
72 year-old male who was under the treatment of intravenous
prednisolone for contact dermatitis in dermatology clinic was con-
sulted to cardiology department for chest pain and intermittent

fever episodes. Patient’s past medical history was consisted with hyperten-
sion and atrial fibrillation and he was using amlodipine 10 mg once a day.
His physical examination revealed blood pressure 90/60 mmHg and heart
rate 120 per minute. There was a 3/6 systolic murmur in mesocardiac area.
During the course of the evaluation, laboratory tests revealed creatinine
1.37 mg/dL, CRP 21.4 mg/dL, WBC 19.04 K/uL, Hb 13.8 g/dL and PLT
68,000/mm3. Coagulase-Negative Staphylococcus spp. was detected in the
blood culture which was taken two days before examination.

Transthoracic echocardiography revealed normal left ventricular
ejection fraction, concentric left ventricular hypertrophy, biatrial dilatation,
moderate mitral and tricuspid regurgitation. Hypodense and mobile
vegetation was detected in the size of 13*18 mm on the atrial surface of the
posterior mitral leaflet. Transesophageal echocardiography clearly
demonstrated PAC-MAN like atypical vegetation on the mitral valve
(Figure 1)..  Due to the presence of left-sided heart valve involvement, mobile
and large vegetation, immediate valve sparing surgery was performed to the
patient. Surgical material also confirmed the atypical shaped cardiac
vegetation (Figure 2). Staphylococcus aureus was seen in the patient’s
surgical material culture. After the surgery, the patient was followed for six
weeks by appropriate antibiotherapy and discharged uneventfully.

If atypical forms of vegetations are seen on the echocardiography, es-
pecially on the valves, and the clinic is appropriate, the diagnosis of infec-
tive endocarditis should be added to the differential diagnosis. Identification
of the agent, appropriate antibiotherapy and follow-up, and, if necessary,
surgical planning at optimal time are life-saving treatment.Especially pro-
tection of high-risk patients from frequent bacteremia episodes (oral
hygiene, protection from wound infections, intravenous drug abuse, im-
munsupressive treatment) and close follow-up is important for preventive
medicine.
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FIGURE 2: Atypical vegetation is seen on the mitral valve posterior leaflet (Left image), Posterior mitral leaflet image after resection (Right image).

FIGURE 1: Atypical vegetation is seen on the posterior leaflet of the mitral valve. 


