Prosireni saZetak

Ehokardiografija i ostale metode oslikavanja srca i krvnih Zila

Extended Abstract

Echocardiography and Other Cardiac Imaging Modalities

Il Pomicna tvorba trikuspidalnog zaliska u ovisnice o intravenoznim

drogama

Mobile mass on the tricuspid valve in an intravenous drug abuser

Vedrana Baraban™’,
Lana Maricic’,
Krunoslav Sego’,
Grgur Duli¢',

Livija Susi¢?

'Klinicki bolnicki centar Osijek,
Osijek, Hrvatska

2Dom zdravlja Osijek, Osijek,
Hrvatska

'Clinical Hospital Center
Osijek, Osijek, Croatia

2Health Centre Osijek, Osijek,
Croatia

RECEIVED:
September 25, 2016
ACCEPTED:
October 10, 2016

2016;11(10-11):476.

KLJUGNE RIJECI: tvorba, trikuspidalni zalistak, febrilitet, bolesti ovisnosti.

KEYWORDS: cardiac mass, tricuspid valve, intravenous drug abuse.

CITATION: Cardiol Croat. 2016;11(10-11):476-477. | DOI: http://dx.doi.org/10.15836/ccar2016.476

*ADDRESS FOR CORRESPONDENCE: Vedrana Baraban, Klini¢ki bolnicki centar Osijek, Huttlerova 4,

HR-31000 Osijek, Croatia. / Phone: +385-91-2002-171 / E-mail: vbaraban@gmail.com

ORCID: Vedrana Baraban, http://orcid.org/0000-0002-9724-0785 - Lana Mari¢i¢, http://orcid.org/0000-0002-0311-8384
Krunoslav Seqo, http://orcid.org/0000-0002-6593-8652 « Grgur Duli¢, http://orcid.org/0000-0003-2295-3913

Livija Susi¢, http://orcid.org/0000-0001-7271-4449

ema ovog prikaza je pacijentica stara 31 godinu, majka

dvoje djece, koja je u dva navrata tijekom 2015. godine
lijecena na Zavodu za infektologiji zbog febriliteta 1 sindro-
ma sepse. Tijekom druge hospitalizacije ultrazvucno se po-
tvrdila pomiéna tvorba trikuspidalnog zaliska te se lijecenje
nastavilo na Zavodu za kardiovaskularne bolesti Klinickog
bolnickog centra Osijek.

Anamnesticki se doznalo da je bolesnica od 15. do 19. godine
redovito uzimala vise vrsta droga, nakon toga sporadi¢no te
da je pusac vise 15 godina. U prvoj trudnoéi 2006. godine je
testirana na markere na HIV i hepatitis (nalazi bili negativ-
ni), a u drugoj trudno¢i 2014. nalaz na HBV dolazi pozitivan
(antiHBs, antiHBc). Osim febriliteta, bolesnica imala znaca-
jan gubitak na tjelesnoj tezini uz obilna noéna preznojavanja
1 opcu slabost, sve popraceno porastom upalnih parametara
u laboratorijskim nalazima (CRP 132).

U prvoj hospitalizaciji u hemokulturi je izoliran Stafilococus
aureus te je lijecena kloksacilinom i gentamicinom, a tijekom
boravka na nasem Zavodu u hemokulturi se izolirao Pseudomo-
nas aeruginosa te je u terapiju uveden cefepim i ciprofloksacin.
Transtorakalnim ultrazvukom srca (slika 1, slika 2) su se u vise
navrata pratile uredne dimenzije sréanih Supljina, uredna glo-
balna i regionalna kontraktilnost LV i DV te ovalna tvorba (15 x
20 mm) vezana tankom peteljkom za bazu trikuspidalnog pr-
stena s atrijske strane, uz septalni zalistak, koja je tijekom dija-
stole prolabirala u DA, a u sistoli u DV te u PA. Posljedi¢no tomu
pratila se srednje teska TR 2-3+ uz RVSP oko 40 mmHg.

Nakon 6 tjedana medikamentnog antibiotskog lijecenja i
nepromijenjenog ultrazvucnog nalaza, bolesnica je premje-
Stena na Kardijalnu kirurgiju KBC Osijek gdje je uspjesno
operirana. Odstranjen je tumor u cijelosti zajedno s dijelom
septalnog zaliska. Prispjeli patohistoloski nalaz tumorske
tvorbe opisan je kao dio kuspisa trikuspidalne valule s vege-
tacijom gradenom od obilnog fibrina proZetog granulocitima
s kojim se difuzno opazaju kolonije mikroorganizama - u za-
kljuéku: akutni endokarditis*?.

Opravak pacijentice je tekao uredno, a s obzirom na zaosta-
lu znadajnu trikusidalnu requrgitaciju predvidena je rekon-
strukeija trikuspidalnog zaliska u roku od dvije godine.
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he present case report describes a 31-year-old mother of

two children, who was treated for fever and sepsis syn-
drome in two occasions in 2015, at the Department of Infec-
tious Diseases. During the second hospitalization, transtho-
racic echocardiography confirmed a cardiac mass attached
to the septal leaflet tricuspid valve. The patient was trans-
ferred to the Department of Cardiovascular Diseases at the
Clinical Hospital Osijek for further treatment.

The patient occasionally consumed various drugs at the
age of 15-19, later sporadically, and she was a heavy smoker
for 15 years. In 2006, during her first pregnancy, the patient
was tested for HIV and hepatitis (the results were negative),
whereas in 2014, during the second pregnancy, the results
were positive for HBV (antiHBs and antiHBc). In addition to
fever, the patient complained of weight loss, night sweats and
general weakness. The results of laboratory tests revealed el-
evated inflammatory parameters (CRP 132).

During the first hospitalization Staphylococcus aureus was
isolated in blood cultures and the patient was treated with
cloxacillin and gentamicin whereas during the second hos-
pitalization Pseudomonas aeruginosa was isolated and the
therapy included cefepim and ciprofloxacin. The transtho-
racic echocardiography (Figure 1, Figure 2) showed normal
dimensions of cardiac chambers, normal global and regional
contractility of LV and DV and a cardiac mass on the stalk at-
tached to the tricuspid annulus which during the cardiac cycle
protruded into the right ventricle and consequently caused a
moderately severe TR 2-3+ with RVSP about 40 mmHg.

After six weeks of antibiotic therapy, the patient was trans-
ferred to the Department of Cardiac Surgery where she un-
derwent surgery with removal of the cardiac mass and a por-
tion of septal leaflet tricuspid valve.

Histopathological assessment described the removed car-
diac mass as part of the tricuspid valve with vegetation built
of fibrin pervaded by granulocytes and colonies of microor-
ganisms were observed — in conclusion acute endocarditis*?.

The postoperative recovery was uneventful, but regarding
the tricuspid regurgitation, a reconstruction of tricuspid
valve is planned within two years.
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FIGURE 1. A transthoracic echocardiogram. Apical four FIGURE 2. A transthoracic echocardiogram. Subcostal
chamber view: cardiac mass 12x19 mm which attached view: cardiac mass protrudes in right ventricle and pul-
to the septal leaflet tricuspidal valve. monary artery depending on the phase of cardiac cycle.
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