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Cardiovascular Imaging In-a-Month
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Diagnosis : Pacemaker lead endocarditis
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Fig. 3

Fig.1 Transesophageal echocardiogramsl longitudinal
view of the right atrium[khowing the atrial pace-
maker lead] A[] and the ventricular pacemaker
lead] B
Left: An abnormal mass echo of 22x 16 mm

[0 arrowsQs attached to the atrial pacemaker lead] A
Right: An abnormal mass ech&l arrows[s attached
to both the atrial]l Aand the ventriculaf] BOpace-
maker lead.

RAUO right atrium; LA O left atrium; RAA DO right
atrial appendage ; SVC [ superior vena cava.

Fig.2 Transesophageal echocardiograni] short-axis view
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of the right atrium(showing the tip of the atrial
pacemaker lead] Al
The abnormal mass ech&] arrowss attached to the
atrial pacemaker lead.
Abbreviation as in Fig. 1.

Fig. 3 Operative photographs showing the ventricular
pacemaker lead] A[] the atrial pacemaker lead
0 B[ and the vegetation] CUattached to the atrial
pacemaker lead
The vegetation was also attached to the ventricular
lead.



