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Aim: To report a case of a patient with undiagnosed endocarditis that presented as COVID-19 pneumo-
nia.

Case report: 62-year-old woman with a history of arterial hypertension, presented to the Emergency 
Department of General Hospital Koprivnica with fever and cough lasting for 7 days and general fatigue 
lasting for 3 weeks. Her vital signs were in physiologic range, while auscultatory she had a systolic 
murmur over the whole precordium with diffuse pulmonary crackles. Chest radiograph showed bilat-
eral interstitial pneumonia whilst laboratory results displayed elevated inflammatory markers, car-
diac troponin and D-dimers combined with mild partial respiratory insufficiency. She was admitted 
to an isolated COVID-19 ward where empiric antibiotic therapy with ceftriaxone began in parallel with 
dexamethasone, dalteparin and oxygen therapy via nasal cannula. During the night of admission, 
she became hemodynamically unstable and fluid resuscitation in conjunction with inotropes was ini-
tiated. Emergency pulmonary CT angiography ruled out pulmonary embolism and showed bilateral 
ground-glass changes with pleural effusion as well as signs of venous congestion. Subsequently, COV-
ID-19 was confirmed with the RT-PCR test. After a 10-day isolation period, she was transferred to the 
Cardiology Department where transthoracic echocardiography was performed. Massive vegetation on 
the anterior mitral leaflet that caused obstruction of the left ventricular outflow tract and moderate 
mitral regurgitation with filiform vegetation on the aortic valve were shown. Initial antibiotic therapy 
was swapped to amikacin and gentamicin. Further hospital stay was complicated with paroxysmal 
atrial fibrillation, worsening of heart failure and psychological disturbance. Indication for emergency 
valve replacement and transfer to the University Hospital Dubrava was indicated. Intraoperatively, 
massive vegetation on A1/A2 section of mitral leaflet and a smaller vegetation on ventricular side of 
left and noncoronary cusps of the aortic valve were visible. Both valves were replaced with mechani-
cal valves with satisfying results and the patient was returned to the parent hospital. Coagulase-nega-
tive S. aureus susceptible to vancomycin was later verified on the mitral leaflet specimen.

Conclusion: Despite our focus on SARS-CoV-2 pandemic, it is important not to neglect other diagnosis 
and usefulness of echocardiography as a powerful diagnostic tool in everyday clinical practice.1-3
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