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Echocardiographic manifes-
tations of valvular vegeta-
tions in two cases of bacterial
endocarditis
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Summary

Two patients with fatal bacterial endocarditis were studied by echocardiography. In a case of
severe mitral regurgitation, an abnormal spotted echo was recorded between anterior and posterior
mitral leaflets. This echo coincided in its size and position with the valvular vegetation some 1
cm in diameter lying on the atrial surface of the posterior leaflet, which was confirmed at autopsy.

In another case of aortic insufficiency, a similar spotted echo appeared in aortic orifice in
systole during later stage of the course, which was not proven by autopsy. '

A slight difference between our data and those reported by Dillon might be due to the difference:
in the stage of the disease. Early detection of valvular vegetations by echocardiogram is quite

useful for definite diagnosis of bacterial endocarditis, especially in cases with negative blood culture.

Key words
valvular vegetation
bacterial endocarditis

echocardiogram

Lol Rk OTHET B.
ML O PIBESE T, i % 7o i B C

5L KERIIC vegetation A ERH D = &

D\ HDD UCG TOMERGNE T2 70D,

Tk 2 PloMEMEOABERIT ST, KBRS
B L OEIE D vegetation FEPbh b= a—%

= Bl
SEGIL 18, fit, 2k
R SR, R

RIEIE © i <& 2 LA L

=HEambe By 2 —
FHUHEE T R XA E AR 1 (F 101)

Center for Cardiovascular Disease, Mitsui Memorial

Hospital, Izumi-cho 1, Kanda, Chiyoda-ku, Tokyo, 101

—345—



Wiy, RE, fEE, WTIE, HE

BEARRE - fFity & &gl

BURIE © ABe 1 » 00, R 5 S
THAE. Bilds & LTI a R LYSBER
Be. 7edslnbe—MRaT & b OISR IS 23
LT 5.

ABERERT R ¢ R, Ak, BacH -
W ARD D, KR 37.1°C, IR 90%. i
R R e <, OIS M . A
BEMT 1EHE, WA LEFETEREahm. S

WRASE, TR A DT, MREFERRT L.

HREEIC Roth Bf# 323

B R © — IR Table 1 @R3/n
T, IEEFEEAM, RAEHBE IS PRk
% LR/ AR L, BREOERAKR &R
I AR Lic, MIEFEMCE CRP 5 (+) L5
WHEL, MEFEATE -7 =7 ) v O,
T HEBAE CIE IR R6. 7 L EHHE A2 /R L T
Wb,

A A PR O 7 7 ARtk
&R, BUEREF TH 523, Flavobacte-
rium meningosepticum® O AJFEYEA R .

oG E (Figure 1) : LRgERLL 51%, RN
MY O A RO 5.

OHEMAT R (Figure 2) : MR Z 2D 5.

OEXAT R (Figure 3) @ L 43E8T Levine III
O IENMEE, MRS, VER

UCG AT R (Figure 4, 5) : fEIEFRTI O RIRL
3l mm &IEFO ERR. JRRINEREE L 75mm
LIEH. FRO = a — X IER THLa RS o3,
IR DBEFCAEFR I D= 2 — Db L.
ME— FAF + VCIREBMIC= 2 — %D TaL .

ABEthaitns - By ES# R, A FIiSbih
(PC - G800 /7 #ifir, SM -2.0g ff). La L7
MO FEMEZ/RZT, PC-GI1800 FHL ¥ T
B3 s L2 k7e <, /%4> v 600mg % ff

Table 1. Laboratory findings
Hb 9.1g/d! Total protein 5.5g/dl
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Figure 1.

Chest rentgenogram of case 1 shows
mild cardiac enlargement (CTR 51%) and slightly
increased pulmonary vasculature.
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Figure 2. Electrocardiogram of case 1 shows sinus

tachycardia.
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Figure 3. Phonocardiogram of case 1 shows high-piched holosystolic murmur in the apex with prominent

IIT and IV.
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Figure 4. Echocardiogram of case 1
Shaggy form echo is recorded between anterior and posterior mitral leaﬂet Amplitude of
anterior mitral valve: 31mm, diastolic descent rate of mitral valve (DDR): 75mm/sec.
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Figure 5. M-mode scanning of case 1
Abnormal echo is not recorded in the left atrium.
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Table 2. Laboratory findings

Hb

Ht

WBC

RBC
Neutrophile
Platelet

CRP
RA
ASLO

Urinalysis
protein
sediments

erythrocyte
leucocyte
epithel

cylinder

8.8g/dl
27.0%
19, 100
289 % 10*
83%
9.3 x 10*

4(+)

+
50 Todd

100mg/d!

20—30/1
2—3/1
0—1/1
0—1/1

. Figure 6. Autopsied specimen of the
. heart of case 1

A large vegetation is present on the
atrial surface of the posterior mitral, and
" a smaller one on the anterior leaflet.
Chordae tendineae of the posterior leaflet

- . BN ruptured.
Total protein ()g/dl
A/G 0.5
T. Cholestelol 114mg/dl
BUN 17.3 #
Na 138.5mEq/L
K 3.8 »
C1 109 »
ZnTT 23.6 unit
GOT 21
GPT 14
Al-p (K-A) 6.4
LDH 181
CPK 15.0
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Figure 7. Chest rentgenogram of case 2 shows mild e s ¢

cardiac enlargement (CTR 51%). Figure 8. Electrocardiogram of cace 2 shows
left ventricular hypertrophy.
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Figure 9. Phonocardioram of case 2
Systolic ejection murmur and high-pitched blowing diastolic murmur are recorded in the
3rd intercostal space at left sternal border.
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Figure 10. Echocardiogram of case 2
Diastolic flutterring of anterior mitral valve and large left ventricular outflow dimension
are recorded.
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Figure 11. Echocardiogram of case 2

Obscure echo of valvular vegetation is recorded in aortic root.
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