


PRESENT ILLNESS:

}Male patient, 44 y.o , Caucasian presented with 
altered mental status (confusion) and fever for 
the past 2 days.

PAST HISTORY: 

}Diabetes Mellitus type 1, Liver cirrhosis

}Medication: insulin

PERSONAL AND SOCIAL HISTORY:

}Alcoholic  for the past 20 years

}No recent travel 



}Vital signs: BP: 100/60 mmHg, P: 118 bpm , 
RR:15 bpm , T: 39,5 oC

}Skin Inspection : jaundice, spider angiomas on 
the thoracic wall, tattoos 

}Respiratory : normal breath sounds, 99% 
oxygen saturation



}Gastrointestinal : abdominal distention with 
dullness on percussion, normal bowel 
sounds.

}Neurological : GCS:14/15 , nuchal rigidity 
(kerning and brudzinski absent) , normal 
reflexes and muscle tone, pyramidal signs ( - ), 
hand tremor.

}Cardiovascular : tachycardia, systolic murmur 
at the apex



} FBC

WBC 15 x 10³ (90% neutrophils ) 

RBC 3,58 x 10ј

Hgb 12,5 g/ dL (14 - 17 g/dL )

Plt 41 x 10³

INR 1,84



GLUC 241 mg/dl (74 - 106)

UREA 89 mg/ dl (17 - 43)

CREATININE 1.94 mg/dl (0.5 - 0.95)

Na 130 mmol /l

K 4,73 mmol /l

TBIL 9,05 mg/dl (0.3 - 1.2)

ALBUMIN 2,8 g/L

G̙T 101 U/L

ALT 37 U/L

AST 88 U/L

LDH 806 U/L

CPK 273 U/L

CK- MB 59,3 U/L

CRP 117,5 mg/L

}Biochemical 
panel



}ECG: sinus tachycardia

}CXR: normal

}MSU: WBC 230/hpf , RBC 100/hpf



Differential diagnosis?



}Blood culture before the onset of antibiotic 
treatment: results will be ready in 2 days

}Abdominal Ultrasound : splenomegaly , ascitic
fluid

}Brain CT: no pathological findings



}LP :contraindicated ( low platelet count and 
prolonged INR) despite our medical 
interventions

}Urine culture: Mixted bacterial growth

}TTE: suspicion of vegetations on the mitral 
valve

}Blood culture results : ̘ lactamase producing 
- STAPH. AUREUS (+)



}Confirmation of the 
presence of a vegetation 
(1,2cm) on the posterior 
leaflet of the Mitral valve. 

}Severe mitral regurgitation

}Dilatation of all the 4 
chambers.

}Moderate tricuspid 
regurgitation 

}EF: 45- 50%






