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Fig. 1. Short-axis parasternal view at the level
of the great vessels. The arrow pomts
to a mass of echoes attacked to medial
pulmonic leaflet.

Ao{aorta), PV (pulmonary valve)
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Fig 2. Long axis parasternal view (left upper
panel) showed the ventricular septal de-
fect (arrow) and pulsed Doppler sampling
volume (lower panel) at right ventricular
side of ventricular septal defect revealed
a diffuse and harsh quality flow distur-
bance at systole.

Fig. 3. Chest PA showed the enlarged heart,
prominent pulmonary conus and increased
haziness on the left upper and left lower
long field. Perfusion lung scan showed
multiple filing defect.
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Fig. 4. Operative findings showed the large vege-
tation with stalk and VSD. VSD (ventri-
cular septal defect), veg. (vegetation),
p.v. (pulmonary valve anulus), S. (sik),
st. (stalk)

Fig. 5. Long axis parasternal view showed the
patch repair of VSD (arrow).
Ao (aorta), LA (left atrmm), LV (left
ventricle)

Fig. 6. Short axis parasternal view revealed the
artificial valve formation with patient’ s
pericardium.

Ao(aorta), Pa(pulmonary artery)
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— Abstract —

A Case Report of Ventricular Septal Defect with Bacterial
Endocarditis and Pulmonic Valve Vegetation

Wha Chong Park, Young Jo Kim, Bong Sup Sim, and Chong Suhl Kim
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Taegu, Korea

Dong Hyup Lee and Cheol Joo Lee

Department of Chest Surgery
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Bacterial endocarditis has been well recognezed as an important comphcation of congemtal
heart disease, such as ventricular septal defect, patent ductus arteriosus or pulmonary steno-
sIs.

The incidence of right sided bacterial endocarditis 1s lesser than left sided bacterial endocar-
ditis. Also, pulmomc valve vegetation has been thought to be relatively uncommon. And pulmo-
nary embolism 1s common m the patients with right sided bacterial endocarditis.

So n a patient with fever and evidence of recurrent pulmonary infarction, changing heart
murmurs and scattered pneumonic infiltrates, one should direct attention to the heart as a po-
ssible source of the infection.

Echocardiography with M-mode, 2-D and Doppler mode represents the only nomnvasive tech-
nic available for detecting vegetations in bacterial endocarditis. In fact, the technic 1s more
sensitive n 1wdentifymg these lesions than angiography.

We experienced a case of ventricular septal defect with bacterial endocarditis, pulmome valve
vegetation and multiple pulmonary embohsm diagnosed with Echocardiogram and lung scan, and
confirmed by operation. Patch repair of ventricular septal defect, resection of pulmonic valve

and vegetation and artificial valve formation with pericardium were done.



