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FUNGAL ENDOCARDITIS WITH CANDIDA PARAPSILOSIS IN A PATIENT WITH IV DRUG USE 
T.G. Petrie, E.S. Roberto, A. Agarwal

1. Wright State University Department of Internal Medicine, Dayton, OH, USA
2. Veterans Affairs Medical Center, Dayton, OH, USA 
Introduction: Intravenous (IV) drug use is commonly associated with right sided infective endocarditis (IE) and can lead to infection by unusual pathogens. A 65 year old male with recurrent blood cultures positive for Serratia marcescens developed endocarditis with Candida parapsilosis. His past medical history included cocaine and heroin use. Echocardiography before surgery found a 2 x 3 cm vegetation at the tricuspid valve
Case: A 65 year old African American male was repeatedly admitted to a local hospital for sepsis with Serratia marcescens. Initial echocardiography showed mild tricuspid valve regurgitation with focal tricuspid valve leaflet thickening, and transesophageal echo found no evidence of vegetations. He was not compliant with antibiotics and was repeatedly re-admitted with blood cultures positive for Serratia. Echocardiography 46 days after his initial echo showed a 1.5 x 1.8 cm vegetation at the tricuspid septal leaflet and severe tricuspid regurgitation. Bilateral airspace densities suspicious for septic emboli were seen on chest computed tomography. He was diagnosed with IE, discharged to an extended care facility, and later returned to the hospital with blood cultures positive for Candida parapsilosis. Echocardiography before surgery found a 2 x 3 cm mobile vegetation at the anterior tricuspid valve leaflet. He underwent valve replacement, and blood cultures post-surgery were negative.
Discussion: Candida is involved in 2-4% of endocarditis cases with risk factors including IV drug use and prior bacterial endocarditis. The IDSA recommends treatment with amphotericin B or a high-dose echinocandin for native valve Candida endocarditis along with valve replacement and antifungal treatment for at least 6 weeks post-surgery. Even with treatment, the general in-hospital mortality rate of IE is estimated at 15-20%. Patients with IV drug use are frequently re-admitted and at risk for recurrent IE. Surgical management can be a difficult decision when patients are not interested in drug abstinence.

