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Introduction: Endocarditis is a devastating infection often leading to significant valvular disfunction.
Prolonged antibiotic therapy remains a mainstay of treatment but one third of patients require surgery
in course of disease. Classic indications are severe valvular disfunction causing heart failure, septic
embolization, difficult to control and local propagation of infection.*?

Case report: Our patient has had a mitral valve endocarditis 20 years ago leaving behind presumably
moderate mitral regurgitation. Last 3 months she had relapsing fever, anorexia and polyarthralgia
which were attributed to her osteoporosis. Transthoracic echocardiography showed deformation and
thickening of posterior mitral cusp causing severe mitral regurgitation (MR) described in previous
exams, but transesophageal study (TEE) also showed a fresh vegetation on anterior mitral cusp. Strep-
tococcus viridans was repeatedly isolated from blood cultures supporting diagnosis of odontogenic
subacute endocarditis. There were no signs of heart failure or peripheral embolization. Patient a priori
refused any form of surgical treatment. Vancomycin was administered for 4 weeks (due to penicil-
lin allergy) leading to complete clinical recovery, sterilization of blood cultures and disappearance of
anterior mitral cusp vegetation on TEE. After regaining full mobility patient still had no symptoms
correlated with a MR.

Discussion and Conclusion: Severe primary MR after endocarditis in the era of valve reparation
seems like straightforward surgical indication. We were surprised to find out that the patient’s reluc-
tance to surgery was justified by her complete recovery from endocarditis and guidelines. Although
MR remained severe, left ventricle is mildly dilated (EDD 56mm/ESD 27 mm), hyperdynamic (EF 66%),
pulmonary hypertension is mild (SPAP 45 mmHg), and the patient is still in sinus rhythm. Question
remains is she truly asymptomatic because recent polyarthritis limited her mobility. Patient was dis-
charged and scheduled for follow up in 3 months.
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