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Two Cases of Marfan’s Syndrome with Infective Endocarditis

Shin-ichiro Kawai, Tsukasa Tsuda, Kei Nakanishi, Mitsuru Wakunami,
Nobutaro Ban, Haku Ishida and Tatsuki Katsumura

We report two cases of infective endocarditis associated with Marfan’s syndrome.

The first case was a 24-year-old man, who was admitted to our hospital with
complaints of pyrexia and general fatigue.

As mitral valve prolapse and vegetation were detected by echocardiography, and
he had abnormalities of the eyes, skeletal system, and cardiovascular system, we
made the diagnosis of infective endocarditis associated with Marfan’s syndrome,

The second case was a 26-year-old man, who was admitted to our hospital
complaining of fever of unknown origin. The characteristic skeletal abnormalities of
Marfan’s syndrome were detected by physical examination. Echocardiographic
examination revealed mitral valve prolapse, mitral and tricuspid regurgitation, and
vegetation of the mitral valve.

Administration of antibiotics was effective in both cases. The possibility of
infective endocarditis associated with Marfan’s syndrome should be considered as a
cause of fever when a patient is very tall and has arachnodactyly, because non-
rheumatic valve infections are becoming common in these days. (Accepted on November
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NHEED T 2 VT 7 VBRI EHE L B DR O 2 1RERGI 299

T, MVP & MR %28, BiROLELERNC 7
mm KOHEE 238 1z (Fig. 2) . KEINRE 1336
mm EBEAL W, EFEEE]1l cn X
DHEFEREBD 7.

EEPRREE (Fig. 3) : ARtk CichbkThit
KrEEsnTWwizoh, HIMBRES,600/
mm?, CRP 0.9mg/dl, Ik 1 KR E21 mm
Thotz. —RHiEFZHIE UIMKREE % 6 5
AT L 7208, BRER TN TEECHERTE
Kipolz, L LEENRHRL, LTa2—1XT

a

Fig. 2.

EEFATRICEE 23D, EBEATRICK 2 cm
EHLTWZ L, TR EED MVP
ERDIZE, BIOE, RORERDS Z &
k0, w7y EEECIE 2EHLIbOLE
2 L. FoT~==¥ UG (PC-G) 1,200
FEA/H, ¥ ¥ <43 (GM)120 mg/H®D
Bt A 21T 2. 54 3 H B EEVME
MEED, DBIFFERELo7. GM ik 2 84,
PC-G 1% 4 B Of5e e 5217 - 72 MIIEFERY
12it, CRP 13#5H1534.6TH - 7228, PC-G,

ca

Echocardiography of the 1st case

a. Vegitation on anterior mitral valve was noted (arrow).
b. Mitral valve prolapse was noted.
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Fig. 5.

Echocardiography of the 2nd case

a. Vegitation on anterior mitral valve was noted (arrow).
b. Tricuspid regurgitation was noted.
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