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Comment on: Dialysis catheter-related sepsis
resulted in infective endocarditis, septic
pulmonary embolism and acute inferolateral
STEMI: a case report

We read the recent article entitled ‘Dialysis catheter-related sepsis resulted
in infective endocarditis, septic pulmonary embolism and acute inferolateral
STEMI: a case report’ published online in January 2023 of European Heart
Journal—Case Reports by Ahmed et al." Authors reported a rare case of in-
fective endocarditis (IE) presenting with pulmonary embolism (PE) and em-
bolic myocardial infarction, which resulted in a poor prognosis due to
missed diagnosis. After further discussion, we would like to raise two points
with the authors.

There is no consensus or guideline on the diagnosis and treatment of septic
pulmonary embolism (SPE). However, previous studies have identified cer-
tain risk factors for SPE, particularly in patients with ri§ht-sided IE, such as
central venous lines and immunocompromised status.

There are several key factors to consider when considering the diagnosis
of SPE. Firstly, the patient had a history of haemodialysis via a right-sided
double-lumen tunnelled catheter, which increased the risk of SPE.?
Secondly, the patient had a low-grade fever on admission. A temperature
spike may suggest an underlying infectious cause in PE patients with low-
grade fever, while one-third of PE patients without an apparent infectious
cause may exhibit a low peak value and short duration of fever, which re-
minded us to pay attention to body temperature changes.? Thirdly, inflam-
matory indicators, which are closely related to IE,* may also be present in
SPE. These indicators can be significantly abnormal with infection, prompt-
ing physicians to conduct further tests such as transthoracic echocardiog-
raphy and blood culture to diagnose IE.

Failure to diagnose SPE may result in further spread of the infection and
increased risk of bleeding with anticoagulation therapy alone. Hence, appro-
priate antibiotic therapy and timely surgical eradication of the source of in-
fection are necessary interventions to prevent subsequent adverse events.

We suspect occlusion of the right coronary artery (RCA) and left circum-
flex artery (LCX) from the electrocardiogram (ECG), whereas coronary
angiography revealed the posterior descending of RCA. ST-segment eleva-
tion in Il and lll and aVF in preoperative ECG may indicated RCA or/and
LCX occlusion, while ST elevation in leads V4, V5, and V6 indicated the
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LCX occlusion.” Moreover, occlusion of the LCX without prompt interven-
tion could lead to complications of myocardial infarction, such as the com-
plete heart block that developed later in this case. Conversely, isolated
occlusion of the RCA without massive infarction was unlikely to cause car-
diogenic shock. Moreover, the patient was at high risk of multi-vessel occlu-
sion due to her prolonged catheterization and concurrent PE and IE, which
increased the likelihood of embolization.

Therefore, we hope that the authors provide more specific information
on the left coronary artery to confirm our hypothesis. If confirmed, treating
multiple culprit vessels simultaneously can reduce complications. Further in-
vestigation was necessary to rule out other possible causes such as myocar-
ditis and takotsubo syndrome, especially related to sepsis.

Generally, SPE should be considered in patients with concurrent indwel-
ling catheters for PE. Early diagnosis is aided by identifying fever and inflam-
matory indicators. In cases of multiple vascular infarctions, IE possibility
should be considered. A thorough cardiovascular evaluation should be per-
formed with tests such as electrocardiography and coronary angiography,
and physicians should be aware of potential complications to prevent ad-
verse outcomes.
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