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Cardiovascular imaging

Sinus of valsalva aneurysm and dissection:
a delayed presentation of infective endocarditis
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2.2 Echocardiography ® 4.1 Aortic regurgitation ® 4.10 Prosthetic valves ® 4.11 Endocarditis ® 9.1 Aortic disease

A 33-year-old female with active intravenous drug use (IVDU) pre-
sented with a cardiac arrest caused by drug overdose. A chest com-
puted tomography (CT) was concerning for an aortic root aneurysm.
She then underwent a transthoracic echocardiogram (TTE), especially
due to her prior history of incompletely treated Staphylococcus aureus
infective endocarditis (IE) and the presence of a bioprosthetic aortic
valve (AV). It showed a vegetation on the AV and a linear structure
in the left atrium, possibly an aneurysm.

A subsequent transoesophageal echocardiogram (TEE) with 3D
echo confirmed an aneurysm of the Sinus of Valsalva (SOV) with infec-
tious dissection of the aortic root, annulus, and mitral annular curtain,
communicating with the left ventricle (LV) (Figure). Notably, the pros-
thetic AV remained relatively stable, only causing moderate AR, as the
dissection did not rupture into the aorta. The patient remained hemo-
dynamically stable and blood cultures were negative.

The impressive imaging findings (Figure 1, Supplementary material
online, Videos S1-S5) were considered a consequence of her history

of incompletely treated IE. It was proposed that she might have de-
veloped an SOV abscess which perforated into the LV forming a
contained space that now appeared as an SOV aneurysm and dis-
section. This case underscores the significance of multi-modal
imaging in the diagnosis of complications of IE. A Multislice CT
has a diagnostic accuracy similar to TEE, and 3D echo allows better
spatial analysis.

While surgical treatment is preferred for aortic root aneurysms and
dissection, the patient’s active VDU posed challenges for surgery.
Surgery in endocarditis cases among active VDU is associated with
high operative mortality/morbidity and poor long-term outcomes
due to the risk of re-infection and drug-related mor'tality.1’3 Hence,
since our patient was haemodynamically stable, the decision following
a multi-disciplinary discussion was made to manage her medically
with the possibility of surgical correction in the future if she successfully
abstains from drug use.

Supplementary material is available at European Heart Journal — Case
Reports.
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(A) Mid-oesophageal long-axis view looking at aortic valve, sinus of valsalva aneurysm, and left ventricle outflow tract. (B) Mid-oesophageal
short-axis view looking at the aortic valve with aneurysmal dilatation of the sinus of valsalva. (C) Closer view of the mid-oesophageal view with colour
flow Doppler looking at aortic valve, aortic root, and aneurysm of the sinus of valsalva. (D) Re-constructed computed tomography image replicating the
transoesophageal echocardiogram long axis view showing the left ventricle, aortic root, and ascending aorta. Arrow indicating the sinus of valsalva an-
eurysm. (E) Re-constructed computed tomography image replicating the transoesophageal echocardiogram short axis view with arrow indicating the
prosthetic aortic valve and sinus of valsalva aneurysm. (F) Three-dimensional echo with multi-planar re-construction demonstrating the sinus of valsalva
aneurysm. (G) Transthoracic echocardiogram parasternal long-axis view with arrow indicating the sinus of valsalva aneurysm.
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