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=Abstract=
Isolated Native Valve Endocarditis on Tricuspid Valve
—A case report-

Joon Hwa Hong, M.D.*, Dong Moon Soh, M.D.*,
Jo Won Jung, M.D.** Chang Ho Hong, M.D.**,

Native valve endocarditisqtNVE) without preexisting structural valve or congenital cardiac
malformation especially in pediatric group is rare. A case of isolated tricuspid valve
endocarditis in a 7-year-old child without any cardiac malformation is described. This child
had suffered from fever and productive cough for 3 weeks. Blood culture grew
Staphylococcus aureus. Fever was not controlled even with proper antibiotic treatment.
Transthoracic echocardiogram and lung perfusion scan revealed a large vegetation on the
tricuspid valve with multiple embolism. Surgical procedures included vegetectomy, partial
cusps resection, and pericardial patch valvuloplasty. The patient was in NYHA class 1
during follow up.

(Korean J Thorac Cardiovasc Surg 1999;32:1119-22)
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Fig. 1. Preoperative Echocardiography : Huge vegetational
mass on the Tricuspid valve. Tricuspid regurgitation was
Grade I/ IV
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Fig. 3. Microscopic findings of the Vegetation : Bacterial

de x3ka A colonies and inflammatory cells are seen. (H&E. < 100)
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