioned
20010 Arai et al8o[] 210 Femaleld Not mentioned
2002 Hasegawa et al*” 34 Mae 19 mm

Most young patients not likely to have valvular disease present with huge vegetations.
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