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Case
• A 35 year old female who had bioprosthetic

AVR and MVR 4 months earlier. 

• Presented with fever for one month 

associated with chills and fatigue. 

• A diagnosis of culture-negative endocarditis 

was made. 

• Treated with Teicoplanin & Meropenem for 6 

weeks and discharged well.  



• Readmitted 6 weeks later with 5 days 

history of fever and malaise.

• O/E : she was febrile ( 39.6 C )

• New systolic murmur 3/6.

• WBC = 7.3     CRP = 177      ESR = 70 .

• Blood cultures were negative .

• ECG :sinus rhythm , and chest X ray 

demonstrated cardiomegaly.















In Theatre
• An extensive abscess cavity 

extending from right coronary 
artery ostium to LCA ostium. 

• Vegetations were seen on the 
bioprosthetic aortic valve and 
a cystic globular mass (1.3 cm 
in diameter) was seen 
attached to the bioprosthesis.

• A bovine pericardial patch of 
aortic root was implanted and 
the aortic bioprosthesis was 
replaced with porcine valve.



• Histopathological examination: 
heavy growth of                

Aspergillus fumigatus.
• Tissue cultures: no bacterial 

growth.

• Started on Liposomal 
Amphotericin B.

• Post-operative recovery was 
initially satisfactory.



• 5 weeks later: 

she became febrile and 

hypotensive.

• TTE showed an aortic 
abscess.

• Patient refused any kind of 
intervention. 

• She suddenly went into 
shock and expired on the 
same day.  





Aspergillous Endocarditis

• An ominous condition with increasing prevalence 

in the hospital population.

• Detection of source, establishing diagnosis, and 

treatment remain highly challenging. 

• Even with aggressive medical and surgical 

treatment, the outcomes for patients with 

prosthetic valve endocarditis due to Aspergillus 

species have been extremely poor.



Infective Endocarditis: what's new?

Increased high risk subgroups

• IVDA

• Intracardiac devices

• Hemodialysis

• Congenital heart disease

• Nosocomial diseases

New imaging techniques

New therapeutic strategies



Endocarditis post TAVR

Journal of the American Heart Association.

Sept. 2018





Multimodality Imaging In Endocarditis



Echocardiography
Sensitivity
• 70% for native valve and 

50% for prosthetic valve 
with TTE. 

• 96% and 92% for TEE.

Specificity
• 90% for both TTE and TEE 

BUT NOT 100%



Cardiac CT

Courtesy of Dr. M Alasnag



Insights Imaging (2016) 7:801–818

• Foci of active infection are often metabolically

active, and will avidly take up glucose.

• Major role of 18 FDG PET/CT currently in equivocal cases

of suspected aortic prosthetic infections.

18 FDG PET/CT 
(fluorodeoxyglucose positron emission tomography)



PET CT SCAN

• Better sensitivity for detection of 

prosthetic IE.

• Sensitivity:97%

• Specificity: 80%



Nuclear Imaging
Radiolabelled leucocyte SPECT

• Retrospective study of 42 patients 

for detection of perivalvular

infection in patients with a 

suspicion of PVE and inconclusive  

TEE.

• High specificity: almost 100%

• Useful in post operative IE 
suspicion.

• But more time consuming.

• Lower spatial resolution.





Endocarditis TEAM
• IE is NOT a single disease.

• High level of expertise.

• Early discussion with the surgery team.

• The prognosis depends on an early management.



Infective Endocarditis: Medical Therapy







Infective Endocarditis: Intervention
Recommendations COR LOE

Decisions about timing of surgical 
intervention should be made by a 
multispecialty Heart Valve Team of 
cardiology, cardiothoracic surgery, and 
infectious disease

I B

Early surgery (during initial hospitalization 
before completion of a full therapeutic 
course of antibiotics) is indicated in 
patients with IE who present with valve 
dysfunction resulting in symptoms of HF

I B



Infective Endocarditis: Intervention
Recommendations COR LOE

Early surgery (during initial hospitalization before 
completion of a full therapeutic course of 
antibiotics) is indicated in patients with left-sided IE 
caused by Staphylococcal aureus, fungal, or other 
highly resistant organisms

I B

Early surgery (during initial hospitalization before 
completion of a full therapeutic course of 
antibiotics) is indicated in patients with IE 
complicated by heart block, annular or aortic 
abscess, or destructive penetrating lesions

I B



Infective Endocarditis: Intervention
Recommendations COR LOE

Early surgery (during initial hospitalization before 
completion of a full therapeutic course of antibiotics) 
for IE is indicated in patients with evidence of 
persistent infection as manifested by persistent 
bacteremia or fevers lasting longer than 5 to 7 days 
after onset of appropriate antimicrobial therapy

I B

Surgery is recommended for patients with prosthetic 
valve endocarditis and relapsing infection (defined as 
recurrence of bacteremia after a complete course of 
appropriate antibiotics and subsequently negative blood 

cultures) without other identifiable source for portal of 
infection

I C



Indications and Timing of Surgery



Embolic Risk: Role of Aspirin & Statins
Veyrier et al. ESC 2018

Daily combined ASA and STATIN therapy prior to IE diagnosis is associated 

with decreased incidence of embolic events and cerebral hemorrhage.





Conclusion
• A change in clinical and microbiological 

epidemiology (older people, more prosthetic 

valve, more staphylococci).

• New imaging tools exist but experience is 

needed.

• A multidisciplinary approach is mandatory.

• Difficult cases should be sent to reference center.
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