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Progression of Lactobacillus plantarum prosthetic valve
endocarditis followed by transesophageal echocardiogram
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A B S T R A C T

Endocarditis due to Lactobacillus species is extremely rare. We report an uncommon case of Lactobacillus
plantarum bioprosthetic aortic valve endocarditis, presenting with severe aortic steno-regurgitation,
which responded to conventional medical and surgical treatment. This case provides a better
understanding of the disease process of L. plantarum and highlights the role of transesophageal
echocardiography in following the entire course of endocarditis.
© 2020 The Author(s). Published by Elsevier Ltd on behalf of International Society for Infectious Diseases.
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Endocarditis caused by Lactobacillus represents <0.5% of all
endocarditis cases (Borriello et al., 2003) and is associated with
structural heart diseases, antibiotic and probiotic use, recent
surgery, and immunodeficiency (Cannon et al., 2005).

Transesophageal echocardiography (TEE) performed on a 48-
year-old male with an aortic surgical bioprosthesis who presented
with fever (38.3 �C), revealed marked fibro-plastic thickening of
the cusps (Figure 1A), mobile vegetations adhering to the anterior
aortic cusp, and commissural fusion, causing severe steno-
regurgitation (Supplementary Material Video S1). 18F-fluorodeox-
yglucose positron emission tomography/computed tomography
(18F-FDG-PET/CT) showed tracer accumulation close to the
prosthetic aortic valve (Figure 1B). Lactobacillus plantarum was
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isolated from blood cultures, and targeted therapy with intrave-
nous penicillin G (18 million U/day) and intravenous gentamicin (3
mg/kg/day) was started and continued for 6 weeks. TEE performed
at weeks 3 and 6 (negative cultures) showed a reduction of the
cusp thickening and disappearance of the commissural fusion
(Figure 1C–E). In the last TEE, no vegetations were described, cusp
mobility had improved, and the mean gradient was reduced;
however, severe regurgitation persisted (Figure 1F). The patient
was discharged on oral antibiotic therapy (amoxicillin/clavulanic
acid 875/125 mg every 12 h) and 6 months later he underwent re-
do valve replacement. Histological analysis of the explanted
prosthesis showed fibromyxoid valve degeneration, calcifications,
and chronic granulomatous inflammation.

The progression of L. plantarum endocarditis was followed by
TEE, showing findings congruent with the evolution of
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Figure 1. Step-by-step imaging of aortic prosthetic Lactobacillus plantarum endocarditis. (A) Baseline two-dimensional transesophageal echocardiogram showing marked
fibro-plastic thickening of the cusps (free edges), commissural fusion, and reduced opening in systole causing severe stenosis. (B) 18F-FDG-PET/CT showing tracer
accumulation close to the aortic valve. (C) Reduction of the cusp thickening, improvement of commissural opening, and moderate stenosis. (D) Three-dimensional
echocardiogram confirming the two-dimensional findings. (E) Further reduction of the cusp thickening and disappearance of commissural fusion. (F) Severe aortic
regurgitation due to marked fibrotic retraction of cusps and degeneration.
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inflammation and its resolution, leaving the valve severely
damaged (Supplementary Material Video S2).
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Appendix A. Supplementary data

Supplementary material related tothis articlecanbe found, in the
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References

Borriello SP, Hammes WP, Holzapfel W, Marteau P, Schrezenmeir J, Vaara V, et al.
Safety of probiotics that contain lactobacilli or bifidobacteria. Clin Infect Dis
2003;36:775–80.

Cannon JP, Lee TA, Bolanos JT, Danziger LH. Pathogenic relevance of Lactobacillus: a
retrospective reviewof over 200cases. Eur J Clin Microbiol Infect Dis 2005;24:31–40.

Annamaria Tavernese
Maria Stelitano
Agnese Mauceri
Rocco Mollace

Giuseppe Uccello
Francesco Romeo

Valeria Cammalleri*
Department of Cardiovascular Disease, Tor Vergata University of

Rome, Via Montpellier 1, 00133 Rome, Italy

* Corresponding author.
E-mail address: valeria.cammalleri@uniroma2.it (V. Cammalleri).

Received 22 April 2020
Received in revised form 12 May 2020

Accepted 20 May 2020

https://doi.org/10.1016/j.ijid.2020.05.067
http://refhub.elsevier.com/S1201-9712(20)30374-X/sbref0005
http://refhub.elsevier.com/S1201-9712(20)30374-X/sbref0005
http://refhub.elsevier.com/S1201-9712(20)30374-X/sbref0005
http://refhub.elsevier.com/S1201-9712(20)30374-X/sbref0010
http://refhub.elsevier.com/S1201-9712(20)30374-X/sbref0010
mailto:valeria.cammalleri@uniroma2.it

	Progression of Lactobacillus plantarum prosthetic valve endocarditis followed by transesophageal echocardiogram
	Medical imagery
	Funding
	Ethical approval
	Conflict of interest
	Appendix A Supplementary data
	References


