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=ABSTRACT=

Four Patients with Culture Negative, Afebrile Infective
Endocarditis who Mainly Showed Immunologic Phenomena

Ki Kwon Lim, M.D., Jee Hyuk Park, M.D., Jeong Euy Park, M.D.

Department of Internal Medicine

Dae Won Kim, M.D., Kap No Lee, M.D.

Department of Clinical Pathology, College of Medicine, Korea University

A total of 33 patients with infective endocarditis were observed in the Guro and Hye Hwa

Hospitals of Korea University between September, 1981 and Feb, 1987. Among these patients

four patients presented with heart murmur and heart failure and had vegetation like findings

observed on the two dimensional echocardiography. But these patients did not have any fever

or leukocytosis in the peripheral blood and the repeated blood cultures were negative. They

showed the immunologic phenomena of infective endocarditis such as microscopic hematuria

in 4 patients, rheumatoid factor in 3 patients, false positive VDRL in one patient. The serum

complement was decreased in 2 patients in whom it was checked. We report these 4 patients

because we think these patients might be in the clinical stage in which the infecting organism

is spontaneously cleared but the immunologic sequelae are remained.
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Table 1. The clinical and laboratory findings of the patients

C CRP ASLO VDRL RF

H&P

Node Hgb(g/dl)

Sex/age Valvular diseases Vegetation Fever Blood culture Splenomegaly

Case

4 +

9.2

M/56

M/59

LY.S.

{200

78

AR, MR

JK.N.

Cy 427
Cy 111
Cq: 427
C,: 168

<200

+

121

MSI, AR

M/50

S.J.K.

+

+

91

AR

F/32

C.M.S.

H: Hematuria, P: Proteinuria

C: Complement,

RF : Rheumatoid Factor,

Complement (Normal Value): C,: 55-120mg/dl, C,: 20-50mg/d]



Fig. 1. The deformed valve(small arrow) with vegetation
(large arrow) indicates infective endocarditis in one
of the cases( x1,000, H & E).

Fig. 2. The high power view showing aggregates of PMN’

s, lymphocytes, plasma cells in fibrinous material
back ground suggesting infective endocarditis in
one of the cases(x 400, H & E).
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Fig. 3. Immunoflorescent staining of the valve leaflet sho-
ws infiltration of IgG (left) and Clq(right) in a pa-
tient who showed classical clinical pictures of in-
fective endocarditis (Not from the 4 patients of
this study). (x 250)
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