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Cleveland, J C, Suchor, R J, and Dague, J (1978). Thorax, 33, 616-618. Destructive aortic valve
endocarditis from Brucella abortus: survival with emergency aortic valve replacement. Brucella
abortus infection of the aortic valve caused acute aortic regurgitation leading to severe left
ventricular failure in a 62-year-old man. He made an excellent recovery after emergency aortic
valve replacement. This is the third reported case of successful heart valve replacement for
Brucella endocarditis and the second such case involving the aortic valve.

Brucellosis is an acute or subacute infectious
disease that lasts for weeks or months. Its mani-
festations are fever, chills, sweating, weakness, and
muscle and joint discomfort. Death is rare, but
infective endocarditis is the most common cause.
Calcific aortic valvular disease is usually present,
but the infection may occur on a normal valve.
Surgical treatment for destruction of a heart valve
by endocarditis is a well-established procedure
(Stason et al, 1968; Stinson et al, 1976). Neverthe-
less, because of the rarity of Brucella endocar-
ditis only two cases of surgical treatment of the
condition could be found after a thorough search
(Wolfe et al, 1973; O’Meara et al, 1974). We report
the third case.

Case report

The patient, an American civil engineer and
restaurant owner who had lived in Equador since
1945, presented to the Carle Clinic in May 1977
complaining of fatigue. He was found to have
hacmaturia, but radiological examination of the
urinary tract showed no cause. Anaemia was also
no‘ed (Hb 10-1 g/dl). The patient was seen again
on 26 June, when he returned feeling quite ill. An
interim history of fever and joint swelling was ob-
tained. He was admitted to hospital, where he was
found to bz dyspnoeic and orthopnoeic. Soft
systolic and diastolic aortic murmurs were heard.
The sedimentation rate was 62, the blood urea 39
me/100 ml, and serum creatinine 2-3 mg/100 ml.

Haematuria persisted. Because bacterial endocar-
ditis was suspected, multiple blood cultures were
obtained. Digoxin and frusemide were admin-
istered to control the heart failure, and a course
of ampicillin and gentomycin was started.

The patient rapidly developed severe left ventri-
cular failure from aortic regurgitation. A cardiac
surgical consultation was obtained on the fourth
day. Emergency aortic valve replacement was
recommended.

On 1 July 1977, emergency aortic valve replace-
ment was performed. Before the operation, oxacil-
lin, cephalothin, and streptomycin were given.
Inspection of the aortic valve at aortotomy showed
multiple vegetations with a perforation of the non-
coronary cusp and destruction of the left and right
coronary cusps over about 40%, of their surface
area. Cultures of the vegetative material were
obtained. The valve was totally excised and re-
placed by a 23 mm glutaraldehyde-preserved por-
cine aortic stent-mounted heterograft.*

Recovery from the operation was slow but un-
eventful, and the patient was discharged after 18
days. He has continued to make satisfactory pro-
gress. Cultures of the vegetations showed a slow
growing, pleomorphic, Gram-negative organism,
which was quite sensitive to all antibiotics. After
the operation the patient was treated with oxacillin
and streptomycin for five days, and then penicillin
for four weeks. When the identity of the organism
(Brucella abortus) was confirmed by the bacteri-
*Edwards Laboratories, Santa Ana, California, USA.
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ology section of the State of Illinois Department
of Health, tetracycline was given for two weeks.
Antibiotics were then discontinued. The striking
clinical improvement is illustrated by the immedi-
ate preoperative chest radiograph (fig 1) and the
radiograph six weeks later (fig 2).

Discussion

Brucellosis in humans is rare in the USA,
although it remains a considerable problem in
animals. In 1973 the lowest number of cases in the
US was reported (175 cases). In 1976 there were
268 cases (JAMA 1977). The mortality rate is less
than 1%, but endocarditis is usually the cause of
death.

Most cases of primary endocarditis are caused
by the Streptococcus or the Staphylococcus. Even
prosthetic valve endocarditis with its more un-
usual organisms is rarely due to B abortus (Stin-
son et al, 1976). We were able to find only two
other cases in which the successful treatment of
B endocarditis necessitated heart valve replace-
ment (Wolf et al, 1973; O’Meara et al, 1974).

In the case report of O’Meara et al (1974), the
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Brucella infection affected a prosthetic Starr-
Edwards mitral valve, and this was replaced.

The case of Wolf et al (1973) most closely re-
sembles our case. A 44-year-old man was operated
on under similar conditions to our patient. Aortic
valve replacement with a Starr-Edwards prosthesis
led to a remarkable recovery. It should be noted
that the bacteriological diagnosis in this case was
based on the serum agglutinin titre and Gram
stain. The organism was never cultured from the
patient’s blood or aortic valve. The first surgeon to
report valve replacement for B endocarditis was
Ehrenhaft, but the prosthetic valve also became
infected, leading to the patient’s death after 38
days (Ehrenhaft, 1967).

The inclusion of streptomycin in the operative
antibiotic regimen was probably a factor in pre-
venting reinfection, since streptomycin and tetra-
cycline are the antibiotics most effective against
Brucella species. Use of a porcine glutaraldehyde-
preserved valve may also help, for residual glu-
taraldehyde in small concentration remains for a
time in the sewing ring of the prosthetic valve and
may inhibit initial bacterial growth while neo-
endothelialisation occurs.

Fig 1 Chest radiograph
immediately before operation
showing severe pulmonary
vascular congestion and
oedema.
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