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Recurrent fungal endocarditis: one case report and literature review

LV Xin', FAN Yu-bin', HE Rong-ling', MENG Jie', YU Zai-xin>, XIE Wei*> (1. Department
of Respiratory and Critical Care Medicine, National Clinical Research Center for Respiratory
Disease; 2. Department of Cardiovascular Medicine, Xiangya Hospital , Central South Uni-
versity , Changsha 410008, China)

[Abstract] A 56-year-old female patient was admitted to a hospital because of repeated fatigue, anorexia, fever for
more than one year, recurrence for 2 months and sudden left limb twitch for 10 days. In 2017, patient was diag-
nosed with infective endocarditis, then underwent aortic valve replacement, valve biopsy showed Candida parapsi-
losis » she took medicine regularly after operation and withdrew medicine after three consecutive negative blood cul-
ture. Fever and multiple organ infarction occurred again in 2018, Candida parapsilosis was isolated again from
blood culture, it is suggested that fungal endocarditis may be latent and recurrence in human body for a long time,
exfoliation of vegetation may embolize various organs and lead to corresponding clinical manifestations, surgery com-
bined with drug therapy and subsequent maintenance of antifungal therapy are extremely important to improve the
prognosis of patients.
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Figure 1 Heart color B ultrasound image of patient
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Figure 2 Abdominal CT image of patient
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