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Infective endocarditis complicated by aortic dissection
and aorto-right ventricular fistula
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ventriculo direito e a aorta

Adriana Pereira*, Rui Pontes dos Santos, Nuno Moreno, Alexandra Castro, Joao Azevedo,

Paula Pinto

Cardiology Department, Centro Hospitalar Tdmega e Sousa, Penafiel, Portugal

Received 13 April 2016; accepted 1 August 2016
Available online 3 May 2017

Infective endocarditis (IE) is a serious and complex dis-
ease with high morbidity and mortality. Heart failure,
perivalvular extension and embolic events are well-known
complications of IE. By contrast, the association of IE and
acute aortic dissection (AAD) is extremely rare.

We present the case of an 83-year-old woman with hyper-
tension, atrial fibrillation and recent hospitalization due to
complicated urinary tract infection, who presented in the
emergency department due to sudden depression of mental
status. On physical examination she presented confusion,

Figures 1 and 2

Transesophageal echocardiogram showing aortic valve endocarditis with perivalvular abscess and dilatation of

the ascending aorta. Ao: ascending aorta; LA: left atrium; LV: left ventricle; red arrow: vegetations; white arrow: perivalvular

abscess.

* Corresponding author.
E-mail address: adrianaicpereira@gmail.com (A. Pereira).

2174-2049/© 2017 Sociedade Portuguesa de Cardiologia. Published by Elsevier Espafa, S.L.U. All rights reserved.


http://crossmark.crossref.org/dialog/?doi=10.1016/j.repce.2016.08.010&domain=pdf

394

A. Pereira et al.

Figure 3

Figure 4 Transthoracic echocardiogram showing aortic dis-
section extending to the brachiocephalic trunk. Ao: ascending
aorta; LA: left atrium; LV: left ventricle; white arrow: intimal
flap.

fever, a harsh systolic aortic murmur with associated
diastolic murmur and mild signs of congestive heart
failure. Head computed tomography revealed a recent
ischemic area. Transthoracic followed by transesophageal
echocardiography revealed multiple sessile masses on the
ventricular surface of a calcified bicuspid aortic valve,
compatible with vegetations; moderate aortic regurgitation;
an image compatible with a perivalvular abscess; and severe
(52 mm) dilatation of the ascending aorta, without intimal
flap (Figures 1 and 2, Video 1). Transthoracic and trans-
esophageal echocardiograms were repeated on the third
day due to development of acute pulmonary edema, and

Transesophageal echocardiogram showing acute dissection of the ascending aorta.

revealed a de novo aortic dissection extending from the
aortic root to the brachiocephalic trunk (Figures 3 and 4;
Videos 2 and 3), and a fistula from the aortic root to the right
ventricle (Videos 4 and 5). The patient was referred imme-
diately for cardiac surgery but considered unsuitable due to
mental status; her clinical status deteriorated progressively
culminating in death.

In this case, the patient presented with severe
complications of IE. Associated aortic dissection is uncom-
mon, with few cases described in the literature.
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