DOI : 10.3947/ic.2009.41.3.199

Two Cases of Q Fever Endocarditis

CASE REPORT

Soo-youn Moon, MD.", Yong Sill Choi?, Mi-Yeoun Park® Jung A Lee, M.D.", Mi Kyung Chung, M.D.", Hye Suk Chung, M.D.",
Doo Ryoun Jung, M.D.", Jae Hoon Song, M.D.! and Kyong Ran Peck, M.D.'
Division of infectious Disease', Department of Medicine, Samsung Medical Center, Sungkyunkwan University

School of Medicine,

Division of Zoonoses?®, Center for Immunology & Pathology, Korean National Institute for Health,
Korean Center for Disease Control and Prevention, Seoul, Korea

Q fever is a zoonosis caused by Coxiella burnetii, presenting as acute and chronic illness and it has been reported
worldwide. Acute Q fever is usually asymptomatic or mild and self—limiting, but infective endocarditis is one of the
most serious complications of chronic Q fever and can be fatal. Known risk factors for Q fever endocarditis are
valvular heart disease, immunocompromised hosts, and pregnancy. There have been some reports on Q fever in
Korea but there exists no report on Q fever endocarditis. We have experienced 2 cases of Q fever with underlying
valvular heart disease; both patients came to the hospital for evaluation of prolonged fever. Although Q fever and Q
fever endocarditis are rare in Korea, Q fever endocarditis should be considered in the differential diagnosis of patient
with infective endocarditis when causative microorganism cannot be identified.

Key Words : Q fever, Coxiella burnetii, Infective endocarditis

M £

Q €2 Coxiella burnetii (C. burnetin®l &% 5%
Z49Y (zoonosis) 0.2 FAl T WA A3E Holn,
FANEE At AAANN Bu=E Qivk C burnetii
T 1% SMT SR o -del= Rickettsiales® 75 S
o, #Hteoli= 16S rRNA Aol wel Proteobacteria=
EFEL A1), AR C burnetii® 9 %5 (inci-
dental host)°|™, B <5 (reservoir) & ZFF2 A,
AE7)9} Z& AAFTE 5 hFsitt A Ao &35 3¢

al #
FAZ &, & FAolARE AN, aoko], 78} BlET] 2
ofehEEie AHadol 2 5 vt

HA Q B2 FSoIAY 7R 2] SR At
= 7357 gon, i Q A7 Aol d¢, w, 1t
& & AWk Zlow defA glvk Q dell 9 A A

Submitted : 25 February, 2009, Accepted : 1 April, 2009

Correspondence author : Kyong Ran Peck, M.D.

Division of infectious Disease, Department of Medicine, Samsung
Medical Center, Sungkyunkwan University School of Medicine, Seoul

50 llwon—don, Kangnam—gu, Seoul 135—710, Korea

Tel : +82—2-3410-0329, Fax : +82—2-3410—0041

E-mail: krpeck@skku.edu

Wbl v Qe shuE M Teld, A
L, pepdgto] QAL W o] oA E o] 3l
pds

LT e | —‘1:__:
A A A5t Quel oF 2l Ailee 3

2z et
of the Baurp 53] Qlov el = A7k 5 7N
ol Bard 20419 Q & €4 T AAE AU =

o
.
oo} 2R 4EEe we B BAE Q Ao
o5t 34 AU S Aol S Hxw Bas)
34 e}

4 1
5741 3t B2k 148 A ohshE B, 235 Fa
= W gateirh #A 2d e GEA 0w sk
e Faw ey Qaste] AAHE wekott S
AR 0 Fata AR AGel 43 B Folgdnt
=] &l w

3 2
19 4 wedo] thal WAlete] B} WA A4}
= zZ
[e) =4

too] AdE o,

_E
=
offl
=)
)
i)
_1 1

Two Cases of Q Fever Endocarditis Vol.41, No.3, 2009 199



h [e}

AAMNA Streptococcus gallolycus?ty 3% o] 77
Adjaredel] F3fo] 65727 A X5 £ AL
A=)

T 2B3¥s] i Sodo] skt Wi e

A A g=pe] A AF= ¢ 90/60 mmHg, Wu}
g 863], 55 ¥ 203, AL 36.2 T2 LI %3
o} AulE ALl A ME G 3850/mm®. A4 9.1 g/
dL, 2% 65,000/mm® o]ty H&stHA oA AST,
ALTE 742} 60 U/L, 15 U/LleH, ALP 167 U/L, ESR
82 mm/hr, CRP 2.61 mg/dL ©]|t}. & FHA}e A &n]
2 iyt BT s Gy dAl A
sklom, Alx| HAlelA Sdst A2 ¢l

18 gzol B BT A

d
Ap
)
=
pac
9
g R

S22 AN, AR h|Fel HEwEy 1
(periportal edema) W g o] B]F A7o] Kol
T3, 3xte o] A

& B wEsEA 45 4ol ol Q 43

FA g} (brucellosis) ol gt &l AAME A1 Y313t
A

[

!
=

o

Asieh. B F7 BN A
ot

H

o oiEH gepo] glom o) lel 13 Aujeiele] 3HA
o] glof AN EAFESIE AYakglont, Bure] A3
87k Aste] 952 WEs] B S GcHFig. . ¥
shajeFaAbelA] o FelEA] koL, W, ey A
Wt o] shAt 4 Bepa o] gl A EA g
oA $FE WMAT 5 glo] DA el ol
HEERE No YA AR A4

\
62dB 517 0/1/4
Gain= -1dBI a=1

[Store in progress|
- HR= 81bpm|

Figure 1. Transesophageal echocardiography of case—1
shows severe calcification of aortic valve.
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Figure 2. Liver biopsy of case—1 shows multifocal lym-
phocyte infiltration, moderate inflammation, and multifo-
cal spotty hepatic necrosis (H & E stain, x200).
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Table 1. Q Fever Antibody Titers in Case-1 and Case 2

IFA Phase Il Ag IFA Phase | Ag
Date (In House Slide) (Commercial Slide, FOCUS Co. USA)
IgG IgM IgA 19G IgM IgA
Case 1 2007.05.03 >1:2048 1:256 1:256 >1:2048 1:512 1:512
2008.05.22 >1:2048 1:128 1:256 >1:2048 1:256 1:2048
2008.01.22 >1:2048 1:256 1:512 »1:2048 1:512 >1:2048
Case 2 2008.11.26 >1:2048 1:512 1:256 »1:2048 1:512 >1:2048
2008.12.03 >1:2048 1:512 1:256 >1:2048 1:256 >1:2048
o} Q & st (Table 1). @A) ol|= phase I FAAF=
F7hz AWEA aret. @A) ol B3 sk
AP, BAL FE HFL PEIo] HE0 A5 3
2] glole. BAl e AN A2 AAelA o] el
438> SURLAE AYT PO AAR O FANOL ¢
FL uBNG 2d Qo) BAY e Asye
(A) g2 Ao 7 Adsiglth. o]F doxycyclines 83 A
e, 03 5o 4ol EAHUOL 471 F YR A8
E FA8I oY, o] & s Eareto] HAIEeiT) 370 AN
o SEee ok 7] o] wastglon, uld 159 A W
e ggovh 2.3 W AFE] Mol AN AS AH

(B)

Figure 3. PCR for C. burneti. A) Case-1:1—blood
sample on May 3, 2007, 2—blood sample on May 22,
2008 and case 2, B) Case—2: 1 and 2—blood sample on
Jan. 22, 2008, 3—blood sample on Nov. 26, 2008, 4—
blood sample on Dec. 3, 2008, 5—tissue from valve
surgery. M: marker, P: positive control with DNA for C.
burnetii, N: negative control.
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Figure 4. Pathology of the valve from patient with Q fever
endocarditis in case—2 shows fibrocalcified valvulopathy
with focal areas of inflammatory infiltrates (H & E, *<100).
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