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Table 1 Laboratory findings on admission

WBC 9,200 /uL TP 5.7 g/dL
Nt 84.3 % Alb 29 g/dL
RBC 302x10* /uL AST 39 IU/L
Hb 85 g/dL ALT 52 TU/L
Plt 19x10* /uL T-Bil 1.0 mg/dL
CRP 1.6 mg/dL YGTP 323 IU/L
FDP 7.7 ng/mL ALP 868 IU/L
D-dimer 4.7 ng/mL BUN 86 mg/dL
Blood culture (-) Cr 1.6 mg/dL
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Fig. 1 Chest radiography on admission showing congestion and bilateral pleural
effusion (left). Cardiac function recovered after surgery and congestive heart fail-

ure was resolved (right).
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Fig. 2 Echocardiography showing a severely dam-
aged aortic valve and a vegetation-like structure
on the valve (white arrows). LV: left ventricle.

AR: aortic root.
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Talbe 2 Summary of 20 Aerococcus endocarditis cases.

Age 43-89 (median 78) Complications (%)
Gender M:F=17:3 heart failure 6 (30)
Predisposing factors n (%) renal failure 5 (25)
Valvular 2 (10) embolism 8 (40)
Urogenital 12 (60) shock 2 (10)
BPH 7 (41) myocardial infarction 2 (10)
TUR 2 (12) DIC 2 (10)
Catheter 2 (12) Antibiotics used
Calculi 3 (15) B-lactam + AG 9
Prostatic cancer 1(5) B-lactam 5
UTI 10 (50) B-lactam + AG + VCM 2
Involved valve others 2
Aortic 11 not available 2
Mitral 6 Surgery 5 (25)
Aortic + Mitral 2 Outcome
Unspecified Survived 10 (50)
Died 10 (50)
Fig. 3 Clinical course
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vegelation(i) discharge

LVXF 400mg p.o.| PAPM/BP 0.5g x2 i.v. VCM 0.5gx1 i.v,
DRPM 0.25g x 2 i.v. R .
diuretics
& >
- Ll
catecholamine
~
- L
fever
dyspnea, edema
WBC 17,000 11,800 10,900 9,180 14,000 5450
CRP 18.1 39 22 1.6 1.56 0.4
creatinin 2.8 1.3 1.4 1.6 0.71 0.8
urine analysis
WBC 1+ 2+ 3+ 4+ 2+
bacteria 2+ 1+ 2+ 1+ 1+
urine culture (-) C. albicans
blood culture S. acidominimus )
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A Case of Infective Aerococcus urinae Endocarditis Successfully Treated by Aortic Valve Replacement
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Aerococcus urinae is a endocarditis rare causative organism with low virulene. We report an A. urinae en-
docarditis case treated by aortic valve replacement. An 80-year-old woman hospitalized for urinary tract in-
fection and hydronephrosis due to three-week renal calculi. Blood culture on admission isolated Streptococcus
acidominimus. During the course, she was transferred to our care for surgical intervention after developing
congestive heart failure due to severe aortic regurgitation. Echocardiographic findings indicated infective
endocarditis. She underwent aortic valve replacement, and gram staining of the resected valve tissue
showed gram-positive cocci, although valve culture was negative. PCR amplification and DNA sequencing
using the valve material matched an A. urinae sequence. The woman recovered and was discharged six
weeks after antibiotic treatment.

(JJA. Inf D. 85 : 678~681, 2011)
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