The curious incident of the dog and the mitral valve
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Case report
• An 85 year old lady presented with a rectal bleed and collapse.
• Background: penicillin anaphylaxis, hypertension, recently resected anal
tumour, metallic aortic and mitral valve (in-situ for 8 years).
• Admission blood cultures: Negative after five days incubation.
• Pyrexia on day 2:
 Two sets of blood cultures grew Pasteurella multocida in both aerobic and
anaerobic bottles.
• Identification confirmed by MALDI-TOF, log (score) value 2.218.
• Transoesophageal echocardiogram: mitral valve vegetation.
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• There was no history of animal contact for at least 6 weeks before admission.
• She had been regularly seeing her daughter’s dog prior to this, though she did
not recall ever being bitten or licked by the dog.
• MIC to ciprofloxacin was 0.008, and she was treated for 6 weeks (750mg BD).
• The patient had a good clinical and microbiologic response, with negative
blood cultures after 48 hours of therapy.
• Two months after the diagnosis of endocarditis, she succumbed to hospitalacquired pneumonia.
• We performed a chart review to identify similar cases from our institutions.
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Discussion
• This is the fifth case of metallic prosthetic valve endocarditis caused by
Pasteurella spp to be reported (with a sixth identified on chart review).1-4
• Native valve endocarditis is similarly rare.5
• A history of animal contact is not always forthcoming.
• In cases of penicillin allergy, therapy should be guided by susceptibility
results.

• In this case, ciprofloxacin resulted in a good microbiological outcome.
• Pasteurella bacteraemia is associated with underlying co-morbidities.
• The relatively high medium-term mortality suggests that Pasteurella
bacteraemia is a marker of risk.
• We recommend transoesophageal echocardiography in all patients with
Pasteurella bacteraemia and risk factors for endocarditis.
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