Escherichia coli prosthetic valve endocarditis from a non-
genitourinary source: a case report and review of the literature
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Introduction

Hospital Course Discussion
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Q Infective endocarditis (1E) is a life-threatening infection of the endocardial Vitals: 1 PE: § ' Labs: : . Imaging: : dTable 1 illustrates the clinical characteristics of the 10 cases of E.coli PVE described in the literature,
surface of the heart or heart valves which can result in severe cardiac = T:101.8F || = Irregularirregular heartbeat | | * Elevated WBC (14.3) 5 = TTE: no obvious vegetations . including our own case, over the past 20 years.”°
dysfunction. _ BP: 91/52 i ’;ts);je ?gsg: r?gzt-’tgr?gér : :gfni;gljdney and liver § 3;Ic\:/<)emprom|se of prosthetic ' The average age of affected patients with PVE = 68 years old
1 Most cases are caused b'}’ gram positive.orgaailszms or fastidious gram-negative . :5:8241 bpan . = NoLE edema or distal function on CMP . TEE- small 3mm mobile « This is similar to the overall average age of 70 among all E.coli IE cases previously described.!!
q oEral flora known as the "HACEK organisms.™* - . = 02 sat: 100%: . embolic phenomena noted || = Elevated sed rate of 119 filamentous vegetation on the | QA more even gender distribution was noted among the cases from our review
scherichia coli typically lacks these traditional virulence factors that aid in e 0N SkiN exam mm/hr -

anterior cusp of the prosthetic:
mitral valve (later in hospital
course)

. = CT A/P: mild

. periappendiceal stranding
concerning for a possible site !
of antecedent inflammation !
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endocardial adherence and is subsequently an infrequent cause of IE,  Note: Gender was unknown for 30% of cases which may have skewed this trend.

accounting for only 0.5%. 34

Previously described risk factors for the development of E.coli IE include:

= Advanced age over 70, female sex, diabetes, immunosuppression, and
implanted intravascular or cardiac devices.*%’

An antecedent infection in the urinary tract is often identified as a source of

Initial septicemia that seeds the heart valves in these cases.*°

. = 4/4 E. coli blood cultures
(later in hospital course) !

1In contrast to previously described E.coli IE cases, genitourinary infection preceded only 40% of PVE
cases whereas antecedent gastrointestinal infection, including in our patient case, preceded the
diagnosis of PVE in 50% of cases.

. Broad spectrum:
. vanc + cefepime

Additional imaging |
‘obtained to exclude

'secondary nidus mfectlon-b Studies only notable for -
| ' mild periappendial
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. as source of recurrent E- :
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The mitral valve was still the most affected valve in PVE cases reviewed, impacting 60% of cases

' 4/4 gram — rods _ . : .
' with the other 40% occurring largely in aortic valve replacements.

 (later speciated E.
CO|I) —> cefepime

:Combination abx therapy:

initiated: ceftriaxone + J Although distant embolic events were less frequently described in E.coli PVE cases, impacting only
| i 10% of patients, valve ring abscess occurred more commonly in E.coli PVE cases compared to native

valve cases, impacting 50% of PVE patients.

. Transitioned to lifelong
. suppressive therapy:
. TMP-SMX

_______________________________________

SenS|t|V|ty data —
ceftrlaxone 29 IV q24

 In this report, we present a unique case of E.coli prosthetic mitral valve
endocarditis in a 55-year-old Honduran man seeded from a presumed indolent
gastrointestinal source.

d We subsequently review 10 cases of E.coli prosthetic valve endocarditis
(PVE) found in the literature over the past 20 years and provide an updated
characterization of this condition.

dAmong PVE cases, combination antibiotic therapy has now become the norm, utilized in 60% of
cases, although the exact regimens chosen remains heterogeneous among providers.
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' TEE (Hospital Day 5):

Per3|stent ositive |
P _; Vegetation on anterior

. blood cultures —
- endovascular nidus?

There has been a trend towards more frequent surgical intervention in E.coli PVE cases, now being

small moblle vegetation w/o
| performed in 40% of patients.

i valvular compromise

_______________________________________________________________________

 This increase in surgical intervention is likely a reflection of the increased incidence of intracardiac
abscess seen in E.coli PVE cases compared to native valve IE cases.'

L iterature Review

Lastly, it is encouraging to note that the early mortality rate among recent E.coli PVE cases is
declining, now at 10% compared to the previously described rate of 24% in all E.coli IE cases.’-10
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