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Six cases of fungal endocarditis
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Fungal endocarditis is rare but has been reported with increased frequency in the last few
decades. Also fungal endocarditis has become an important infection in the aspect of medical
progress and predisposing factors such as previous cardiac surgery, antibiotics use and
hyperalimentation, immunosuppression, long-term intravenous catheterization, and drug use. We
hereby describe six cases which occurred from January 1992 at Severance hospital, Yonsei University
College of Medicine. In five cases infection was associated with previous cardiac surgery and in one
case associated with subcutaneous central catheterization in a patient who underwent cancer
chemotherapy. Only one patient survived after intensive treatment with fluconazole and surgical
removal of vegetation. Others were discharged without improvement of disease or expired during
therapy. Fungal endocarditis is still a serious disease with high mortality and whenever the diagnosis
is suspected, transesophageal echocardiography should be performed with empirical antifungal
therapy. Antifungal therapy and surgery would yield the best results. But overall survival in patient
with fungal endocarditis is rather poor. Attentions and efforts for early diagnosis are needed in order
to improve the prognosis of fungal endocarditis.(Korean J Med 59:203- 207, 2000)
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Figure 1. Mass in ascending aorta and left ventricle.
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Table 1. Patient characteristics, predisposing factors, treatment and outcome of six cases of fungal
endocarditis

iﬁ:ber Sex/age Predisposing Factors Fungus Location Treatment QOutcome
) Candida Tricuspid - Moribund
1 M/3m Cardiac surgery tropicalis valve Amphotericin B discharge
) Candida Right ventricle . Moribund
2 M/1y5m Cardiac surgery albicans patch site Amphotericin B discharge
) Candida Ascending )
3 M/1m Cardiac surgery albicans aorta Surgery Expire
Oateosarcoma . Amphotericin B Moribund
4 F/ 25y IV, catheter Mold form Mitral valve + Flucytosine discharge
5 F/ 44y Cardiac surgery Candld.a . Mitral valve - Expire
parapsilosis
6 M/36y Cardiac surgery Cand@a . Mitral valve Fluconazole Recovery
paraosilosis + Surgery
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