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Endocarditis with Intracardiac Migration of Transvenous
Permanent Pacing Lead
- 1 Case Report -

Gwan Woo Ku, M.D.*, Shin Kwang Kang, M.D.*, Tae Hee Won, M.D.*, Si Wook Kim, M.D.*
Jae Hyun Yu, M.D.*, Myung Hoon Na, M.D.*, Seung Pyung Lim, M.D.*, Young Lee, M.D.*

When any part of the pacemaker system is infected, all pacemaker hardware should be
removed, because reinfection rates of 51% to 77% have been noted in patients whose
infected pacemaker system has been only partially explanted. The removal of infected leads
during cardiopulmonary bypass prevents mechanical injury as well as the spread of infection
and vegetation.

We report one case of endocarditis by staphylococcus aurcus with infected transvenous
pacing lead which was migrated into the heart from the left subclavian vein. We removed
the migrated pacing lead and vegetation under cardiopulmonary bypass.

(Korean J Thorac Cardiovasc Surg 2002;35:831-4)
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Fig. 1. This chest X-ray shows the transvenous permanent
pacemaker system via left subclavian vein

Fig. 2. This chest X-ray shows new implantation of perma-
nent pacemaker via right subclavian vein and the left old
remnant pacing lead without generator.
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Fig. 3. This chest X-ray shows intracardiac migrated old
pacing lead {arrow) in right heart.
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Fig. 4. This picture shows intraoperative surgeon's view of
the right atrium, which is filled with pacemaker lead and cystic
vegetation(arrow).

Fig. 5. This picture shows a giant cystic vegetation (>30mm
in length) attached to lead in right atrium.
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Fig. 6. Chest X-ray shows newly implanted epicardial per—
manent pacemaker system whose generator was used
previously on right subclavian area.
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