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CIV
The authors present the case of a 39-year-old man with a
history of unspecified congenital heart disease, who was
asymptomatic and had never undergone any intervention or
cardiological follow-up.

He was admitted for insidious weight loss, fatigue and
fever. He presented a IV/VI systolic murmur over the
precordium, hepatosplenomegaly and lower limb edema.
Streptococcus viridans was isolated from blood cultures and
multiple foci of pulmonary and splenic emboli were identi-
fied.

Transthoracic and transesophageal echocardiography
revealed a restrictive subpulmonary ventricular septal
defect (VSD) and infundibular pulmonary stenosis (Figure 1
and Video 1), with multiple vegetations related to the

VSD involving the right coronary cusp of the aortic valve
and protruding into the right ventricular outflow tract
(RVOT) (Figure 2 and Videos 2 and 3). Vegetations were
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Figure 1 Restrictive subpulmonary ventricular septal defect
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ith jet from the left to the right ventricular outflow tract
arrow) and infundibular pulmonary stenosis (arrowhead) with
urbulent flow.
lso observed adhering to the pulmonary valve and the
ulmonary artery wall, probably due to jet lesion (Figure 3
nd Video 4). A diagnosis of infectious endocarditis was
ade and the patient underwent surgery for removal of
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Figure 2 Vegetations (arrows) on the right coronary cusp of the aortic valve, extending through the ventricular septal defect to
the right ventricular outflow tract and involving the pulmonary valve leaflets. Ao: aortic valve; AP: pulmonary artery; VD: right
ventricle.
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Figure 3 Vegetations (arrows) attached to the pulmonary
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rtery wall. AA: atrial appendage; AP: pulmonary artery.

he vegetations (Figure 4), VSD closure, enlargement of
he RVOT and pulmonary valvuloplasty without use of pros-
hetic material. His postoperative course was good, with no
ignificant residual lesions, and there were no signs of heart
ailure or recurrence of endocarditis after two years of
ollow-up.

This case is an example of congenital heart disease with
ultiple defects with an indolent course that was mani-

ested by aggressive infectious endocarditis involving the
eft and right valves and with high embolic risk. It also high-
ights the success of surgical intervention to simultaneously
emove the infected material and repair the congenital
efects.
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igure 4 Intraoperative image of the pulmonary valve with
egetations (arrow).
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