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Clinical presentation 
 A 69-year-old man presented to a secondary H with 

fever (40 Cº), shivers, myalgias, and odynophagia in 
the last 48 h.  

 Past history: Diabetes & hypercholesterolemia. 
 In the last 4 months he had gone to the dentist 

several times. 
 During the first 4 hours after admission his clinical 

status deteriorated significantly,he had aphasia, and 
petechiae appeared in the trunk and the extremities.  

 Ph. Exam.: Meningismus and fell into a coma.  



Clinical presentation & evolution 

 Suspicion of meningitis & admission to the ICU. 
 Intubation: mucous & purulent material in the 

oropharynx. 
 Craneal CT: normal; LP: non-diagnostic. 
 Urine & BC were taken & antibiotics started: 

Ceftriaxone, vancomycin, ampicillin and iv. corticoids. 
 48 h evolution: acute renal failure, thrombocytopenia, 

septic shock, hypernatremia, and erysipeloid 
cutaneous reddish eruption in the extremities.  

 Cerebrospinal fl. culture: neg.; BC: St. pyogenes (x3).   



Clinical evolution 
 Clinical status: progressively improving with 

vasoconstriction therapy, fluids, ceftriaxone & 
clindamycin, and ventilatory support, but…….. he had 
relapsing peaks of fever. 

 TTE: normal LV function, LA enlargement, mitral 
annular calcification & moderate MR. 

 TEE: A 15 mm, mitral veg. with moderate MR. 
 Hemodynamically better, but neurologically slow. New 

craneal CT: large left parietoccipital hematoma. 
 Extubation was delayed, and percutaneous 

tracheostomy performed. Surgery was requested. 
 



Clinical questions 

Does the patient have a 
surgical indication ? 
 
Should the patient 
undergo surgery ? 
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Clinical evolution 
 Two centers did not consider the patient a surgical 

candidate so he stayed at the H.  
 Progressive neurologic improvement (2 weeks): he 

reached a normal level of consciousness, swallow 
without choking, speak, and finally the tracheal tube 
could be removed.  

 A repeat TEE was similar (large mitral veg. & 
moderate MR). 

 Referred to our center (40 days after the index 
admission) as potential candidate for cardiac 
surgery:  conscious, temporarily disoriented, with 
dysarthria & right hemiparesis (2/5), and no fever.   



Clinical evolution 
 Ph. Exam: dysarthria, right hemiparesis, murmur of 

mitral regurgitation & no signs of HF. 
 Blood analysis: Hb: 8,8 g/dl, total leukocyte count: 

6200 (61,7% N), platelets: 371000.  
 Renal & liver function tests. Coagulation studies, 

serum electrolyte, and blood glucose were within 
normal limits. 

 Urine culture & blood cultures were negative. 
 Chest X-ray was normal (no signs of HF).  
 Angio MRI, cerebral angiography, and a TEE. 



Cerebral M. R. Imaging 



Cerebral angiography 



Transesophageal echocardiography 



Transesophageal echocardiography 



Transesophageal echocardiography 



Transesophageal echocardiography 



Clinical questions 

Does the patient have a 
surgical indication ? 
 
Should the patient 
undergo surgery ? 
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Clinical evolution 
 Mitral valve replacement: mechanical 

prosthesis. 
 Immediate intense rehabilitation after 

surgery (right hemiparesis). 
 Two years later the patient is on 

anticoagulants and walking with a 
cane.  



Vegetation size & embolism 
 Veg. size can be one of the reasons for surgery, 

but is rarely the only one.  
 Not all veg. sizes have the same clinical impact.  
 Accuracy of veg. size depends on the echo 

technique: TEE (RT3-D TEE). It is not always that 
easy, length, area or volume ? 

 Although surgery may be effective in reducing the 
risk of embolism, the operative risk has to be 
balanced against this benefit.  

 Surgical indications & surgical suitability may 
vary during the evolution of the disease.  
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