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A case of infective endocarditis caused by Aspergillus fumigatus
in a liver transplant recipient

Kyung-Wook Hong, M.D.!, Jeong-A Lee, M.D.!, Hye-Won Park, M.D.}, Hye-Lee Kwon, M.D.},
Seong-Jin Cho, M.D.%, Jae-Seok Kim, M.D.* and Joong-Sik Eom, M.D.*

Departments of Internal Medicine’, Pathology2 and Laboratory Medicine®,
College of Medicine, Hallym University, Seoul, Korea

It is known that the incidence of fungal endocarditis is increasing as the precipitating factors, such as organ
transplantation, use of immunosuppressive agents, previous cardiac surgery, AIDS, chemotherapy, and long-term antibiotic
use are on the rise. However, the diagnosis and adequate treatment of fungal endocarditis is likely to be delayed as blood
cultures are rarely positive.

We report a case of native valve endocarditis in a patient who underwent liver transplantation and was taking immuno-
suppressive agents. Because of no improvement despite empirical antibiotic treatment, a mitral valve replacement was
performed. Tissue culture and biopsy of the vegetations revealed Aspergillus spp., and A. fumigatus was identified by
analysis of internal transcribed spacer DNA sequences of the pathogenic fungus using a polymerase chain reaction. Despite
surgical intervention, she died of an acute cerebral infarction with cerebral edema. (Korean J Med 75:115-118, 2008)

Key Words : Aspergillus fumigatus; Endocarditis; Liver transplantation
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Figure 1. Transthoracic echocardiography revealed a vegeta-
tion, 11x8 mm in size, over the anterior leaflet of the mitral
valve.

U& =9 &5 50l SHtE skt
A= BY el ofet Moz 670 A (20054 6
d) S G T oA ol AE AR W2 H =
U FEelA | JAAE FE8kal At 113 A
ke Al 19 A P Aol FaEA
o} A @ AsHAIE 58 oItk
s T4 S Holou o2 PRkl Y
AF= 29 130/60 mmHg, Wb 2 768, S5 2
20%], Al 384Tt % = duo] FEol Aot
Alope] ol flith TES2 AgAdelRlal, A e
F2 Aol oL, Grade NIVY] 5%7] Alggo] A%

lo
rEI
2
)
A
§2
oA
£
H
e
2
=2
)
o
o)
i
ot
=
ox
ox

2

B glglon] Aol ol 4 79
Akl A ARAAe] elalElglont the elsty 4

oAl Al wiE 6,730/mm’ (F4T 84%,
Qb 9%, T 4.8%), FA4 100 gldL, FMIEIEE
27%, ¥ 23 110,000/mm’o] 9] ©.# ESR 57 mmvhr, CRP 9.7
mg/Lo| itk AutalshyAtellA] & o 68 gidl, ¥Fwl
4.4g/dL, AST/ALT 36/16 IU/L, alkaline phosphatase 132 1U/L
o|olch. WA oA A EF 10~19HPFR &An| 44 i
7h QSitk HAHge AAl Anie AT 70mm’, WP
450/mm® (Z43 - 70%, ATFE 10%, THAIA|EZ 20%), whel =l
55 mg/dL, & 67 mg/dLo]{th. W Z=ol HjFH AR A Fo]
e Rk At A, IYUEITL P FAL

Indian ink =12, iSRS AL B2 mE S40l%le Y

T AR ALIA = o] o] glylom, BE A
Aeh &5 oA vl e B4t ey
ThE o] &S Uk AH oA A B Qo=
Solad Qo Y A% X w2 F5o= AR o
I ARfA A 9 FEAI7E EERE AdE 2ol el
ohfgdo] o)4lE]ojA] vancomycini} ceftazidimeS 73 2o

2 Q7 ) ATk Eak H28ut Aol A Grade IV
Aro] Lrgl Bx=o| 9111, 11x8 mm 27|92 =77}
FAHo| FH oA yhatE|o] T AU Y] HH

Figure 2. (A) Under low magnification (x 100), multiple globular aggregates of tightly arranged fungal hyphae are noted. (B)
Under high magnification (x 400), homogenous rod-formed branching hyphae having septa are noted.
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