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Non-Infective Endocarditis in a Patient with Rheumatoid A rthritis

Seong Man Bae, Bin Yoo, Ju Hyeon Kim, Min Gu Kim, Young Eun Ahn, Yong-Gil Kim, and Chang-Keun Lee

Department of Internal Medicine, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Pericarditis and atherosclerotic events are generally regarded as relatively common cardiac manifestations of theumatoid arthri-

tis (RA). However, RA-associated endocarditis is rarely reported, and can be confused (by clinicians) with an infective vegetation.

Herein, we report a case of sterile endocarditis involving the mitral valve in a 36 year-old patient with longstanding RA; the prob-

lem was accidentally detected during performance of a valve operation. (Korean J Med 2015;88:110-113)
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Fgure 1. Gross pathological finding of the mitral valve with a
pus-like lesion (arrow) in the posterior annulus.
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Fgure 2. Histology of the mitral valve showing chronic inflammation (vavulitis) without granuloma. (A) Pathological data showing a
calcified mitral valve with chronic infiltration of many inflammatory cells (H&E staining, x100). (B) A magnification showing infiltra-
tion of both histiocytes and lymphocytes (H&E staining, x400).
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