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ABSTRACT
BACKGROUND: Infective endocarditis (IE) remains a dangerous condition with unchanging incidence and a
mortality approaching 30% at 1 year. 1Surgery is potentially lifesaving2and required in 25% to 50% of cases during
acute infection and 20% to 40% during convalescence. 3–5Operative procedures are often technically difficult and
associated with high risk. The most frequent indications are congestive heart failure (60%), refractory sepsis (40%),
embolic complications (18%), and vegetation size (48%), with a combination of these factors being present in many
patients.7 Overall surgical mortality in active IE is 6% to 25%, with long-term survival rates of approximately 70% in
most series.3–5.We present a case report of severe AR following candida aortic valve endocarditis who was
successfully treated with aortic valve replacement. The purpose of this paper is to discuss about an extremely rare
pathology and to highlight favorable results of the treatment used, despite the limited experience in the literature
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INTRODUCTION
Infective endocarditis with fungi is a rare
condition, especially when it occurs on
native valves, it is severe and has a
mortality rate of over 50%. In general, the
most common fungal agent is Candida
albicans, usually encountered in cases of
debilitated patients with prosthetic valves,
in patients undergoing cardiac surgery, in
drug users, in immunocompromised
patients, in patients with prolonged
intravenous antimicrobial therapy and
parenteral nutrition.6
CASE REPORT
An 18 year old boy with a history of
Hepatitis B +ve status was admitted to G B
PANT HOSPITAL,NEW DELHI with
complaints of dyspnea on exertion NYHA
class III and history of fever for the last 2
months. ECHO revealed bicuspid aortic
valve, severe AR and vegetations over
aortic valve. Blood culture was sent that
growth. iv Voriconazole and caspofungin
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was started.Patient
later on became
afebrile and blood culture was sterile.After
2 months ,patient was operated with aortic
valve replacement using 24 mm ATS
valve using the usual standard technique.
Intraoperative, aortic valve leaflets were
found to be studded with vegetations.
Vegetations were sent for culture and
histopathological examination that came
out candida albicans .Post op period was
uneventful and he was discharged on post
op day 16 on tab fluconazole 150 mg OD
for 12 wks.
DISCUSSION
Fungal IE, secondary to infection with
Candida or Aspergillus, is often
complicated by bulky vegetations,
metastatic infection, periannular spread
and embolic events. Penetration of
antifungal agents (notably, amphotericin
B) into infected material is poor and
surgery is almost always necessary,
particularly when complications are
present.8 Long-term (potentially lifelong)
antifungal therapy with an oral azole may
have the ability to suppress infection in
selected patients, and this approach may be
considered in those who are otherwise
unfit for surgery.9 Direct surgical treatment
of IE began in 1961, when Kay and
colleagues reported successful treatment of
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