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Infective Endocarditis Caused by Candida Albicans —A Case Report—
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**Department of Pediatrics, School of Medicine, Keio University

We experienced a case of infective endocarditis (I.E.) caused by Candida albicans. A one year male
infant had a persistent fever after an operation of Ventricular Septal Defect, and had developed a septic
shock whose causative organism was propione bacterium. Despite a prolonged antibiotic treatment,
the fever persisted and the patch of VSD seemed thickened and it’s brightness increased on the 2
dimensional echocardiogram. As the treatment by the antibiotics was not effective, we decided to give
an operation in order to change the patch. At the operation, the frontal mediastinum was discovered to
be chronically infected and vegetation like product exsisted at the wall of the right atrium and right
ventricle from which Candida albicans was detected. The patch was not removed as it’s surface was
smooth, showing no evidence as the focus of infection. Amphotericin B was administerd for 5 months,
but fever developed again after it’s cessation. A large vegetation was found to be attached to the patch
and tricuspid regurgitation was detected on the 2 dimensional echocardiogram. A third operation was
performed to eradicate the patch and the vegetation. As a thin membrane-like wall was on the left side
of the patch, the patch was removed without adding a new patch. Tricuspid valvuloplasy and the
removal of the vegetaion was performed from which Candida albicans was detected. The patient is
doing well after the operation, receiving prolonged administration of Amphotericin B.

Fungal endocarditis is common after a valve replacement with high mortality rate due to the
resistance to medical treatment. Early operation is recommended when the focus of infection is a
foreign prodct as in the present case or heart failure may occur due to the destruction of the heart
valves, or a severe complication due to embolism occur.
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