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A Case of Prosthetic Valve Endocarditis Caused by Listeria monocytogenes
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Listerial endocarditis is rare disease with about 60
reported cases in the literatures. Although the clinical
and laboratory features of listerial endocarditis are sim-
ilar to those of subacute bacterial endocarditis caused
by other pathogens, the incidence of complications and
mortality rates are high. Early diagnosis, adequate
treatment, and timely surgery are important for the
better outcome. We report a case of a 62 year-old

male with prosthetic valve endocarditis caused by Li-
steria monocytogenes, who was successfully treated
with antibiotics and surgery (aortic valve and mitral
valve re-replacement). (Korean J Infect Dis 34:345~
348, 2002)
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Figure 1. Initial chest X-ray of the patient shows cardio-
megaly, minimal pulmonary edema and left pleural effusion.
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Figure 2. Transthoracic echocardiography shows 1.1X0.8
cm sized echogenic mass on the prosthetic mitral valve
(arrow).
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Figure 3. Transthoracic echocardiography shows suspiciuos
aortic root abscess (arrow).
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