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Chordae Rupture and Acute Mitral Regurgitation Associated with Infective
Endocarditis in a Patient Undergoing Hemodialysis

Bo Mi Choi, In Soo Kim, Jiyeon Choi, Yeongbok Lee, and Young Ok Kim
Department of Internal Medicine, College of Medicine, The Catholic University of Korea, Seoul, Korea

Acute pulmonary edema in patients undergoing hemodialysis is a common cause of hospital admission and is often associated
with fluid overload or congestive heart failure. Here, we report a rare case of chordae rupture and consequent severe mitral valve re-
gurgitation due to infective endocarditis presenting as sudden onset pulmonary edema after properly conducted hemodialysis.
(Korean J Med 2017;92:200-203)
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Figure 1. Radiological findings. (A) Chest X-ray shows hazy
opacity in upper and lower lobes with an enlarged cardiac
silhouette. (B) Computed tomography scan reveals bilateral pul-
monary edema and cardiomegaly with pericardiac effusion.
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Figure 2. Transthoracic echocardiogram shows a frail mass
(white arrow) dangling from the antero-lateral leaflet of the mi-
tral valve (1.07 x 0.45 cm).

Figure 3. Transesophageal echocardiogram reveals severe mitral

regurgitation associated with multiple ruptured chordae.
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