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Clinical and Echocardiographic Features of Pulmonic Valve Endocarditis in
Patients with Ventricular Septal Defect

Kwon Kee Kim, M.D., Sung Pyo Hong, M.D., Chung Whee Choue, M.D.,
Kwon Sam Kim, M.D., Myung Shick Kim, M.D.,
Jung Sang Song, M.D., Jong Hoa Bae, M.D.

Department of Internal Medicine, College of Medicine, Kyunghee University

The pulmonic valve is the least commonly affected valve in infective endocarditis.

Pulmonic valve endocarditis usually occurs in IV drug addicts or patients with congenital
heart disease, most commonly pulmonic stenosis, patent ductus arteriosus, tetralogy of Fallot,
and ventricular septal defect.

The diagnosis of pulmonic valve endocarditis is difficult clinically and echocardiography
is a reliable method to detect the presence of pulmonic valve endocarditis. Diagnostic finding
is vegetations on the pulmonic valve appear as shaggy echo-dense masses or thickening of
the pulmonic valve during diastole and/or systole.

The prevalence of pulmonic valve endocarditis has increased significantly in recent years,
especially among intravenous drug addicts.

However, few reports have dealt with the echocardiographic and clinical features of pulmonic
valve endocarditis. We, therefore, reviewed the clinical spectrum and echocardiographic features

of pulmonic valve endocarditis in two patients with ventricular septal defect.

KEY WORDS : Pulmonic valve endocarditis.
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Table 1. Routine laboratory findings of case 1
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CBC : Hb 9.2gm/dl, Hct 28.1%,
Platelet 351X 10%/mm3

WBC 19600/mm?

Diff/count : Seg 92%, lymph 8%, ESR 65mm/h
UA with micro : Albumin(+) sugar(—)
R 0—1/HPF W 0— 1/HPF
Admission bettery : Bilirubin 1.2(mg/dl)
Protein/albumin 7.0/2.6(mg/dD)
SAP/SGOT/SGPT 51/29/16(1U/L)
BUN/Cre 38/1.3(mg/dl)
Ca/P/uric acid 8.1/3.6/5.0(mg/dl)
Na/K/CI 134/3.2/98(mEq/L)
Blood culture : Aerobic cultrue—no growth(for 7 times)
Anaerobic culture—no growth(for 2 times)
Fungal culture—no growth(for 2 times)

Chest X-ray : Pulmonary edema with pleural effusion
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Fig. 1. Echocardiographic findings of case 1.
Top  Two-dimensional, shortzaxis view at the level of the aorta demonstrating a small echo-dense
mass(V) attached to the thickened PV.
Bottom : Parasternal long-axis view with superimposed Doppler color flow image demonstrating
a small VSD as a mosaic pattern in late systole
AO= Aorta LA=Left atrium LV=Left ventricle RV=Right ventricle V=Vegetation
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Table 2. Routine laboratory findings of case 2
CBC : Hb 13.3gm/dl, Het 38.3%, WBC 32500/mm?
Platelet 88000/mm®
Diff/count . Seg 84%, lymph 10%, mono 6%, ESR 28mm/h
UA with micro : Albumin(—) sugar(—)
R 1-2/HPF W 1—2/HPF
Admission bettery : Bilirubin 0.8(mg/dD)
Protein/albumin 5.9/2.5(mg/dD
s-AP/s-GOT/s-GPT 63/29/53(1U/L)
BUN/Cre 10/1.1(mg/dl}
Ca/P/uric acid 7.6/3.2/4.4(mg/dl)
Na/K/CI 138/3.5/105(mEq/L)
Blood culture - Staphylococcus Spp. (X 3)

Chest X-ray : Pulmonary edema with Lt. pleural effusion and pneumonic infiltration on both lower

lung fields.
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Fig. 2. Echocardiographic findings of case 2.
Top © Two-dimensional, short-axis view at the level of the aorta demonstrating a large echo-dense
mass(V) attached to the thickened PV.
Bottom : Parasternal long-axis view with superimposed Doppler color flow image demonstrating
a large VSD as mosaic pattern in systole
AO=Aorta LA=Left atrium LV=Left ventricle RV=Right ventricle V= Vegetation
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