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Abstract

Objective: To summarize the clinical characteristics and treatment process of a case of infective en-
docarditis caused by Abiotrophia defectiva, enhancing understanding of this pathogen and disease.
Methods: Retrospective analysis of a case of Abiotrophia defectiva-induced infective endocarditis
in a child admitted to the Pediatric Intensive Care Unit of Jining Medical University Affiliated Hospi-
tal in September 2023, combined with a literature review. Results: The child presented with cough
and limb weakness. Brain MRI revealed a large-area cerebral infarction, leading to emergency per-
cutaneous cerebral artery recanalization. Intraoperatively, acute myocardial infarction occurred.
Post-operatively, anti-thrombotic and life-support treatments were continued. Bedside echocardi-
ography showed aortic valve vegetation, confirming infective endocarditis. Blood culture identified
Abiotrophia defectiva. After treatment with cefoperazone/sulbactam and vancomycin, the condi-
tion improved. However, splenic infarction later occurred. Following anticoagulation therapy, the
child underwent aortic valve replacement and vegetation debridement, and was eventually dis-
charged in stable condition. Conclusion: In cases of infective endocarditis caused by Abiotrophia
defectiva, there is a higher likelihood of valve vegetation formation and multi-organ embolism, re-
sulting in poor prognosis and high mortality. Timely and accurate diagnosis and treatment are cru-
cial. Early pathogen identification is essential for patients with infective endocarditis.
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Figure 1. Non-contrast cranial Magnetic Resonance Imaging (MRI) and Magnetic Resonance Angiography
(MRA) Examination. (a), (b): Acute infarction foci in the right frontal, occipital, and temporal lobes, basal
ganglia, corona radiata, and centrum semiovale; (c): The M1-2 segments of the right middle cerebral artery
are thinner compared to the contralateral side, with focal stenosis of the M1 segment lumen and stenosis-
occlusion distal to the M2 segment

1. KRR MRAKE. (a), (b): AMEHEFTRH. ERDEX - B5E - F0REF L2
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Figure 2. Electrocardiogram (ECG) changes
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Figure 3. Echocardiography showing vegetation formation on
the aortic valve
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Figure 4. Contrast-enhanced abdominal CT showing splenic
infarction
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Figure 5. Pathological changes of the aortic valve
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(Granulicatella adiacens, Granulicatella balaenopterae, Granulicatella elegans), il Abiotrophia defectiva (A. de-
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