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Kazuistika

* 62leta pacientka hospitalizovana pro ischemickou
cévni mozkovou prihodu s afazii

* Jicnova echokardiografie s nalezem stredné vyznamné
mitralni regurgitace a vlajiciho utvaru 9x5mm na
zadnim cipu a 4x2mm na prednim cipu mitralni
chlopné.
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* Vlyslovena suspekce na infekéni endokarditidu (1 velké
zobrazovaci kritérium a 1 malé dle ESC kritérii) byla
infekcni endokarditida urcena jako mozna.

* Po celou dobu hospitalizace klinicky bez znamek

infekce, negativita zanétlivych markert i opakovanych
hemokultur
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Major criteria
(i) Blood cultures positive for IE
(@) Typical microorganisms consistent with |E from two separate bload cultures:
Oral streptococc, Streptococcus gallolyticus (formerly 5. bovis), HACEK group, 5. aursus, E foecalis
(b) Microorganisms consistent with |E from continuously positive blood cultures:
- =2 positive blood culiures of blood samples drawn =12 h apart.
= All of 3 or a majority of =4 separate cultures of blood [with first and last samples drawn 21 h apart).
{c) Single positive blood oulture for C bumetii or phase | [gG antibody titre >1:500.
(i) Imaging positive for IE:
Wahwular, perivalvular/periprosthetic and foreign material anatomic and metabaolic lesions characteristic of |E detected by any of the following imaging techniques:
- Echocardicgraphy (TTE and TOE).
= Cardiac CT.
- [18F]-FDG-PETICT(A).
= WEC SPECT/CT.
Minor criteria
{i) Predisposing conditions (i.e. predisposing heart condition at high or intermediate risk of IE or PWIDs)®
(if) Fever defined as temperature =38°C
(iii) Embolic vascular dissemination (including those asymptomatic detected by imaging only):
* Major systemic and pulmonary embolilinfarcts and abscesses.
* Haematogenous ostecarticular septic complications (iLe. spondylodiscitis).
* Miycotic aneurysms.
» Intracranial ischaemic’haemorrhagic lesions.
» Conjunctival haemorrhages.
- Janeway's lesions.
IV} Immunological phenomena:
* Glomerulenephritis.
* Osler nodes and Roth spots.
* Rheumatoid factor.
(V) Microbiological evidence:
» Positive blocd culture but does not meet a major criterion as noted abowve.
» Serological evidence of active infection with organism consistent with IE.

https://academic.oup.com/eurheartj/article/44/39/3948/7243107 c\? W v Lékatska fakulta (
Univerzity Palackého

KOMPLEXNI .
KARDIOVASKULARN| CENTRUM v Olomouci

. INTERNT KLINIKA
KARDIOLOGICKA

FAKULTNI NEMOCNICE OLOMOUC




* PET/CT prokazalo nalez vysoce suspektni pro
pritomnost viabilni nadorové tkane v jatrech, bez

znamek infekéni endokraditidy.

* Po reevaluaci nalez zhodnocen jako nebakterialni
tromboticka endokarditida.
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Nebakterialni tromboticka endokarditida (NBTE)

* Nozologicka jednotka charakterizovana pritomnosti
sterilnich vegetaci na srdecnich chlopnich.

* Typicky u pacientu s predispozici nebo
hyperkoagulacnim stavem.

* NejCastéji nadorova onemocnéni (dle soucasnych
registri az 41% pacientt s NBTE), SLE a
antifosfolipidovy syndrom.
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Diagnostika

Algoritmus totozny s IE

Vylouceni IE

Charakter vegetaci, typicky bez poskozeni chlopné
Komorbidity
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Features NETE IE

Fever - +

Cardiac murmur - *

Leukocytosis - +

CRP —[* +

Blood cultures/ - +

serology

aPL —f+ -

Echo Vegetations are typically Mobile mass, variable
small, =1 cm in diameter, size localised on the
broad based and irregular auricular surface of
in shape. Valve abscess the auriculo-
and rupture uncommon ventricular valves or

aortic surface of
aortic valve. Valve
abscess and rupture
are commaon

D'WI MRI scan The stroke pattern is of The stroke pattern

of the head multiple, small, and is of either a single

medium or large
disseminated lesions

lesion, territorial
infarction, or multiple
punctuate disseminated

(+): Yes and (—): no.

W/ §



https://doi.org/10.1016/j.ejcts.2007.07.029

Management

* Lécba zakladniho onemocnéni a terapeuticka
antikoagulace.

* UFH, LMWH nebo warfarin, pro NOAC zatim nejsou
spolehliva data.

e Chirurgické reseni by meélo byt zvazeno v pripadé tezké
valvularni dysfunkce nebo masivnich vegetaci.
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