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Ventricular septal defect (VSD) as a mechanical post-infarction 
complication has an incidence of 0.8-6.2% [1]. The association 
of post-acute myocardial infarction (AMI)  VSD and the de-
velopment of endocarditis has not been clearly established. We 
present the case of a 57-year-old male with a history of ischemic 
heart disease, who presented post-AMI VSD, and subsequent 
development of endocarditis and severe mitral regurgitation as 
an added pathology, being an extremely rare case.
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La comunicación interventricular como complicación mecáni-
ca post infarto tiene una incidencia de 0.8-6.2% [1]. La asocia-
ción de CIV post infarto (IAM) y el desarrollo de endocarditis 
no se encuentra claramente establecido. Se presenta el caso de 
masculino de 57 años con antecedente de cardiopatía isquémi-
ca, que presenta CIV post IAM, y posterior desarrollo de endo-
carditis y como patología agregada insuficiencia mitral severa, 
siendo un caso sumamente raro.

Palabras clave: Comunicación ventricular post-infarto agu-
do del miocardio; Endocarditis infecciosa; Cardiopatía is-
quémica. 
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The most frequent complication after an acute myocardial 
infarction (AMI) is left ventricular failure in 80% of cases. 
With the advent of reperfusion therapies, mechanical com-

plications (MC) after AMI have been significantly reduced. How-
ever, there is still 15% corresponding to the possible mechanical 
alterations resulting from it, such as the rupture of the free wall 
of left ventricle, rupture of papillary muscle and ventricular septal 
defect having as an individual incidence 0.8-6.2%, >1% and 0.2%, 
respectively [1]. The coexistence of more than one mechanical 
complication is extremely rare without evidence reported so far. 

Post-infarction MC is usually immediate to AMI but may oc-
cur during the first week of the event [1], 3-5 days in the case of 
interventricular septal perforations [2]. Some or the combination 
of them directly impacts on the morbidity and mortality of the pa-
tient. It is mentioned that the existence of VSD increases perioper-
ative mortality by 31%, while the rupture and / or tear of a papillary 
muscle implies an increase of 19%, which requires early identifica-
tion to obtain optimal results [1].

The association of post-AMI VSD and the subsequent devel-
opment of infective endocarditis (IE) is not clearly established in 
the literature, hence the particularity and interest of the case to be 
presented. 

CLINICAL CASE

A 57-year-old male with a history of chronic cocaine use who 
suffered a heart attack 15 months ago with a subsequent diagno-
sis of VSD without prior treatment. He was admitted to our hos-
pital after having fever for 3 months and cough. On physical ex-
amination, a murmur was auscultated on the left sternal edge in 
bar, in addition to a regurgitant systolic murmur in mitral focus. 
For this reason, blood cultures were performed with a positive 
result to Streptococcus mitis. Transesophageal echocardiogram 
showed a ventricular septal defect of 11 mm in the basal portion 
of the septum inferior with akinesia in all its extension secondary 
to ischemic heart disease (Fig. 1). Severe mitral valve regurgita-
tion and mild tricuspid valve insufficiency due to a pediculated 
and mobile vegetation of 11mm by 6 mm on the atrial face of the 
anterior leaflet, with a defect of 5.7mm was also reported.  In ad-
dition, the patient underwent catheterization in which proximal 
lesion was found to the left anterior descending so it was sched-
uled for surgical resolution by mitral valve replacement, closure 
of ventricular septal defect, vegetectomy, anterior leaflet plasty of 
the tricuspid valve and coronary artery bypass grafting. 

The surgical procedure was performed through conventional 
median sternotomy with bicaval aortic cannulation. It was ap-
proached through the right atrium. The following findings were 
observed: VSD of 2 cm, which was closed with pericardial patch; 
tricuspid leaflet with posterior leaflet perforation (Fig. 2), ap-
proached by bicuspidization plus vegetectomy; the mitral valve 
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presented myxomatous degeneration, and was treated by mitral 
valve replacement using a 29 mm mechanical prosthesis (Fig. 3).  
Coronary artery bypass grafting with reverse saphenous vein to 
LAD was performed (Fig. 4). Cardiopulmonary bypass time and 
aortic cross-clamping time were 124 min and 106 min, respec-
tively. Patient had a favorable post-surgical evolution and was 
discharged without complications.

COMMENT

Most post-AMI MC are linked to several risk factors, includ-
ing female sex, advanced age and systemic hypertension [2], in 
addition to the delay in medical care, more than 24 hours after 
the onset of the picture [3]. 

None of which were found in this patient, so it is a truly un-
usual case. The incidence of IE in native valve is 2-10 / 10000 
year [4], associated with congenital VSD is 0.5% in pediatric 
population. However, direct relationship between IE and VSD 
after AMI is not defined. The development of IE, secondary to 
a ventricular shunt acquired from left to right is extremely rare. 
However, with the time of evolution of the ventricular septal de-
fect, the risk of complication increases. 80% of cases of IE are 
caused by gram-positive bacteria, and streptococcus is responsi-
ble for 30-40%. Out of them, Streptococcus viridians is the most 
frequently isolated agent, followed by 20% Streptococcus gallo-
lyticus, and 15% for other types [2].

Surgical indications for native valve IE are well established 
[4]. In this case herein, since management of severe mitral re-

Figure 1. Trans-esophagic  echocardiogram shows native valve endocarditis with vegetation in the 
anterior leaflet of the tricuspid valve of 10 mm by 8 mm with moderate insufficiency. 

Figure 2.  Tricuspid valve with posterior leaflet perforation.

Figure 3.  Mitral valve replacement with mechanical prosthesis due to severe regurgitation in a very 
myxomatous native valve.

Figure 4. Coronary artery bypass graft with saphenous vein to left anterior descending artery.



56 Aguilar-Alapisco K, et al.
Infective endocarditis in post-IAM VSD

Cir Card Mex  2023; 8(2): 54-56

CIRUGÍA CARDIACA
EN

MÉXICO

REFERENCES
1. Brunschwig T, Eberli FR, Herren T. Mechanische Komplikationen bei akutem 

Myokardinfarkt [Mechanical complications of acute myocardial infarction]. Z 
Kardiol. 2004;93(11):897-907. German. doi: 10.1007/s00392-004-0133-x. 

2. Ferraioli D, Santoro G, Bellino M, Citro R. Ventricular Septal Defect Compli-
cating Inferior Acute Myocardial Infarction: A Case of Percutaneous Closure. J 
Cardiovasc Echogr. 2019;29(1):17-19. doi: 10.4103/jcecho.jcecho_60_18. 

3. Lanz J, Wyss D, Räber L, et al. Mechanical complications in patients with ST-seg-
ment elevation myocardial infarction: A single centre experience. PLoS One. 

gurgitation was necessary, given the degree of hemodynamic 
repercussion, it was decided to perform resection of vegetation 
and repair of the anterior leaflet of the tricuspid valve as well as 
the closure of VSD, mitral valve replacement and coronary artery 
bypass grafting to LAD. 

One of the main advantages of the tricuspid valve repair af-
ter active IE is the reduction of the risk of reinfection, as well as 
alteration of the conduction system after surgical intervention. 

Also, potential avoidance of anticoagulant therapy should be 
considered [5]. Nevertheless, in this our case this criterion was 
not fulfilled due to mitral valve replacement.

FUNDING: None

DISCLOSURE: The authors have no conflicts of interest to 
disclose.  

2019;14(2):e0209502. doi: 10.1371/journal.pone.0209502. 
4. Chambers HF, Bayer AS. Native-Valve Infective Endocarditis. N Engl J Med. 

2020;383(6):567-576. doi: 10.1056/NEJMcp2000400. 
5. Yanagawa B, Elbatarny M, Verma S, Hill S, Mazine A, Puskas JD, Friedrich JO. 

Surgical Management of Tricuspid Valve Infective Endocarditis: A Systematic Re-
view and Meta-Analysis. Ann Thorac Surg. 2018;106(3):708-714. doi: 10.1016/j.
athoracsur.2018.04.012.


