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Pacemaker Lead Endocarditis Combined with Rupture of Sinus Valsalva
after Redo Aortic Valve Replacement
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Pacemaker lead-related infective endocarditis is an uncommon, but serious complication. We report a case of a
45-year-old man who had symptom of intermittent high fever and rupture of sinus Valsalva that developed after a
redo aortic valve replacement and ftransvenous permanent pacemaker implantation. Positive blood cultures of
streptococcus viridans and fransesophageal echocardiography showing a large mobile vegetation on pacemaker lead
and tricuspid valve lead to the diagnosis of pacemaker lead-related infective endocarditis. Initial antibiotic therapy
followed by surgical extraction of the pacemaker lead and wide debridement of infective tissues including multiple
vegetations was required. Postoperative antibiotic therapy was continued for 4 weeks. The postoperative course has
been uneventful. The patient is totally asymptomatic and is doing well up to now.

(Korean J Thorac Cardiovasc Surg 2003;36:780-783)
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Fig. 1. Operative photograph showing nerve hook penetrated
the ruptured hole of sinus Valsaiva from the right ventricle to
the right sinus of Valsalva (black arrow).
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Pacemaker Lead Endocarditis

Fig. 2. Endocardial lead attached to the septal leaflet of
tricuspid valve was covered with large mobile vegetation (V)
and penetrated to the chordal insertion of the medial papillary
muscle (MPM) of tricuspid valve (Dotted line indicates the
course of pacing lead).
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