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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 15-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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cf, =l A4 moist raleo] §-ZH sl 4 E3 o
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w4k TRl Ao $EE " Als) Al 7| Al el
wfehd] g A (methicillin) & F7bsled Fedsls| A%
ek,

dd A7, AFE oF AddAn ndE A
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ol 345 FEAL wzl A2, A35RAH F2 FHO
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- el o (Fig.4).

perfusion defect 5

Ao 1095 FraAl £3
*&H spo) H-gao] v 5t
led infiltration-g ®o]i §lr},

Fig. 3.

4 mott-

Fig. 4. Lung Scan
9 Z3 s}Be) A perfusion defect &
et

Holm

gy M1y, RE ASdE 278t dod A
Holx ¢#to o g4AE Orbenin 3} Amikin
2 HlFe] Rty A ztsied om Ak @Yok AL
A

A0 %

°
% gAash

99 A 159,
domonas aeruginosa & Gentamycin o] Susceptiblegt 2
o8 Uponz xg7x Fdsin] YA E  Car-
benecillin 3} Gentamycin 28] 32 Methicillin 02  u}
Fol Felshl Agtsielch, 2elshed ASA e
o)Al W Digoxinsl olz A%dZzel zAM okg

Az A A gE ol ok 4}2 3 Pseu-

— 242 —



o 45 oz Mol X sk ek

dd A174A, urt ey Az e 4w
Apab Ambo] (#), ezt HaL 6.3%, NE
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prothrombin
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R4 %<4 (Fibrinogen test) Z 3 77mg® of ¢ 7+
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Fig. 5.

Gross specimen of the heart at autop-

sy.

Right ventricle was opened along the
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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stef #AAE F2Y RS o5 g Frms
dol A w4 5ale %J% teb sz glad e,
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7] Aok £ ek (Fig.7). o5 4t
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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.

AEZ v Fo] Aspergilluso] &3l o)t A 2sl
b, oM F AFTEE TEEAY HadAuk AAH
dor ML dog AY s A de] A=A @
gbrd, AAFAA YL AEE vhe} o] olv FF
Hoz H4x A o ¥xoz AAs =TH Udx
obolx of 714 Zredo] AlZrEl Re] ohd st AR T
ek FrlellAdE AT A 2L w9 AN WA

ir
.
r

18 =
ol ol & B¢ wd £ 2 gtk
V. 1 ot

ALL HEART SURGERY
(EXCLUDING CORONARY BYPASS PROCEDURES)

NO POSTOP
ENDOCARDITIS
95% - 98%
POSTOPERATIVE
ENDOCARDITIS
2% -5%
BACTERIAL FUNGAL
80% 13% - 20%

PATHOGENS OPPORTUNISTIC OPPORTUNISTIC
50% ORGANISMS ORGANISMS
50% 100%

rSTAPH
ALBUS
53%

DIPTHERQIDS CANDIDA ASPERGILLUS
25% 20%

OTHER OTHER
22% 5%

195813 Merchant 53 o] 2 ol 2k Allde] s
g AL A b 2 34 wus 3468 AFAY
st % whxl 4ol gko] Aspergilluso] °|§ AoE
Hxdch 22Xy 14d%F B3y Aspergilluso] ¢
g A Tdd & 3948 Fojntrl

olelgt WAl Y @A b A F£E4 FA
& Z7heb o B vepubA ¥ AojEl ¥ F Y= A
A% g Aspergilluseof 93k AW =td & 1960
1] Hadorn®o] HL&o% wwg o Newmanz} Cor-
dell 8 & ol Fahtel 4 LAY o]F Hgoz WES
9 =t

g EE v FAFYFES AT 2e AT
% wgsts A tde NEe 2~5% 2Ee o
Z 13~20 %7} el &g Aeletm jek 2B X
FA ANTEE 257 A3zigde g7t Aelw 2 F
o] 20%7t Aspergillus Sp.o) 9% AW =delztn ¥
c}9) (Fig.9).

Aspergillus ¥ o 7| Foll 7} FuspA EAqske A
FomA 350oFe] WHA glod, Fr Egd B
o] ZAstm Yrb, =R FH, FA A% 55 2 A
s} R £ gho] FEAghe}, op 4 F
2ol 7b&, E3] Ak 4ol Al pathogenic & Ho2 &
A gl o1} qAlef+ YA o2 non-pathogenic ¥t A
oz Hejath, 28 A. fumigatus & 253 A

L olale] w8l infectivity 7t govt =534 (host
resnstance)ol AstE Agoe Wi $ xPHoe B F

O

3% Aspergillus &

% olch, 19551 Zimmermanl® & QAo A1g AP
A 7rde AgzAos g 37 7EHd 845
A4z el 0 1) HEgelt YspFpe 4£24
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o} gspvjatel A Foh 4 kEEnR el A
A stelsti EAAL stel L
Fo/2) 2 o123 pulmonary aspergillosis off +-§8Fch+
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