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SUPERIOR VENA CAVA AND RIGHT ATRIUM WALL INFECTIVE ENDOCARDITIS IN HEMODIALYSIS PATIENTS: A CASE SERIES AND REVIEW OF LITERATURE 
S.T. Thakar, K.C. Janga, T. Tolchinsky, A. Sadiq, E. Lichstein, J. Shani

Maimonides Medical Center, Brooklyn, NY, USA

Infective endocarditis in chronic hemodialysis patients is significantly more common and causes greater morbidity and mortality than in the general population, being only second to cardiovascular disease as the leading cause of death in this group of patients. Dialysis access infections, with secondary septicemia, contribute significantly to patient mortality. Episodes of bacteremia during hemodialysis are relatively common. They are primarily the result of frequent intravascular access through arterio-venous fistula, vascular graft, or indwelling vascular catheters. Infective endocarditis is more lethal in hemodialysis patients than general population, the greatest mortality being observed within first year of diagnosis. We describe 4 cases of patients on hemodialysis with indwelling intravascular dialysis catheter who developed right sided infective endocarditis with vegetations located exclusively on the superior vena cava (SVC) and right atrium (RA) wall, all confirmed by transesophageal echocardiography. These cases were encountered over a 4 year period from July 2006 to June 2010. All 4 patients had persistent bacteremia with Staphylococcus, secondary to indwelling intravascular hemodialysis catheter, leading to seeding of right sided cardiac wall causing SVC-RA wall infective endocarditis. These cases differ from usual cases of infective endocarditis in hemodialysis patients which involve the cardiac valves, most common mitral or aortic valves. Given that rates of acceptance into hemodialysis are increasing, alongwith improved survival; the incidence of infective endocarditis in this group of patients will probably increase including atypical presentations like right sided and cardiac wall endocarditis. 

