J Cardiol 2006 Feb; 47] 2+ 9194

Oo0ooooooooooogd Successful Salvage of a Patient With

Ododoooooooooood Cardiac Arrest Caused by Multiple

goooooi1ton Pulmonary Emboli and Lung
Abscesses Due to Infective
Endocarditis of the Tricuspid
Valve: A Case Report

O oo o Ayumu MASUOKA, MD
ooooo Kazuhito IMANAKA, MD
ooooo Haruhiko ASANO, MD
ooooo Masayuki ISHIKAWA, MD
ooooo Masanori OGIWARA, MD
ooooo Masaaki KATO, MD
Oo0oo0on Motonobu NISHIMURA, MD
goooo Yuji YOKOTE, MD,FICC
O oo Syunei KYO, MD, FJCC

A 28-year-old female developed infective endocarditis in the tricuspid valve and multiple lung abscesses
due to septic pulmonary emboli early after intensive therapy for ulcerative colitis. The pathogen was
methicillin-resistant Staphylococcus aureus. Usual antibiotic agents and linezolid were administered. Three
weeks later, she fell into cardiopulmonary arrest due to further pulmonary emboli and required mechanical
circulatory assist. Fatal brain damage was suggested at first. Two days later, she fully regained conscious-
ness and underwent tricuspid valve replacement using mechanical valve and extirpation of septic pul-
monary embolus. Mechanical circulatory assist was discontinued on the next day. After strenuous adminis-
tration of linezolid and other drugs for 9 weeks, she was discharged from hospital on foot. We believe that
early surgical intervention should be considered in patients with infective endocarditis in the right heart
and subsequent septic pulmonary emboli. Linezolid was very useful in this patient.
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Fig. 1 Chest radiograph showing consolidation in the
bilateral lungs

Fig. 2 Computed tomogram of the chest
Multiple lung abscesses are shown.
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Tricuspid valve

vegetation \
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Fig. 3 Transthoracic echocardiograni] four-chamber
view[Ishowing the tricuspid valve with vegeta-
tion
RV [ right ventricle; RA 0 right atrium; LV [ left
ventricle; LA [ left atrium.
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vegetation

Fig. 4 Operative photograph of the tricuspid valve
with vegetation
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