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md/dl. WBC 18800 /u1. RBC 293X10* /1.
Hb 85 g/dl. Ht 246 %. Plt 27.4X10* /L.
PT 64%. PT-INR 1.25. APTT 32 #. Fib 380
mg/dl, FDP 89 ug/ml. D-dimer 3.3 ug/ml.
ATII 46 %

Mgk X A% : CTR 67% &FHROLRZRD, fifi
S olz@Hiz (K1),

DEKIPT R  FFRA. HR 110/min, PQ 0.40s&
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A case of infective endocarditis in a bicuspid aortic valve diagnosed
after the onset of ventricular fibrillation as an initial symptom

Masahiro Toba'’, Yoshiya Kato', Kazunori Omote"’, Kazuhiro Koyanagawa'’, Hideo Nanbu"’,
Masayuki Takahasi'’, Kyouko Asakawa'’, Yutaka Dannoura'’, Yutaka Matsui®,
Takao Makino", Tetsurou Kohya', Naomi Yasuda?, Takeshi Uzuka?,

Masanori Nakamura®, Noriyasu Watanabe?
1) Department of Cardiovascular Medicine, Cardiovascular Center, Sapporo City General Hospital

2) Department of Cardiovascular Surgery, Cardiovascular Center, Sapporo City General Hospital

Summary

A 30-year-old man had a fever for two months, and received a single medical
examination from a local doctor. He suddenly went into cardiopulmonary arrest,
and emergency help was requested. Because his electrocardiogram showed ven-
tricular fibrillation, his arrhythmia was successfully treated with immediate defi-
brillation in the ambulance. He was admitted to our hospital. Transesophageal
echocardiography demonstrated a bicuspid aortic valve with vegetations and an
annulus abscess from the aortic valve to tricuspid valve. Moreover, electrocardio-
gram showed atrioventricular block. Therefore, he underwent urgent surgery on
the third hospital day. He had severe tooth decay and actinobacillus
actinomycetemcomitans, which was normal oral bacterial flora, and gram nega-
tive bacillus was detected from his blood culture. Early surgery and subsequent
antibiotic therapy were so successful that he dramatically recovered from his
disease. Infective endocarditis in a bicuspid aortic valve diagnosed after the
onset of ventricular fibrillation as an initial symptom is very rare. We think that
multidisciplinary treatment contributed to saving his life.

Keywords : infective endocarditis, bicuspid aortic valve, ventricular fibrillation
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