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is cre te mem bra no us su ba or tic ste no sis is a ra re ca u se of left ven tri -
cu lar outf low obs truc ti on, and is re por ted to com pri se bet we en 8
and 30% of pa ti ents with con ge ni tal obs truc ti on of left ven tri cu lar

outf low tract.1A high in ci den ce of in fec ti ve en do car di tis has be en pre vi o usly
re por ted,2 alt ho ugh this was not the ca se in a re cent lar ge se ri es. We re port
a pa ti ent with bac te ri al en do car di tis in vol ving dis cre te aor tic mem bra ne

CA SE RE PORT
A-19-ye ar old man was ad mit ted to our hos pi tal be ca u se of high fe ver. Phys-
i cal exa mi na ti on re ve a led a he art ra te of 90 be ats/min and a blo od pres su re
of 100/70 mm Hg. On aus cul ta ti on, a 3/6 di as to lic mur mur was he ard at the
left ster nal bor der. Elec tro car di og raphy re ve a led nor mal si nus rhythm. Chest
x-ray sho wed car di o me galy. Two di men si o nal ec ho car di og rap hic exa mi na -
ti on re ve a led nor mal left ven tri cu lar func ti on and in cre a sed left ven tri cu lar
si ze, and a mo bi le ve ge ta ti on on fib ro us mem bra ne at tac hed the in ter ven -
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Bacterial Endocarditis Involving Discrete
Subaortic Membrane: Case Report

ABSTRACT A 19-year-old male patient was admitted with high fever. Transthoracic
echocardiography showed a mobile vegetation on discrete subaortic membrane. Transesophageal
echocardiography demonstrated discrete subaortic membrane and fibrillary vegetation on
membrane, bicuspid aortic valve and severe aortic regurgitation. Blood cultures revealed
methicillin-resistant Staphylococcus aureus. We report a patient with bacterial endocarditis
involving discrete aortic membrane.
Key Words: Endocarditis; discrete subaortic stenosis

ÖZET 19 yaşında bir erkek hasta yüksek ateş ile kliniğimize müracaat etti. Transtorasik ekokardiyo-
grafide diskret subaortik membran üzerinde hareketli bir vejetasyon tesbit edildi.Transözefagial
ekokardiyografide diskret subaortik membran ve membran üzerinde vajetasyon, biküspit aort ka-
pağı ve şiddetli aort yetersizliği tespit edildi. Kan kültürlerinde metisiline rezistans Staphylococcus
aureus üredi. Biz bu makalede diskret aort membranını tutan bakteriel endokarditli bir hastayı sun-
duk.
Anahtar Kelimeler: Endokardit; diskret subaortik stenoz
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tri cu lar sep tum on the left ven tri cu lar outf low tract
(LVOT) (Fi gu re 1 A). On dopp ler exa mi na ti on, the -
re was 40 mmHg pres su re gra di ent in systo le at the
LVOT. Tran se sop ha ge al ec ho car di og raphy re ve a led
bi cus pid aor tic val ves and a se ve re aor tic ra gur gi ta -
ti on, dis cre te mem bra ne on LVOT and fib ril lary ve -
ge ta ti on on mem bra ne was al so de tec ted (Fi gu re 1
B, C, D). Blo od cul tu res re ve a led met hi cil lin-re sis -
tant Staph ylo coc cus au re us. Af ter an ti bi o tic tre at -
ment for six we eks, pa ti ent was re fer red for sur gery. 

DIS CUS SI ON
Dis crete su ba or tic ste no sis is a prog re si ve obs truc ti -
on of left ven tri cu lar outf low tract re sul ting in the
de ve lop ment of aor tic re gur gi ta ti on in the co ur se of
ti me.3 Early in ter ven ti on is the re fo re re com men -
ded, even in asym pto ma tic pa ti ents.4 In ad di ti on,
bac te ri el en do car di tis has be en con si de red an im-
por tant risk in the set ting of su ba or tic ste no sis in
pre vi o usly li te ra tu res (12-14%).3,5 In a no vel study,
Roh li cek et al. sho wed that su ba cu te bac te ri el en do-
car di tis was not di ag no sed in any pa ti ent du ring the

study pe ri od. This inc lu ded 249 pa ti ents ye ars of
fol lowup wit ho ut any sur gi cal in ter ven ti on.6

As sug ges ted by Lu pi net ti et al. cri te ri a for sur-
gery in the se pa ti ents ha ve be en a gra di ent of ≥ 30
mmHg, or prog res si on of left ven tri cu lar hyper -
trophy or new aor tic in suf fi ci ency, re gard less of the
gra di ent,7 and a co e xis ting car di ac de fect that re-
qu i res sur gi cal cor rec ti on.8

En do car di tis is now a ra re comp li ca ti on of dis-
cre te su ba or tic mem bra ne du e to the wi des pre ad use
of an ti bi o tics for proph yla xis.9 Re sec ti on of mem-
bra ne was al so ho ped that this wo uld re du ce the risk
of en do car di tis.8 An ti bi o tic proph yla xis for en do -
car di tis is re qu i red.9 The aor tic val ve al ways re ma ins
a po ten ti al si te for de ve lop ment of en do car di tis in
pa ti ents with subaortic stenosis (SAS) du e to val ve
thic ke ning from the jet flow to ward val ve.10

This ca se de mons tra tes that in fec ti ve en do car -
di tis is still a po ten ti al risk in pa ti ents with su ba or -
tic mem bra ne. Sur gery sho uld be per for med, even
in asym pto ma tic pa ti ents.
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FIGURE 1 a) Transthoracic echocardiography showed a mobile vegetation (arrow) on fibrous membrane attached the interventricular septum at left ventricular
outflow tract b) TEE short axis view at the level of the aortic valve demonstrated bicuspid aortic valves. c) TEE long axis view at the level of the aortic valve
showed  severe aortic regurgitation, d) and,  TEE confirmed discrete aortic membrane and a mobile vegetatiton at left ventricular outflow tract (arrows).
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