Journal of the American College of Cardiology
© 2009 by the American College of Cardiology Foundation
Published by Elsevier Inc.

Vol. 53, No. 14, 2009
ISSN 0735-1097/09/$36.00
doi:10.1016/j.jacc.2008.09.066

IMAGES IN CARDIOLOGY

Three-Dimensional Transesophageal
Echocardiography of Pacemaker Endocarditis

Renuka Jain, MD, Theodore J. Kolias, MD
Ann Arbor, Michigan
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62-year-old man developed pleuritic chest pain, fever, chills, and diaphoresis 3 days after

Michigan, Ann Asbor, radiofrequency ablation for atrial flutter. He had a history of nonischemic cardiomyopathy

Michigan. and had a biventricular pacemaker-implantable cardiac defibrillator placed 7 months ear-

lg/lanusmpt received lier. Within 24 h of the first fever, multiple sets of blood cultures were positive for Staphylococcal
eptember 16, 2008, i K ] .

accepted September 25, 2008. aureus. A transthoracic echocardiogram did not demonstrate any vegetations on the valves or

pacemaker leads. A transesophageal echocardiogram (TEE) with real-time 3-dimensional im-
aging using a matrix array transducer was performed, which revealed 3 vegetations attached to
the pacemaker leads in the right atrium, the largest measuring 2.7 cm in maximal diameter
and attached to the atrial J-wire (A, Online Videos 1 and 2). The patient subsequently under-
went surgery to remove the vegetations (B), followed by extraction of the pacemaker leads.
This case represents a novel use of real-time 3-dimensional TEE in the diagnosis and charac-
terization of pacemaker endocarditis.
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