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endocarditis but in echocardiography, the ventricular septal defect and bicuspid aortic
valve were detected without any vegetation. However, an aortic root pseudoaneurysm

was first suspected in transesophageal echocardiography and then confirmed
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in computed tomography angiography of the aorta that points to importance of
searching infectious endocarditis complications even in absence of vegetation.

55-year-old man referred to our hospital
with a complaint of shaking and fever,
fatigue, malaise and weight loss of 4
months’ duration. His past medical history
was not notable. Physical examination
revealed tachycardia, fever and a harsh
holosystolic murmur at the lower left
sternal border. Sinus tachycardia with no significant
ST-T change was visible in electrocardiography.
Laboratory findings included leukocytosis, microcytic
hypochromic anemia, an increased erythrocyte
sedimentation rate and an elevated C-reactive protein
level. Three peripheral blood sample cultures were
positive with the growth of viridans streptococci.

Initial transthoracic and subsequent transesophageal
echocardiography depicted normal left and right
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ventricular size and systolic function. The most
important echocardiographic findings were an
anteriorly/posteriorly directed bicuspid aortic valve
with severe aortic stenosis and mild to moderate aortic
regurgitation, associated with a large non-pulsatile
echo-free space (19x12 mm) on the medial side of
the aortic root (Fig. 1), and a small perimembranous
ventricular septal defect (VSD) (about 4 mm in size)
with a left-to-right shunt (Video 1). No vegetation
was detected. These findings were suggestive of
the infective endocarditis of the aortic valve with
a pseudoaneurysm of the aortic root verified by
multislice computed tomography angiography (Fig. 1).
Moreover, the coronary arteries exhibited no
significant stenosis.

Although vegetation was not detected in
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Fig. 1. (a) The echo-free space (*) on the medial side of the aortic root in the aortic valve short-axis view in transesophageal
echocardiography, (b) the echo-free space (*) at the aortic root in the modified long axis of aortic valve view in transesophageal
echocardiography and in (c) the transverse axis, (d) the sagittal axis reconstructed computed tomography angiography (arrow)

transesophageal echocardiography, given the patient’s
signs and symptoms, positive blood cultures and
predisposing congenital valvular disease, the most
probable diagnosis was infective endocarditis. He
was, therefore, treated with antibiotics and referred
for cardiac surgery. Aortic valve replacement, aortic
root pseudoaneurysm debridement and VSD closure
with a pericardial patch were performed by an expert
cardiac surgeon. After surgery, the patient developed
iatrogenic complete heart block, for which a permanent
pacemaker with an epicardial lead was implanted.
Ultimately, the patient was discharged healthy, with no
residual VSD or obvious infective lesion in his follow-up
transthoracic echocardiography (Video 2).

This case was affected by an unusual complex
large aortic root pseudoaneurysm associated
with the infective endocarditis of a bicuspid aortic
valve, which could be fatal if was left undiagnosed.
Accordingly, in the imaging evaluation of aortic
valve infective endocarditis, the probable presence

of any complication and albeit rare (e.g., aortic root
pseudoaneurysm) should be considered and a full
evaluation is required.
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