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A. Hamadah, S. Sadaranagani, E. Berbari 

Mayo Clinic, Rochester, MN, USA
Introduction Infective Endocarditis (IE) is often diagnosed based on physical exam, laboratory, and echocardiographic findings. Pathologic diagnosis can be used to confirm the diagnosis after valvular replacement or repair. Rarely, IE can be clinically silent and diagnosed based on pathology of valve removed for non-IE reasons. The management of this situation may not be straightforward. 
The Case A 67-year-old male presented with acute onset dyspnea. He had history of asymptomatic mitral valve (MV) regurgitation for 20 years. A transthoracic echocardiogram showed myxomatous changes of MV leaflets and severe regurgitation. Surgical repair was deemed necessary. His physical exam revealed a 2/6 holosystolic murmur at the apex. Intraoperatively, he was found to have severe mitral regurgitation with torn anterior leaflet chordae. He underwent anuloplasty and new prosthetic chordae placement. He received perioperative cefazolin. Histopathologic examination of the valve tissue and chordae revealed active endocarditis, containing numerous pleomorphic organisms with variable Gram staining. He was diagnosed with definitive IE. Blood cultures were negative. He was initiated on a six-week course of ceftriaxone. To identify the organism, molecular testing on valve tissue for 16S rRNA gene PCR was submitted.  This later showed evidence of Streptococcus mitis. 
Discussion This case highlights the fact that IE can be silent. The diagnosis in such case is not made clinically and is incidental on valvular tissue pathology. The management should be targeted towards organisms recovered on valve tissue. If no organisms are identified on the tissue, treatment as per culture negative infective endocarditis guidelines would be appropriate.   

