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Abstract : A 58-year-old woman with aortic regurgitation was admitted to our hospi-
tal because of high grade fever. She had infective endocarditis and an aneurysm of the
anterior mitral leaflet. Doppler echocardiography indicated a ruptured mitral valve
aneurysm. Aortic regurgitant flow along the anterior mitral leaflet was suspected to have
contributed to mitral valve endocarditis, aneurysm formation and rupture. She was initially
treated with high-dose intravenous penicillin, but congestive heart failure worsened. Mitral
valve replacement was then successfully performed.
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INTRODUCTION

In infective endocarditis there is a microbial infection of the endothelial surface of the heart.
Heart valves are commonly involved. In some patients with aortic valve endocarditis, the
infection may spread to the mitral aortic intervalvular fibrosa producing abscesses, aneurysms,
and perforation into the left atrium?. Less frequently, an infected aortic regurgitant jet striking
the ventricular surface of the anterior mitral leaflet can result in the formation of an aneurysm
of this leaflet?. Reports on mitral valve aneurysms have indicated that such aneurysms
characteristically occur in association with aortic valve endocarditis®=®. We describe a typical
case of infective endocarditis with mitral valve aneurysm.

CASE REPORT

A 58-year-old woman with preceding aortic regurgitation was admitted to our hospital
because of high grade fever. Two weeks before admission she developed general fatigue and
fever. She visited a local clinic and received antibiotics, but her symptoms worsened. She was
diagnosed as aortic regurgitation three years before admission and had been treated with
diuretic. There was no precipitating history contributing to infection such as surgical proce-
dures, dental extraction and so on. On admission, her hight was 150 cm and her weight was 49
kg. The blood pressure was 110/60 mmHg. The first and second heart sounds were normal.
At the apex of the heart, a holosystolic murmur (Levine 4/IV) was noted. A transthoracic
echocardiogram revealed a small vegetation attached to the right coronary cusp of the aortic
valve and a dome formation of the anterior leaflet of the mitral valve (Fig. 1). A transeso-
phageal echocardiogram showed a dome formation of the anterior leaflet of the mitral valve






