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Visualization of bivalvular endocarditis and

transeptal cardiac defect via transoesophageal

echocardiography
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A 19-year-old female with a complex gastrointestinal history requir-
ing total parenteral nutrition via central venous catheter presented
to the emergency department for fevers of 102�F, general malaise,
and chills for 1 week. Blood cultures were positive for methicillin-sen-
sitive Staphylococcus aureus, and her intravascular catheter was subse-
quently removed. On Day 7, she had persistently positive blood
cultures despite appropriate antibiotic therapy.

A transthoracic echocardiogram (TTE) revealed 2.8 cm � 0.9 cm
vegetation on the tricuspid valve (TV), and thus she was referred for
evaluation for TV replacement. As a part of her pre-operative evalu-
ation, a transoesophageal echocardiogram (TOE) was performed

which revealed an additional 0.3 cm � 0.6 cm vegetation on her mi-
tral valve (MV) and a patent foramen ovale (PFO) (Figure 1A/B, Videos
1–3, Video 4 is included in supplementary material).

She was taken for a TV repair with debridement of her vegetation,
MV repair with debridement, and suture closure of her PFO. She tol-
erated the procedure well and repeat blood cultures showed no
growth of bacteria 36 h post-operatively. She was discharged 10 days
later with a 6-week course of intravenous antibiotics.

This patient was diagnosed with right-sided native valve endocarditis
complicated by left-sided endocarditis. The infected vascular catheter
tip located in the right atrium served as a nidus for infection and

Figure 1 (A) Transoesophageal echocardiogram showing a large vegetation measuring 2.8 cm� 0.9 cm attached to the atrial side of a posterior tri-
cuspid leaflet with a patent foramen ovale. (B) Transoesophageal echocardiogram showing a small vegetation measuring 0.3 cm� 0.6 cm attached to
the anterior mitral leaflet.
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resulted in a large TV vegetation that was abundantly clear on TTE.
However, unexpectedly on TEE, she was found to have additional small
vegetation on the mitral valve. The incidence of atrioventricular bivalv-
ular endocarditis is extremely rare, with only isolated case reports.1–3

We suspect that her presentation was due to persistent bacteraemia
which led to seeding on her mitral valve in addition to the initial vegeta-
tion on the tricuspid valve; however, its plausible a vegetation crossed
her PFO and seeded on the mitral valve (similar to how patients de-
velop paradoxical embolisms). Irrespective, our case emphasizes the
rarity of atrioventricular bivalvular endocarditis and the utility of TOE
to visualize structures and intracardiac defects when evaluating a pa-
tient with suspected or known endocarditis.
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Video 1 xPlane (simultaneous bi-plane) imaging allowing visualiza-
tion, from two different angles, of a large vegetation measuring 2.8 cm
� 0.9 cm attached to the posterior tricuspid leaflet. The vegetation
has a large base attached to the lateral right atrial wall and tricuspid
annulus. It can be seen prolapsing into the right ventricle.

Video 2 Three-dimensional echocardiography redemonstrating
the large vegetation seen on the tricuspid valve.

Video 3 Doppler echocardiography showing mild tricuspid
regurgitation.
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