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Ventricular septal defect with infective endocarditis caused by Abiotrophia defectiva: a case report
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[Abstract] Objective To report the diagnosis and treatment of a case of ventricular septal defect with
infective endocarditis (IE) caused by Abiotrophia defectiva. Methods The clinical data and treatment plan of
a patient with congenital ventricular septal defect complicated with IE admitted to Xiamen University Affiliated
Cardiovascular Hospital were reviewed and analyzed. Using a combination of microbiological testing and clinical
diagnosis, the peripheral venous blood samples and valve vegetation samples removed during surgery for microbial
culture were collected. Results The patient was a 54—year—old female and admitted to the hospital on October
12, 2021 due to "repeated chest pain for 3 years and recurring for more than 1 month". On admission, ventricular
septal defect was revealed by color Doppler ultrasound, and a 12.7 mm long neoplasm was observed on the pulmonary
valve. Abiotrophia defectiva was cultured in peripheral blood and valvular vegetation specimens. After anti-infection
and surgical treatment, the patient was discharged with improvement. Conclusion As a normal flora, Abiotrophia
defectiva become pathogenic bacteria through the hematogenous route when the immunity is low, especially when
there are risk factors such as congenital heart disease that could cause IE.
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