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Case Report Cardiovascular
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INTRODUCTION

Acute infective endocarditis (IE) is a rare but life-threatening infection during pregnancy and 
in the postpartum period that requires a high index of suspicion for the early diagnosis and 
management. In the current era, risk factors are changing, with a marked decrease in prevalence 
of rheumatic heart disease with a concomitant increase in congenital heart disease and 
intravenous drug use. IE has been difficult to study in randomized controlled trials due to its low 
incidence and the absence of uniformity in presentation, risk factors, and microbial organisms 
involved. Our understanding of IE in pregnancy and postpartum period is further limited by 
extremely low incidence. Postpartum IE is uncommon but holds a high mortality rate 11.1%.[1] 
Here, we report a rare case of postpartum IE of tricuspid valve in a previously apparently healthy 
woman.

CASE REPORT

A 24-year-old female presented after 5  days of normal vaginal delivery with fever with chills 
and rigors, dyspnea, and cough with mild expectoration. There is no history of foul smelling 
vaginal discharge, burning micturition, and lower abdominal pain. There is no history of 
pain and swelling in the limbs. She has no significant medical illness in past. She has normal 
antenatal checkups and labor was uneventful. She has no history of IV drug abuse. She was 
admitted in gynecology department and empirically started her on intravenous ceftriaxone 1 g 
and levofloxacin 500 mg orally. In view of worsening her symptoms, cardiology consultation was 
taken.
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On examination, she was febrile (temperature 102°F), 
tachypneic and few petechiae were noted over the right ankle. 
There was no clubbing, pedal edema, or lymphadenopathy. 
Systemic examinations showed crepitations in the bilateral 
upper and lower interscapular area. Heart sounds were 
normal and grade 3/6 pansystolic murmur in the left lower 
sternal border increasing with inspiration was heard. There 
was no hepatosplenomegaly and other system examination 
was normal. Complete blood counts showed hemoglobin – 
9.0 g/dL and total leukocyte count 24,600 and predominantly 
neutrophilic and platelets 196,000. Serological tests for 
human immunodeficiency virus, hepatitis B, and hepatitis 
C were negative. Her electrocardiogram showed sinus 
tachycardia. Her transthoracic echocardiography [Figure 1]
(TTE) showed vegetation (1.4 × 1.05 cm) over the anterior 
leaflet of tricuspid valve on the right atrial side with severe 
low-pressure tricuspid regurgitation (TR), trans-esophageal 
echocardiography (TEE) [Figure 2] confirmed TTE findings. 
Chest radiograph [Figure 3] showed bilateral parenchymal 
infiltrates. High-resolution computed tomography (HRCT) 
[Figure 4] chest showed that multiple peripheral ill-
defined nodular opacities of varying sizes with few of them 
cavitatory in the bilateral lung fields were suggestive of septic 
pulmonary emboli.

She was provisionally diagnosed as acute IE of tricuspid valve 
with severe TR with septic pulmonary embolization and after 
sending three initial sets of blood cultures; she was started 
on empirical antibiotics in Inj. Amikacin 500 mg once daily 

and Inj. Vancomycin 500 mg twice daily. Her vitals and renal 
function tests were monitored regularly. Blood cultures were 
sterile at 48 h and 7 days. Gradually, her symptoms improved 
and she became afebrile by 10th day. Amikacin was continued 
for 2 weeks and vancomycin for 4 weeks. After completion of 
antibiotic treatment for 4  weeks, repeat TEE was done and 
found that vegetation was decreased in size to 12 × 7  mm 
and TR is moderate to severe. As the patient is asymptomatic 
and hemodynamically stable, she was discharged and kept on 
close follow-up with future plan of tricuspid valve repair.

DISCUSSION

Right-sided IE is very rare (10%) predominantly seen in IV 
drug abuse.[2] Transient bacteremia, a condition required 
for the development of bacterial endocarditis, may arise 

Figure  1: Transthoracic echocardiography images showing apical 
4 chamber view showing vegetation on anterior leaflet of tricuspid 
valve and severe low-pressure tricuspid regurgitation.

Figure 3: Chest radiograph showing bilateral parenchymal infiltrates.

Figure  2: Transesophageal echocardiography images showing 
vegetation on anterior leaflet of tricuspid valve and severe tricuspid 
regurgitation.

Figure  4: Computed tomography chest showing cavitating septic 
pulmonary emboli.
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after infected delivery conditions. Group  B streptococci 
can be isolated from genital or lower gastrointestinal tract 
cultures of pregnant and non-pregnant women ranging from 
5% to 40%.[3] This colonization in pregnant women serves 
as the origin of puerperal and neonatal sepsis, maternal 
endometritis, chorioamnionitis, and bacteremia.

In a retrospective study of 82 women with IE developed after 
childbirth and abortion, 71% occur in the postpartum period 
and 29% in the post-abortion period.[3] The most common 
form of IE in that study was primary IE – 88% and only 12% – 
secondary IE. Among the causative agents of IE, staphylococcus 
was the leading in women after childbirth and abortion - 63%.[4]

Pulmonary rather than cardiac manifestations are usually the 
predominant clinical features of tricuspid valve endocarditis 
(TVE).[5] Symptoms arising from pneumonia or septic pulmonary 
emboli from dislodged vegetative material are common findings 
in TVE as seen in our case. Cardiac manifestations are less 
prominent than in the left-sided endocarditis.

CONCLUSION

We report a case of culture negative native tricuspid valve 
endocarditis occurring after a normal vaginal delivery. 
Despite the fact that this is a rare condition, it emphasizes 
the importance of blood cultures and echocardiography in 
postpartum patients with persistent fever.
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