Dancing vegetations: Kocuria rosea endocarditis
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DESCRIPTION

We present images of a 35-year-old man with
rheumatic mitral regurgitation. The patient pre-
sented with a 1 month history of continuous fever,
worsened exertional dyspnoea and orthopnoea.
With a clinical suspicion of infective endocarditis,
the patient initially underwent a transthoracic echo-
cardiogram, which revealed the possibility of vegeta-
tions attached to the mitral leaflets, though not
definitively. In order to confirm the diagnosis, the
patient was subjected to a transoesophageal echocar-
diogram, which showed an astounding image having
multiple vegetations apparently dancing in unison
on both mitral leaflets (figure 1, videos 1 and 2) and
also attached to the intervalvular fibrosa (figure 2,
video 3) region, sparing the aortic valve.

This patient was hospitalised, and all the blood
cultures consistently revealed the presence of a rare
organism Kocuria rosea, which is a Gram-positive,
coagulase-negative, coccoid actinobacteria belong-
ing to the family Micrococcaceae, which is consid-
ered atypical for endocarditis. It is primarily isolated
from soil and water, and has been implicated in
occasional urinary tract infections in immune com-
promised patients.' The patient was subsequently
treated with 4 weeks of parenteral gentamycin and

Figure 1 Multiple vegetations attached to both mitral
valve leaflets.

Video 1

Video 2

ceftriaxone, to which the organism had grown sensi-
tive to in the blood cultures, during which his symp-
toms of orthopnoea and dyspnoea improved and
there were no thromboembolic complications. He
was subsequently planned for elective mitral valve
replacement on follow-up.

Presence of vegetation is a diagnostic and prognos-
tic marker of endocarditis, and this patient had vege-
tations in ‘all shapes and sizes’— with San Fillipo
grade 3 mobility, grade 4 consistency and grade 4
extent, which essentially predicts a poor prognosis
and high risk of embolic complications, but luckily
for us in this case the treatment and final outcome
was successful.

Figure 2 Large vegetation attached to intervalvular
fibrosa region with sparing of the aortic valve.

Video 3
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» Vegetations form a diagnostic and prognostic marker for
management.

» Appropriate medical management and observation can lead
to successful outcome even in complicated cases.
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