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Diagnostic & Management Dilemma
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Introducing Our Patient Miss S

8 y.o. girl

Indian descent

NVD at term; SGA 2.2kg

Born in Botswanai lived there 2-3 yrs
Resides Delhi, India (20041 present)
Only child; nil significant family history

Congenital heart disease



Cardiac History

A Born with PerimembranousVSD and Mitral stenosis
A Age 8m - VSD closure South Africa
A Age 3y - Surgery in Australia

A severe acquired subaortic stenosis A subaortic
resection

A mitral stenosis w supravalvular membrane A
resection supra-mitral ring (valve leaflets thin,
pliable)

A moderate aortic regurgitation A aortic valve
repair 1 (thickened valve leaflets; fused non-
coronary cusps)



Background History

A Poor appetite & growth T daily growth hormone
Injections

A Occasionalintercurrent respiratory tract infections
last 6/12

A Routine vaccinations on Indian schedule
I BCG vaccinated at birth

A Planned trip to Australia for elective cardiac surgery
A arrived Melbourne 7t Feb 2011

A Indication for surgery: worsening exercise tolerance,
fatigue



Current Admission

A No fever and normal FBE, CRP, UEC, LFTs, alboumin
on admission.

A Surgery 9" Feb:
ARoss procedure (pulm valve to aortic orifice)

AMitral valve repair: resected as peeled fibrous
tissue Tverbally Asl 1 myo

ARV PA conduit (Contegra bovine jugular
vein)

AMacroscopically very abnormal valves:
thickened

A Peri-op 1 dose cephazolin
A 1 isolated fever in ICU



Progressi Acute post-op fever
A Day 4 post op febrile 39 degrees

I Possiblehx confusion; CVC site red
I Blood and urine cultures taken
I Commenced IV fluclox
A Day 5 post-op ongoing fever
I Urine: E. coli(sens gent)
I Blood cultures repeated
I Gentamicin added

I CVC, pacing wires removed



Progressi Acute post-op fever
A Day 6 post- op still febrile
I Further BC taken
I Fluclox changed to vanc
I Chest drain removed

A ID team consulted!

A Symptoms: Dysuria, neck pain, general body
discomfort. No headache/photophobia.

A Signs:
I Mod unwell but stable. Normal conscious state.
Stiff neck; tender muscle bellies R > L.

I 4-5cm tender hepatomegaly
I No peripheral stigmata infective endocarditis



