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Introduction: Infective endocarditis (IE) in a patient with Marfan syndrome and a mechanical mitral 
valve prosthesis presents both diagnostic and therapeutic challenges, particularly in cases of culture-
negative endocarditis. Timely recognition and empiric antimicrobial therapy are essential for achiev-
ing a favorable clinical outcome.1-3

Case report: 52-year-old male with a known history of Marfan syndrome, previous mechanical mitral 
valve replacement, Valsalva aortic graft implantation and radiofrequency ablation of arrhythmogenic 
foci in the left atrium, was admitted due to a one-month history of low-grade fever, rhinorrhea and 
worsening dyspnea. The onset of symptoms occurred six months postoperatively. Clinical examina-
tion, laboratory tests, serological analyses and imaging studies failed to identify focus of infection and 
all obtained blood culture sets (including HACEK organisms) remained sterile. Transthoracic echo-
cardiography (TTE) did not reveal any vegetations or intracavitary masses; however, transesophageal 
echocardiography (TEE) demonstrated a hyperechogenic lesion measuring 0.4 × 0.4 cm on the non-
coronary cusp of the aortic valve. Positron emission tomography–computed tomography (PET-CT) 
revealed increased radiotracer uptake in the ascending aorta, accompanied by mild morphological 
irregularity of the valve, consistent with an active inflammatory process. Based on the 2023 Duke cri-
teria, a diagnosis of definitive infective endocarditis was established. Empirical combination therapy 
with meropenem, vancomycin and rifampicin were initiated and continued for 6 weeks, after which 
the patient became afebrile and clinically stable. He was subsequently referred for outpatient cardiol-
ogy follow-up.

Conclusion: Despite advances in diagnostic modalities, culture-negative endocarditis remains a sig-
nificant clinical challenge due to the difficulty in differentiating infectious from sterile inflammatory 
lesions. In this context, PET-CT has emerged as a valuable adjunctive imaging technique, aiding in the 
confirmation of infection in diagnostically ambiguous cases. This case highlights the complexity of 
diagnosing culture-negative endocarditis in a patient with Marfan syndrome and multiple prior car-
diovascular surgeries. In the absence of microbiological confirmation, multimodal imaging (TTE, TEE, 
PET-CT) combined with timely empiric antimicrobial therapy remains crucial for successful manage-
ment and prevention of potential complications associated with infective endocarditis.
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