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A Case of Cardiac Behget’s Disease Mimicking Culture-Negative
Infective Endocarditis

Hee-Young Yoon, Shin Hee Park, Soo Min Jeung, Yu ri Seo, Bo Mi Seo, Sung-Han Kim, and Bin Yoo

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

Behget’s disease is an inflammatory disorder of unknown etiology with multi-organ involvement. Although it rarely involves the
heart, once the heart is involved the results can be devastating. However, since cardiac involvement has various manifestations, di-
agnosis is challenging. The clinical features and echocardiographic findings of cardiac Behget’s may mimic culture-negative in-
fective endocarditis. A correct diagnosis is usually made postoperatively. Here, we report the case of a 55-year-old male who was
initially diagnosed with infective endocarditis that caused metastatic vertebral osteomyelitis. He underwent immediate cardiac sur-
gery and received empirical antibiotics, but all culture findings were negative; however, he had a sustained fever and elevated in-
flammatory marker levels. After reviewing the results of pathologic and imaging studies, a final diagnosis of cardiac Behget’s dis-
ease was made. He was successfully treated with a high dose of corticosteroids. This report demonstrates a rare case of cardiac

Behget’s disease mimicking culture-negative infective endocarditis. (Korean J Med 2015;89:249-253)
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Figure 1. T2-weighted magnetic reso-
nance images of the whole spine were
obtained. (A) The cervical and thoracic
vertebrae image showed a change in the
bone marrow signal and enhancement of
the vertebral body with focal T2 high sig-
nal lesions at C4-5 and T4-5 (arrowheads).
(B) The lumbar vertebrae image revealed
a change in the bone marrow signal and
enhancement of the vertebral bodies at
L1-2 (arrowheads) with mild subliga-
mentous spread at the anterior longi-
tudinal ligament.
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Figure 2. Preoperative echocardiographic
findings. (A) Transthoracic echocardiog-
raphy revealed redundant motion of the
elongated aortic cusps (arrowhead), as
seen in aneurysmal changes. A periaortic
echo-free space (arrow) in the aortic root
with severe aortic regurgitation was de-
monstrated. (B) The four-chamber view
showed a vegetation-like mobile mass
(arrow) involving the anterior mitral valve
leaflet.

Flgum 3 Hlstologlcal ﬁndmgs of the aorta and aortlc valves. (A) The Valves showed marked acute 1nﬂammat10n w1th microabscesses

(arrow) and granulomatous tissues (hematoxylin and eosin [H&E] staining, x40). (B) Extensive loss of the endothelial lining with fibrin

deposition in the aortic valve (i.e., the “red-painting sign”) was observed (arrows; H&E staining, x80). (C) Mixed infiltrates of neu-

trophils, lymphohistiocytes, and plasma cells were present in the valvulitis (H&E staining, X200).
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