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A Case of Infantile Infective Endocarditis Presenting Acute Mitral Regurgitation
due to Valvular Destruction without Fever
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We present a case of a healthy 7-month-old female infant who developed sudden left heart failure due to acute
mitral regurgitation (MR). She was rushed to our hospital on the day of onset and underwent semiemergency
surgery the next day. Antimicrobial treatment was initiated upon admission, and pyrexia occurred 8h later. At
surgery, the anatomical findings included the destruction of both the anterior and posterior leaflets of the mitral
valve, posterior mitral valve leaflet perforation, an undetected rupture of the chordae tendineae, and no vegeta-
tion on the mitral valve. Mitral valve replacement was performed because of the difficulty of mitral valve annu-
loplasty. A culture test of blood and resected anterior mitral valve demonstrated no bacterial or fungal infection,
but histopathological analysis revealed polymorphonuclear cell infiltration of the resected mitral valve leaflet.
The patient was diagnosed with infective endocarditis (IE) based on these findings; however, we were unable to
determine the cause of infection or pathogenic bacteria. Acute MR in infants can be caused by IE and acute rup-
ture of the chordae tendineae of the mitral valve (RCTMYV). The current case of infantile IE started with acute
MR due to significant valvular destruction, followed by pyrexia, and progressed quickly, similar to RCTMV in
infants. Because the treatment and complications of acute MR in healthy infants are dependent on the cause, we
must take special care to ascertain the cause along with histopathological analysis.

Keywords: acute mitral regurgitation, infective endocarditis, mitral valve perforation, acute rupture of

the chordae tendineae of the mitral valve in infants
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(Table 1). Bfffdr @ $ificif (1t b) BN, WHEE
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SUE W% 5 |95 Streptococcus mitis, 17— 7 IVIR[E
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Fig. 1 Chest X-ray

The chest X-ray showed pulmonary congestion.
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Fig. 2 Transthoracic echocardiography: Color doppler and three-dimensional echocardiograms on admis-

sion

A) The 4-chamver view showed severe mitral regurgitation (MR) and eccentric jet. B) The left ventricular long axis view
showed MR jet blowing to the back of the left atrium, center of anterior mitral leaflet similar to flail and left atrial dila-
tation. C) The left ventricular short axis view showed MR jet blowing backwards. D) The three-dimensional echocardio-
gram of the mitral valve (atrial view) showed destruction of A2-3 and P2 (arrow).
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Table 1 Laboratory data

WBC 20,050/uL TP 6.2g/dL Na 136.2mEq/L
Neut. 73.1% Alb 3.2g/dL K 5.8 mEq/L
Lymph. 22.3% AST 29U/L Cl 101 mEqg/L
RBC 4.48%x10%uL ALT 13U/L Ca 9.8mg/dL
Hb 11.2g/dL LDH 309U/L CRP 7.93mg/dL
PLT 73.6x10%uL T.bil 0.4mg/dL NT-proBNP 15,078 pg/mL
CPK 220U/L Anti-SS-A/Ro antibody undetected
Venous blood gas CK-MB 2.9ng/mL C3 156 mg/dL
pH 7.338 hs-Tnl 17.6pg/mL ca 39.1mg/dL
pO, 60.2mmHg BUN 14mg/dL I9G 440 mg/dL
pCO, 33.8mmHg Cr 0.32mg/dL IgA 26 mg/dL
ABE —6.8mmol/L IgM 85mg/dL

Glucose 159 mg/dL

Lactate 3.5mg/dL

(_perforation_}.
G

destroyed mitral leaflet due to
inflammation

there is no ruptured
chordae tendineae

Fig. 3 Gross appearance of the mitral valve during the operation

A) Both AML and PML were destroyed owing to the infection. PML had been perforated partly. B) The operative record
of the destroyed mitral leaflet. AML, anterior mitral leaflet; PML, posterior mitral leaflet
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Fig. 4 Histopathological findings of the resected mitral valve visualized by Masson trichrome stain (A, B),
hematoxylin and eosin stain (C), and Gram’s stain (D)

A) The resected anterior leaflet of the mitral valve. B) The fibrin deposition (arrow). C) The infiltrated polymorphonuclear
cells (arrows). D) No bacteria was detected on Gram'’s stain.
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Fig. 5 Clinical course of the patient
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ACE, angiotensin-converting-enzyme; AMK, amikacin; MEPM, meropenem; MVR, mitral valve replacement; LZD,
linezolid; RBC, red blood cell; PCG, benzylpenicillin; VCM, vancomycin
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W3 E Kingella kingae ZiELAF & LT, Youssef
5H4% 95 HDOHENL”, Holmes HAVER 18 A
DL T8y F BB 2 HE1T U 7Bl Z2 S L Tw
S THD, A OHFNTHFE TEFLIEADOHE
Youssef 5D 1 FIORTH -7z, /NERD IE Tld 38°C
FTELEWVMEATHS T 2L, REAZRDETN
FEBIE DIl irne En5g >0 IE OFERIZIFR R
T, Rl EEA D RHIC SR RBEZWS T &0
2 32)_

ASEBNE AL TE 72 LIS, BRERRGE IS &
U, Ykt EDOREE = EHDh 5, RCTMV & #51iC
Mot A DR T 2016 4F 1 FA~2020 4F 12
Hic, RIEHZE D TEILO M MR FEF 2 4 B¢
BRL T3 (Table 2). BLgtbid 1: 3, FAEHKIZAE
%2~7 A, FIERIZ3~6 ATHH, KIEFZ
Bk < 34l (Casel~3) 7 RCTMYV, ZYE B 7 Jik 2 T
RS IE EZW LTz, Case2 I3 /R HAHHR G TR D
D VSERIZ A EZR Uz, Case3 TRIBID B EZEN
FLEAM SRR R S N T D, FEERIC A 2
M Sjogren JiEAERED RHAN 5 D41 SS-A HilAR 1T 72 fift
U, SNERAHARG CHLE D b IR O )AL LT .
KRR M2 R 72 . RCTMV 1, 4 REFED IR
DRI R FIEERIT A 2L T L, MRICK D DA
2, Bl > - M7z kS iEfEfit cdh 5. RRE LT
YUiE, JIIEERS, REHESKROYSS-A Filkix & L
RAAREEDMER SN TV BN, FEHIZRA - fErEl
KIEFRTH S 1. Shiraishi 5 3 AFBTLRE T
Vi — MREZITY, NROMEIE R WTEER] 95
72 % T RIICRRET LTV a. 8161 (85%) Mtk
A~6 MAWFIEL TED, 6561 (68%) HE~ED
FEAE, 885l (93%) ITFEEA - LWk 7x & D pi BE IR Z2
Rblz. ABEREOMEMRE I ZNZENHYLE T, CRP
1.60mg/dL, BNP 1,450pg/mL TdH - 7z ©. JEELAL#k
MR T EEAIERS L IEARICKD 28ITITHN
THH, 2055 1806 (64%) THAILEROMEIEFFF
RODOANPE L ERADREAN A SNz, 2REIMEKE
M E Nz, ZOEUTHMERE LEXTHhE D D
Mo iz O, SRR L E A Tl tenascin C AV
ZHHB OB THRE L TWAIENDH O, HEEHEED
B & RIEDBEAE R LTV EEZLNTVS.
F 7z, RIELU TV HEEERIZ I CD3 B T e &
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