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A Case of Native Valve Infective Endocarditis Caused by
Bacillus cereus

Bacillus cereus is a ubiquitous organism that often contaminates microbiological
cultures but rarely causes serious infections in humans. It is the causative organism
of infective endocarditis (IE), a disease typically associated with intravenous (V)
drug abusers. Thus, almost all reported cases have involved the tricuspid valve. We
report a case of native mitral valve (MV) IE caused by B. cereus in a 54 year-old-
man with moderate MV regurgitation but no apparent history of IV drug use. He
presented with fever and dyspnea on exertion, symptoms which had been ongoing
for 2 months. B. cereus infection was determined by blood culture examination. A
transthoracic echocardiography revealed that mobile vegetations had attached to
the MV. He was treated with IV antibiotics for a total of 6 weeks and received MV
replacement surgery. He has maintained a good clinical recovery without compli-
cations since discharge.

Key Words: Infective endocarditis, Bacillus cereus, Native valve, Mitral valve, Non-
intravenous drug abuser
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Bacillus species7} 15931, 99 394 A|a)st =2 FoluloF 7
AFAAME Bacillus species7} SAHA] eXgke}. 291 91¢) 23 &l

A Bl Ae) AL sto
FYU3H| ceftriaxone, ciprofloxacin, erythromycin, vancomycin
o A 9Jom pCﬂlClHlﬁoﬂ WA 27A4L BAY} Bacillus species

oA E4% Bacillus speciess A

Transthoracic echocardiography in the parasternal long axis view as observed upon admission (A)
and on the 12th hospital day (B) which reveal two vegetations of 1.3x0.6 cm and 1.2x0.7 ¢m size attached
on the anterior and posterior of the mitral valve leaflet, respectively.

LA, left atrium; LV, left ventricle.
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Table 1. Clinical Characteristics for 17 Patients Reported with Bacillus cereus Endocarditis (modified from Thomas, et al.[5])

Patient No. Sex/Age  Risk Factor  Valve affected Antibiotics Duration of Tx Surgery Outcome Repo[r;ee;i] year
1 F/18 IVDA, ASD Tricuspid valve Lincomycin, Clindamycin 5 weeks No Recovered 1974[17]
2 F/51 PV Mitral valve Tobramycin, Chloramphinicol N/D No Died 1978[16]
3 F/50 [VDA no vegetation Clindamycin, Kanamycin 4 weeks No Recovered 1979[14]
4 N/D RHD Aortic valve Penicillin, Gentamicin, Streptomycin N/D No Died 1979[15]
5 F/22 VDA no vegetation Gentamicin, Chloramphenicol, Erythromycin 11 weeks No Recovered 1979[6]
6 F/26 [VDA no vegetation Clindamycin, Kanamycin 5 weeks No Recovered 1979[6]
7 N/D [VDA N/D Clindamycin N/D N/D Recovered 1979[6]
8 N/D [VDA N/D Nafcillin N/D N/D Recovered 1979[6]
9 M/55 Porcine valve  Aortic valve Gentamicin, Clindamycin 6 weeks Yes Recovered 1982[18]
10 F/43 Pacemaker Pacing wire Clindamycin 6 weeks Yes Recovered 1987[7]
1 M/34 PV Aortic valve Vancomycin 6 weeks Yes Recovered 1992[13]
12 M/43 PV Mitral valve Amikacin, Minocycline N/D Yes Recovered 1994(12]
13 N/D PV Mitral valve Vancomycin, Gentamicin, Rifampin N/D Yes Recovered 1998[11]
14 F/45 PV Mitral valve Vancomycin, Gentamicin, Rifampin 6 weeks Yes Recovered 1999(4]
15 M/38 Leukemia Mitral valve Penicillin, Vancomycin, Gatifloxacin 3 weeks No Died 2005[10]
16 F/69 Pacemaker Pacing wire Cefazolin 6 weeks No Recovered 2008[9]
17 M/42 None Aortic valve Daptomycin, Ampicillin, Ceftriaxone 6 weeks Yes Recovered 2012[5]

IVDA, intravenous drug abuser; ASD, atrial septal defect; PV, prosthetic valve; RHD, rheumatic heart disease; N/D, no data or data not accessible; Tx, treatment
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