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Quadruple-Valve
Infective Endocarditis and
Ventricular Septal Defect

34-year-old man presented with a one-month history of progressive short-

ness of breath, fever, night sweats, and fatigue. His medical history was re-

markable for hepatitis B and a small perimembranous ventricular septal
defect (VSD). Blood cultures were positive for a-hemolytic streptococcus, and trans-
thoracic and transesophageal echocardiography confirmed vegetations on all 4 cardi-
ac valves, a VSD, and a small pericardial effusion (Fig. 1).

Antibiotic coverage was started with benzyl penicillin, gentamicin, and clindamy-
cin, but the patient showed no clinical improvement after 7 days and was referred for
surgical intervention. The aortic, mitral, and tricuspid valves were replaced by pros-
thetic tissue valves, the pulmonary valve was repaired, and the VSD was closed.

Postoperative echocardiography confirmed well-seated and functioning aortic, mi-
tral, and tricuspid valves, moderate pulmonary regurgitation, and no residual VSD.
The patient made a good initial recovery and was extubated on postoperative day 5.

Fig. 1 Transthoracic (A, C, D) and transesophageal (B) echocardiographic images show vegetations
(arrows) on the A) pulmonary valve, B) aortic valve, and C) tricuspid (left) and mitral (right) valves,
together with D) a perimembranous ventricular septal defect (arrow).
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Later, he developed intractable sepsis and resultant mul-
tiorgan failure. He did not recover and died on postop-
erative day 19.

Comment

Experience with quadruple-valve infective endocarditis
is very limited due to its rare occurrence and the lethal
nature of the disease."” Although repair or replacement
of all cardiac valves is technically feasible, refractory sep-
sis can become a major obstacle to recovery. In our pa-
tient, we inferred that the infective endocarditis disease
process started in the left side of the heart and migrated
to the right side via the VSD. The decision for continu-
ing medical therapy or initiating surgical intervention
should be made on a case-by-case basis, because success-
ful surgical intervention does not guarantee resolution
of the sepsis.
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