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Valvular heart disease 
Extended Abstract

A case of conservative treatment of mitral valve endocarditis
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Introduction: In developed countries, infectious endocarditis (IE) is one of the most common causes 
of mitral valve failure. It is estimated that the annual prevalence of IE is 3 to 9 cases per 100,000 peo-
ple, and almost 40% are mitral valve infections1,2. Despite the promotion of a surgical approach in the 
treatment of patients with endocarditis, there are conflicting conclusions on the benefit of surgery for 
IE and its timing3. 

Case report: 79-year-old patient was hospitalized with clinical and laboratory 
findings of sepsis. The patient had autoimmune hemolytic anemia and spleno-
megaly and was recently hospitalized due to a recurrence of autoimmune hemo-
lytic anemia which was treated with methylprednisolone. Blood cultures came 
positive on Methicillin-resistant Staphylococcus aureus. Transthoracic echocar-
diography (TTE) revealed large vegetation (18x12 mm) on the posterior leaflet of 
the mitral valve without signs of valve destruction and severe mitral regurgitation 
(Figure 1, Figure 2). Since two major and two minor Duke Criteria for definite IE 
were met, the patient was started on standard antibiotic treatment according to 
European Society of Cardiology (ESC) Guidelines. Due to newly developed right-
sided hemiparesis, an MRI was performed which verified septic emboli and suba-
rachnoid hemorrhage in reabsorption. In such cases, ESC Guidelines propose ur-
gent surgical treatment with I class of recommendation which we decided against 
due to patient’s frailty and reluctance. The dose of methylprednisolone is gradu-
ally reduced. Control blood cultures came sterile after the initiation of antibiotics. 
Control TTE and TEE showed significant almost complete reduction of vegetation 
size. The patient became afe-
brile after 6-week adminis-
tration of intravenous anti-
biotics with no laboratory or 
clinical signs of infection. In 

consultation with the cardiac surgeon, a strategy 
of watchful waiting was taken. The patient was 
transferred to a hospital for prolonged treatment 
for further rehabilitation. 

Conclusion: When deciding on the therapeutic ap-
proach of infective endocarditis, the fatal conse-
quences and complications of medical treatment 
should be taken into account in relation to the 
risks of surgical intervention. Considering recent 
literature has drawn conflicting conclusions on 
the benefit of surgery, every patient should be esti-
mated individually. 
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Figure 1. Transthoracic echocardiography 
image of vegetation on the mitral valve.

Figure 2. Transesophageal echocardio-
graphy image of mitral valve endocarditis.
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