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Case Summary Case 3
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“A 49-year-old-man with progressive dyspnea for 2 months”
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ﬂis%’ﬁmﬁ‘lﬁ%’uﬂluﬂmﬁu: Furosemide 40mg/day, Carvedilol 6.25 mg/day, Enalapril 5 mg/day

Physical examination: T 36.9°C, PR 84/min, RR 24/min, BP 110/65 mmHg, SpO, 96% (Room air)

HEENT: Multiple petechiae at hard palate, neck vein engorged, no Roth’s spot

Lung: Fine crepitation at left lower lung

Heart: Bounding equal and regular pulse, apical pulse at 6" ICS and 2 cm lateral to MCL, left ventricular and right ventricular heave,
no thrill, loud P2, diastolic blowing murmur grade 3/6 at left parasternal border, pansystolic murmur grade 3/6 at apex and left lower
parasternal border, positive Corrigan/Quincke’s pulse/Muller’s /Pistol shot and Durosier’s sign

Abdomen: Palpable liver 4cm below right costal margin and span 15 cm, splenic dullness —negative

Extremities: Clubbing all fingers, pitting edema 1+

Investigations:

-CBC: Hb10.9 g/dL, Het 33.3%, MCV 75.7 fL, RDW 22.1%, Platelet 142,000/mm’, WBC 12,170 cells/mm’ (PMN 81.4%,
Lymphocyte 14.9%, Mono 3.5%, Eo 0.1%, Ba 0.1%)

-EKG: Normal sinus thythm, normal axis, rate 75 bpm and left atrium enlargement

- Chest radiography: Pulmonary congestion with cardiomegaly

- Hemocultures X 3 bottles — no growth

- Transthoracic echocardiogram: Severe AR with highly mobile mass attach to aortic valve 2.53 x 1.27 cm in size, severe PR,
moderate TR with pulmonary hypertension

Consult Cardiothoracic Surgery: The patient underwent an aortic valve replacement with tricuspid valve repair

Tissue pathology: Severe destructive aortic valve by active and organizing vegetative endocarditis (1.2 cm) with calcification,

Gram stain, GMS and AFB — negative,

Warthin Starry stain: moderate dark brown short bacilli organism (3 1 1)
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' . Warthin Starry Stain

51 1 uamaramsdousiifonn aortic valve §167 Warthin Starry 191
Fonsuninnadnaadiimady
Tissue culture for bacteria: No growth
Molecular diagnosis (16sRNA): Bartonella spp.
Diagnosis: Culture negative endocarditis (Native valve) due to Bartonella spp. with decompensated congestive heart failure with
severe AR Empirical treatment: Ampicillin/Sulbactam 3 mg IV q 6 h + Gentamicin 50 mg IV q 8 h

Specific treatment: Cefiriaxone 2 g IV OD + Doxycycline (100) 1 tab PO bid + Rifampicin (300) 1 tab PO bid for 6 weeks

2032308 : Bartonella
(0] ﬂfﬂu order Rhizobiales family Bartonellaceae
S . . aps 2 ¥ 2o Yy 3 9
o u small, aerobic, gram-negative rod, coccobacilli ¥UYUIANINN 0.5 pum 17 1-3 pm onlanyue Inuantios

(slightly curved shape)

v Y 1
31N 1 naaIdnY UL Bartonella 1108 uAI8E Gram

b1}

=

o ' 4 H 2 o ¢ A
9o 1 flagella ndeui Ididnosnd1onszan (jerking movement) 19aeiuginaoui 1dde polar flagella
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- B. henselae Wolunsiauu) sinduiusiums Ind%¥anuuid ne1s5n cat-scratch disease
- B. quintana nululau (human body louse) TnduRusiuauassn ﬁﬁqmamﬂﬂ"lajﬁ Ao 15 Trench fever
- B. bacilliformis Wuluuuas sand fly (Genus Lutzomyia) Sionulunavensnld wu nlgu Indude waleaed

A0 150 carrion’ disease
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o mswzwe vulauu sheep blood agar ¥13® chocolate agar Tunmezasveulaeenlsd Seeaz s NnYUnYN 37 °C
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DUIMIZIHOUIY 1-6 FUAH (19UIUD 45 T1) Talaiitvua@nun 1-3 mm, circular, low convex, smooth, iridescent
viscid, entire edge, non haemolytic, autoadherent, not embedded in medium, and not emulsifiable
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0 msdiiaduuan¥e biochemical tests daulvaj 1 nad taznaiiluay 15 catalase: negative, oxidase: negative,
TSI: K/N, indole: negative, urease: negative, sugar fermentation: negative T¥inauInd M5y alkaline phosphatase,
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Romanowsky, Giemsa 130 Wright WNUFOANYUE small bacilli ag“lummﬁamm (intraerythrocytic bacilli)
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- 3% serology mnmgu?ju YUABIYO BartonellalnBNTIIN antibody IgM, Ig G #1833 immunofluorescent
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antibody (IFA) WU cross reaction 1a1TsAAAIYD Q fever, Chlamydia, Coxiella bumetii, Toxoplasma gondii,
Streptococcus pyogenes, Epstein-Barr virus Ua% cytomegalovirus 39A75ATINIUTUAIIT western blot Fal¥
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paired serum : 4-fold rising YD acute LT convalescent serum = positive
single serum : IFA antibody > 1:64 = positive
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IgG titer > 1:128 91391183184 current #30 past infection
NUNAT titer >1:800 Al positive predictive value 0.810 1uM5@529%1 chronic bartonellosisaluﬂij"ilﬂuﬁﬁhlﬂ
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msﬁms’f‘:ﬁl (active infection) ﬂ@ﬂ%Wﬂﬂ1iLﬂﬂﬁuﬁﬁL§@u1ﬁﬂu (previous exposure) ful1enn
IFA S hazauiimnzuandafisn maauiy antigen 119 33M3naaoy uaza cut-off
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- mms’Jwmﬁﬁuﬁﬂﬁmaw?‘;’asluﬁ?rlﬂffmsn A2873 polymerase chain reaction (PCR) 16S ribosomal RNA
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