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A Successful Surgical Case of Mitral Valvar Vegetation in
Neonate with Structually Normal Heart

Shingo Kasahara, Koji Nomura, Masaaki Yamagishi, and Yuzuru Nakamura
Department of Cardiovascular Surgery, Saitama Children’s Medical Center, Saitama, Japan

Infective endocarditis typically occurs in neonates who have normal heart, but that prognosis
is very poor. We experienced a successful surgical case of mitral valvar vegetation in neonate
with structually normal heart. A boy was born by spontaneous delively at 36 weeks’ gestation.
He was transfered our hospital because of tricuspid valve regurgitation (TR). But TR improved
after with only a medication without central venous line. At 10 days of age, suddenly fever up
appeared and serial blood cultures grew MRSA. Echocardiography showed mitral valvar vegeta-
tion. After treatment with intravenous vancomycin, sepcemia disappeared. But mitral valvar
vegetation remained on echography in spite of intravenous antibiotic therapy continued for six
weeks. At 58 days of age, mitral valvar vegitation was excised under extracorporeal circulation.
The postoperative course was uneventful. Intravenous antibiotic prophylaxis was maintained for
another three weeks. It should be considered to have proven endocarditis if the criteria were met
positive blood culture and vegetation on echocardiography, even if structually normal heart in
neonate. Surgical removal of remaining vegetation despite antibiotic therapy is advocated
because of unpredictable risk of catastrophic embolization and a cause of recurrent infecion.
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