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—Abstract—

Aspergillus Endocarditis after Open Heart Surgery (VSD Closure)
Seung Pyung Lim, M.D.,** Yong Jin Kim, M.D.,** Chong Whan Kim, M.D.,**
Yung-Kyoon Lee, M.D.,** Je Geun Chi, M.D.,*** Ja Joon Jang, M.D.*%*#*

A T15-year-old boy having a small VSD was readmmitted with clinical manifestations of acute

endocarditis and aortic regurgitation one month after open heart surgery.
In spite of vigorous treatment with broad spectrum antibiotics, high fever persisted.

Pseudomonas aeruginosa was isolated just one time among several blood cultures,

Progressive pulmonary infarction due to embolization progressive congestive heart failure and

D.I C. caused patient’s death. Aspergillus was found in autopsy specimen.
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Gross specimen of the heart at autop-

sy.
Right ventricle was opened along the

Fig. 5.

surgical incision. Scar to reveal a hu-
ge thrombus which apparently started
from repair site of ventricular septal
defect.
through the defect and extended to the

This thrombus was continuous

left ventricle to compress the septal
leaflet of the aortic valve resulting a-
ortic insufficiency. Note dilated right

ventricle.
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Fig. 6. Pulmonary artery thrombus extended
toward the bifurcation site of the pul-

monary artery.
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Fig. 7. Photomicrograph of the right ventricu-
lar thrombus, realving a huge number

of mycelia. GMSx 100.

The fungus was characterized by a re-

Fig. 8.

latively uniform slender mycelia that
were branching acutely and exhibition
of true septation. GMS X 360.
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