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Introduction: Heart transplantation is a complex procedure with a high risk of postoperative compli-
cations, including infections that are common due to immunosuppressive therapy. In addition to im-
mediate complications such as bleeding and organ rejection, patients are also prone to long-term risks
such as infections, hypertension, kidney failure, and even lymphoma. Infections can persist for up to
18 months after transplantation, requiring close nursing care.

Case report: This case report presents a 40-year-old patient who underwent a heart transplant due
to dilated cardiomyopathy caused by myocarditis and subsequently developed an infection in the
form of an abscess in the right axilla, associated with the bacterium Bartonella henselae, the causa-
tive agent of cat scratch disease. The bacterium is transmitted through the scratch of an infected
cat, causing lymph node inflammation. In immunocompromised patients, such as those with heart
transplants, the infection can be serious, prolonging recovery and increasing the risk of complications
such as bacillary angiomatosis or endocarditis, which could endanger the transplanted heart. Infec-
tion with Bartonella henselae is extremely rare in heart transplant patients. Research shows only
one documented case, making this instance unique. Nursing care during the postoperative period of
heart transplantation plays a crucial role in monitoring the patient’s condition, preventing complica-
tions, and ensuring recovery. The healthcare team must be diligent in managing immunosuppressive
therapy to minimize the risk of heart rejection while adequately treating infections. With the coopera-
tion of plastic surgeons, an incision of the abscess was performed, and antibiotics adjusted to the im-
munosuppressive therapy were administered. The patient was successfully discharged home without
further complications.

Conclusion: This case underscores the importance of vigilant monitoring and infection management
in heart transplant patients on immunosuppressive therapy. The rare Bartonella henselae infection
highlights the unique risks faced by transplant recipients and the role of attentive nursing care in
early detection and intervention. Collaborative, multidisciplinary care was essential in managing the
infection and ensuring a successful recovery, emphasizing the need for tailored care approaches in
transplant patient management.
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