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Multi-Valve Endocarditis with Giant Tricuspid Valve Vegetation

Multi-Valve Multi-Organism Infective Endocarditis Associated
with Giant Tricuspid Valve Vegetation

B. Xu, J. A. Mariani

From the Cardiac Investigation Unit, St Vincent’s Hospital Melbourne, Australia

Case Report

A 42-year-old female with a history of intravenous drug use
as well as hepatitis B and C presented with septic shock and
respiratory distress. Blood cultures grew beta-haemolytic
group-B streptococcus species and methicillin-sensitive sta-
phylococcus aureus. She was treated with intravenous antibi-
otics and was admitted to the intensive care unit for inotrope
support and mechanical ventilation. Transthoracic echo-
cardiography demonstrated a giant vegetation on the tricus-
pid valve measuring 6.6 centimetres in length causing severe
tricuspid regurgitation (Figure 1). Additionally, there was a
large 2-centimetre vegetation on the aortic valve as well as
probable involvement of the posterior leaflet of the mitral
valve. While being considered for urgent surgery her pupils
became fixed and dilated. Urgent computed tomography
scan of her brain demonstrated massive embolic infarcts in-
volving the right anterior and middle cerebral artery territo-
ries. The patient passed away shortly after hospital admission.

Discussion

There are only few reports of large tricuspid valve vegetations
in the literature. Song et al reported a case of a 33-year-old
male presenting with right-sided heart failure who developed
avegetation on the tricuspid valve following catheter ablation
[1]. The patient underwent successful tricuspid valve re-
placement. Furui et al described a case of a 71-year-old male
who developed ventricular septal perforation caused by right-
sided infective endocarditis and a 1.5-centimetre vegetation

Figure 1. Apical 4-chamber view of transthoracic echocardiogram
demonstrating the giant vegetation on the patient’s tricuspid valve
measuring 6.6 cm in length (arrow), causing severe tricuspid regur-
gitation.

on the tricuspid valve [2]. The patient successtully under-
went vegetation excision, debridement, ventricular septal
perforation patch closure, and tricuspid valve replacement.
This patient had only single-organism and single-valve in-
volvement: methicillin-sensitive staphylococcus aurcus was
identified as the sole organism, involving only the tricuspid
valve.

Our case is unique for 2 reasons. First, the giant tricuspid
valve vegetation identified is the largest reported in the litera-
ture to date. Second, this case highlights the increased mor-
bidity and mortality of infective endocarditis associated with
intravenous drug use, with often multiple valves and multi-
ple organisms being implicated. The other reported cases of
tricuspid valve vegetation in the literature occurred in non-
intravenous drug users. Those patients were all successfully
treated before major multi-organ septic and embolic compli-
cations. In comparison, our patient had already developed
pulmonary septic emboli at the time of admission, and died
shortly after admission from infarcts caused by septic emboli
to her brain before any surgical treatment. This demonstrates
that even with best available medical care, infective endocar-
ditis in intravenous drug users can have a very high morbidity
and mortality rate. We hypothesize that several factors may
have contributed to the patient’s mortality in this case: (1)
The intravenous drug user is less likely to present to medical
attention early; (2) due to intravenous drug use and the possi-
bility of needle sharing and recycling, multiple organisms are
often involved. In our case, both staphylococcus aureus and
streptococcus species were implicated; (3) the involvement of
multiple heart valves is more likely in intravenous drug users.
Our patient was found to have vegetations on her tricuspid,
aortic, and mitral valves. This is very different to the reported
cases of single-organism tricuspid valve-only infective endo-
carditis in non-intravenous drug users.

References:

1. Song MH, Usui M, Usui A, et al. Giant vegetation mimicking cardiac tumor
in tricuspid valve endocarditis after catheter ablation. Jpn J Thorac
Cardiovasc Surg 2001; 49: 255-7.

2. Furui M, Ohashi T, Yoshida T, et al. Ventricular septal perforation caused by
right-sided infective endocarditis associated with giant vegetation. Ann
Thorac Surg 2010; 89: 959-61.

Correspondence to:

Bo Xu, MB BS (Hons)
Department of Cardiology
St. Vincent’s Hospital
Victoria Parade

Fitzroy, Victoria, 3065
Australia

e-mail: bo.xu@svhm.org.au

For personal use only. Not to be reproduced without permission of Krause & Pachernegg GmbH.



Mitteilungen aus der Redaktion

Besuchen Sie unsere
zeitschriftenubergreifende Datenbank

I Bilddatenbank VI Artikeldatenbank VI Fallberichte

e-Journal-Abo
Beziehen Sie die elektronischen Ausgaben dieser Zeitschrift hier.
Die Lieferung umfasst 4-5 Ausgaben pro Jahr zzgl. allfalliger Sonderhefte.
Unsere e-Journale stehen als PDF-Datei zur Verfiugung und sind auf den meisten der markt-
ublichen e-Book-Readern, Tablets sowie auf iPad funktionsfahig.

I Bestellung e-Journal-Abo

Haftungsausschluss

Die in unseren Webseiten publizierten Informationen richten sich ausschlieBlich an geprifte
und autorisierte medizinische Berufsgruppen und entbinden nicht von der arztlichen Sorg-
faltspflicht sowie von einer ausflhrlichen Patientenaufklarung tber therapeutische Optionen
und deren Wirkungen bzw. Nebenwirkungen. Die entsprechenden Angaben werden von den
Autoren mit der grof3ten Sorgfalt recherchiert und zusammengestellt. Die angegebenen Do-
sierungen sind im Einzelfall anhand der Fachinformationen zu Gberprifen. Weder die Autoren,
noch die tragenden Gesellschaften noch der Verlag Gbernehmen irgendwelche Haftungsan-
spruche.

Bitte beachten Sie auch diese Seiten:
Impressum Disclaimers & Copyright Datenschutzerklarung



http://www.kup.at/impressum/index.html
http://www.kup.at/impressum/disclaimer.html
http://www.kup.at/impressum/datenschutz.html
http://www.kup.at/cgi-bin/gratis-abo.pl
http://www.kup.at/db/abbildungen.html
http://www.kup.at/db/index.html
http://www.kup.at/db/index.html
http://www.kup.at/abo/index.html

