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A Case of Complete Heart Block Complicating Bacterial Endocarditis
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ABSTRACT

Active infective endocarditis, involving native, is often complicated by conduction abnormalities. These conduction
disturbances are considered to represent an extension of the infection from the valve to the annulus, and to the
surrounding myocardium. We describe a case of a 59-year-old woman who presented with dyspnea due to staphy-
lococcal endocarditis, which was complicated by a complete heart block. (Korean Circulation J 2003:33(6):528-532)
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Fig. 1. A : resting 12-lead electrocardiogram shows the g-wave in the inferior leads and normal sinus rhythm on arrival,
B : rhythm strip shows the complete heart block with escape ventricular rhythm of 38 bpm, C : follow-up electrocard-
iogram on 28th postoperative days shows the complete heart block with escape ventricular rhythm of 40 bpm.
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Fig. 2. Transesophageal echocardiogram (179° view)
show the vegetations (arrow) in posterior mitral leaflet and
lower interatrial septum of right atrium. LA : left atrium,
LV : left ventricle, RA : right afrium, RV : right ventricle.

Fig. 3. Infraoperative photograph showing the inflamma-
fion (arrow) in the Koch's triangle. TV : tricuspid valve.
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