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Introducere. Incidenta endocarditei infectioase (EI) este
de 3-101a 100 000 de persoane/an, cu o rata ridicata a mor-
talitatii (30%) la 1 luna. Evenimentele embolice sunt com-
plicatii frecvente cu risc vital major la 25% dintre pacientii
cu EI in momentul diagnosticarii. Scopul lucrarii. Prezen-
tarea cazului clinic a pacientului, cu endocardita infectioasa
de etiologie neidentificata cu afectarea valvei mitrale (VM)
si sindrom tromboembolic ,in cascada”. Material si me-
tode. Barbat, 61 ani, internat pe urgenta in sectia nr.IV a
Institutului de Cardiologie. Datele clinice si paraclinice au
fost obtinute din discutia cu pacientul si din fisa medicala.
Investigatiile realizate: electrocardiografia, ecocardiografia,
hemoculturile din 3 vene periferice, radiografia toracelui,
tomografie computerizata (CT) abdominald, analize biochi-
mice, hematologice si imunologice. Rezultate. Clinic: febra
38°C, transpiratii, frisoane, artralgii, hemipareza. Obiectiv:
paloarea tegumentelor, murmur inasprit in plamani, zgo-
motele cardiace ritmice, cu FCC 92 b/min, suflu sistolic la
apex, TA- 110/60 mmHg. Paraclinic: Hb 97 g/|, eritrocite
2,9x10%2/1, leucocite 11,2x10°/1, VSH 71 mm/ora. HC - neg,
PCR 92 U/L, Fe seric 7,9 pmol/L, factorul reumatoid 23,6
U/L, anti-B2 glicoproteid IgM 23,3 U/ml. EcoCG: Vegetatii pe
VM (14,2x3,7mm). Insuficienta de valva mitrala gr.Ill, valva
tricuspida gr. II. Hipertrofie VS. FE 68%. Radiografia tora-
celui: pneumonie septicd pe dreapta. CT organelor interne:
infarct lienal, renal si hepatic. Tratament: antibioticoterapie
combinata cu 2 preparate, antimicotice, diuretice si chirur-
gie de urgenta. Concluzii. Endocardita infectioasa compli-
catd cu sindrom tromboembolic ,in cascada” necesita era-
dicarea prompta a infectiei prin cardiochirurgie de urgents,
pentru salvarea pacientului si stoparea cercului embolic
vicios provocat de infectie. Cuvinte-cheie: endocardita in-
fectioasa, sindrom tromboembolic ,in cascada”.
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Background. The incidence of infective endocarditis (IE) is
3-10 per 100 000 persons/year, with a high mortality rate
(30%) at one month. Embolic events are common, major
life-threatening complications in 25% of patients with IE
at diagnosis. Objective of the study. Clinical case presen-
tation of a patient with IE of unknown etiology with mitral
valve (MV) involvement and ,in cascade” thromboembolic
syndrome. Materials and Methods. Man, 61 years old, hos-
pitalized on an emergency basis in department nr. [V of the
Institute of Cardiology. Clinical and paraclinical data obtain-
ed from patient discussion and medical records. Investigati-
ons: electrocardiography, echocardiography, blood cultures
from 3 peripheral veins, chest x-ray, abdominal computed
tomography (CT), biochemical, hematological and immu-
nological analyses. Results. Clinical: fever 38°C, sweating,
chills, arthralgias, and hemiparesis. Objective: pallor of the
teguments, increased murmur in the lungs, rhythmic heart
sounds, with FCC 92 b/min, systolic murmur at the apex,
BP - 110/60 mmHg. Paraclinical: Hb 97 g/I, erythrocytes
2.9x10%2/], leukocytes 11.2x10°/1, ESR 71 mm/h. HC - neg,
CRP 92 U/L, iron 7.9 pmol/L, rheumatoid factor 23.6 U/I,
anti-B2 glycoprotein IgM 23.3U/ml. ECHO: Vegetation on
MV (14.2x3.7mm). Regurgitation of mitral valve III deg., tri-
cuspid valve I deg. Hypertrophy of LV. EF 68%. Chest x-ray:
septic pneumonia on the right. CT of internal organs: lienal,
renal, and hepatic infarction. Treatment: antibiotic therapy
combined with 2 drug, antifungals, diuretics and salvation
surgery. Conclusion. Complicated infective endocarditis
with ,in cascade” thromboembolic syndrome requires era-
dication of the infection by prompt emergency cardiac sur-
gery to save the patient and stop the vicious embolic circle
caused by the infection. Keywords: infective endocarditis,
,in cascade” thromboembolic syndrome.



