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DESCRIPTION
A man aged 27 years from Bangladesh was referred
to our centre for evaluation of fever of unknown
origin of 3 months duration. There was a history of
progressively increasing dyspnoea of NYHA func-
tional class II for 25 days. He had received antibiotic
therapy for a week prior to his presentation to us.
Physical examination revealed muffled first heart
sound with loud pulmonary component of second
heart sound. A grade IV/VI (Levine grade) pan sys-
tolic murmur was heard over the apex, radiating to
the left axillae. There were no clinical stigmata of
infective endocarditis. Blood cultures were sterile.
ECG showed sinus rhythm with left atrial enlarge-
ment and chest X-ray was suggestive of moderate car-
diomegaly (cardiothoracic ratio 65%). Transthoracic
echocardiogram (TTE) (figures 1 and 2 and video 1)
revealed features of severe mitral regurgitation, with

a ruptured abscess cavity (yellow arrow) involving
the posterior mitral leaflet and annulus, communicat-
ing with the left atrium. The left ventricle and left
atrium were dilated. Transoesophageal echocardio-
gram confirmed the findings of TTE (video 2).
Periannular extension of the endocarditis occurs

in 10–40% of cases and is more commonly encoun-
tered after prosthetic valve surgery.1 Paravalvular
abscess formation is commoner in the aortic valve
when compared with mitral valve, and is associated
with conduction abnormalities. The presence of
valve ring abscesses in patients with infective endo-
carditis increases morbidity and mortality.2

Visualisation of the abscess cavity is often inad-
equate with transthoracic echocardiogram (TTE)
with a sensitivity of around 30%, whereas transoe-
sophageal echocardiography (TEE) has a sensitivity
of around 90%.3 Our case depicts an instance
where a meticulously performed TTE clinched the
complete diagnosis, and TEE contributed no add-
itional information. Our patient underwent success-
ful mitral valve replacement.

Figure 1 Apical four-chamber view showing a ruptured
abscess cavity involving posterior mitral annulus
communicating with the left atrium (yellow arrow). Two
mitral regurgitation jets noted one central jet and
another through the abscess cavity.

Figure 2 Modified apical four-chamber view focused
on the left atrium and left ventricle showing two jets of
mitral regurgitation.

Video 1 Transthoracic echocardiogram showing mitral
regurgitation jets and abscess cavity.

Video 2 Transoesophageal echocardiography
(mid-oesophageal long-axis view) showing abscess cavity
involving the posterior mitral annulus.
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Learning points

▸ Mitral annular abscess with rupture into the left atrium
causing severe mitral regurgitation is a rare complication of
infective endocarditis.

▸ Transoesophageal echocardiography is the gold standard for
diagnosis.

▸ Meticulous transthoracic echocardiography can clinch the
complete diagnosis in selected cases.
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