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A Case of Infective Endocarditis associated with
Microcytic Hypochromic Anemia
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Ki-Wook Chang, M.D.Z, Hyun Suk Chae, M.D.3, Hyegung Lee, M.D.* and Seok Goo Cho, M.D.!
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We experienced a case of infective endocarditis, which unusual has symptoms and microcytic
hypochromic anemia. Anemia associated with infective endocarditis is a common manifestation, but is
generally normocytic nor-mochromic. However, microcytic hypochromic anemia is an uncommon
manifestation of infective endo-carditis, and has only been noted in a few previous reports. We
systematically evaluated anemia, and diagnosed fatal underlying diseases, such as infective endocarditis.
(Korean J Hematol 2005;40:201-204.)
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6.8g/dL, SWFEAZ 209%, HET 43 2.9%10"7/L,
MCV 72.4 fL, MCH 23.7pg, MCHC 32.7%, 3’443
1.1%, BMEF 121X 10°/L (EFF 74.9%, BEZT 14%,
S 10.5%, SAFTF 0.6%), AT 171 X10°/Lo]

AYT H17rES T4mm/hr, C-¥H-3-4 @2 84.4mg/L
Atk #38bHA A Na 135mEq/L, K 3.4mEq/L, Cl
10lmEq/L, BUN 82mg/dL, Cr 0.7mg/dL, ¥&E%T
123mg/dL, AST 204IU/L, ALT 129IU/L, @3
54g/dL, &3% 23g/dL, 92 F¥ 1.2mg/dL, ALP
711IU/L, GGT 73IU/L, amylase 51U/L, LD 376IU/L,
CK 14IU/L, Zr<5 7.6mg/dL, E 17 yg/dL, 2H A5
180 ng/dL, ferritin 402 yg/L, haptoglobin 307mg/dL,
vitamin B, 2,087pg/mL, 994+ 3.62ng/mLo| 11, A

FS2EA AAF F4 01915}. WA 71 HAAA
T3 80.2ng/dL, T4 5.42ng/dL, 1144 A2 52
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Fig. 1. Chest X-ray. Chest x-ray shows mild cardiomegaly.
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Fig. 2. Chest X-ray. Chest x-ray shows more aggravated
cardiomegaly and pulmonary edema.

Fig. 3. Two-dimensional echocardiogram. Parasternal long axis
view. Freely mobile 22.8mm sized vegetation (arrowhead)
attached to Rt. coronary cusp (LA, left atrium; LV, left ventricle;
Ao, aorta).
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