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AT a4 RIGFERPOBIYEDO T o NBRIIEELIETH 2, SHbhbhik, FiRERE ML & &
FeMf IR (infective  endocarditis : IE) ZF64E L, FHHOPUERIGESEZRI L7 A 7 0 A FH5H 0 Henoch-
Schonlein SEBEE R & (HSP B R)ER 2 BB L 7- D THRET %,

FEBNE 29 1% O Bk, Bl & MR B EFRIC R, ABERT 2 4 ARTIC HSP B R ORW 252 1F, ZRRc 7LV F
=y'u325mg/day ODNRIEF ThH>7zo ABEREY 3 v ZHREEZ L, HB CT 12 T T iR £ % 72
Wiz, BEEMRIC & 2BIMEMEY 3 v 7 L2 UIREZBIIE L7228, (DB EERE I CELR7 & HIEAIC veg-
etation Z 78, FEEEFT R L O THIRBREIME IE L2 L, =YV v G OFIIARER G X ) BRI R O
EEAL L =09, IO vegetation 13554124 % LIGFICE > 72,

AT OA RIBETICRIE L 72 IE OGPHERNIZ V7L, S HIAT a4 FIZTBLBETOBREICIE 250
L7cHEZbhbhORE Tl o, 72, FiREREM IE X IE 2D 1~3%EEHEHTHY, »ORA
PECEEDHKERZ LD, ARMGELZLEE T2 2L DL Bwv, REFTIZHSPBLEDAT oA K
ERPICHEL: 2 L, 2L CGERBEEE OV L WIIRIRE ThH 2 2 &, RHONBHREECES L2 &0
ZHTHEEREAEFZ 5N b,

A 29-year-old man was admitted to our hospital because of high fever and dyspnea. About two
months before this admission the patient was diagnosed as Henoch-Schonlein purpura nephritis who was
treated with 40 mg/day of prednisolone (PSL). When the dose of PSL was decreased to 32.5 mg/day, his
temperature was 40°C, the pulse was 120 beats per minute and the blood pressure was 71/36 mmHg. In the
peripheral blood study, the white blood cell count was 23,800/ L and C-reactive protein was 6.1 mg/dL.
He was diagnosed as bilateral lower lung pneumonia by chest-computed tomography findings, non-
segmental and high-density consolidation of the bilateral lower lungs. Streptococcus pneumoniae was
detected from blood culture. Therefore it was concluded that sepsis was caused by severe pneumonia.
Thereafter infective endocarditis was diagnosed from the findings of vegetation of both the tricuspid and
mitral valves detected by ultrasonic cardiography.
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Infective endocarditis resulted from septicemia caused by Streptococcus pneumoniae. The infection-
related endocarditis was completely healed by early treatment including an adequate quantity of penicillin

G with high sensitivity.

There have been few case reports of infective endocarditis in patients with nephritis under steroid
therapy. Steroid therapy is widely used in patients with various types of nephritis including IgA ne-
phropathy and focal segmental glomerular sclerosis in addition to Henoch-Shénlein purpura. Infective
endocarditis should be recognized as a complication of steroid treatment of these patients.
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Fig. 1.
a : Light microscopic findings of the renal biopsy (PAS stain-

ing) : slight mesangial cell proliferation and mesangial
matrix expansion

b : Immunofluorescense microscopic findings of the renal
biopsy : IgA deposits in the mesangium
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Table 1.

Laboratory findings on admission

Blood gas (room air)

pH 7.478 TP
PO, 90.2 mmHg Alb
pCO, 34.2 mmHg Glucose
HCO, 24.8 mmol/L BUN
Aniongap 15.4 mmol/L Cre
Na
Blood cell count Cl
WBC 23,800/uL (neut 88 %) K
RBC 459X 104/l Ca
Hb 13.8 g/dL p
Ht 42.5% T-BIl
PIt 27.7X IO"/yL GOT
GPT
Urinalysis LDH
pH 8.0 ALP
Protein (=) CK
Glucose (=) T-Cho
Occult blood (=) TG
RBC |-5/HPF CRP
WBC |-3/HPF

Blood chemistry

17.5 mg/dL ANA

Serological test
5.6 g/dL IgG
3.7g/dL IgA
95 mg/dL CH 50

807 mg/dL
109 mg/dL
36.2 U/mL

< X 40
Cold agglutinin reaction X 16
A-D glucan 27.6 pg/mL

|.2 mg/dL
139 mEq/L
101 mEq/L
3.8 mEqg/L
9.3 mg/dL
2.4 mg/dL
|.0 mg/dL
18 U/L

42 U/L
478 U/L
163 U/L
I15U/L
165 mg/dL
51 mg/dL
6.1 mg/dL

Blood culture
Streptococcus pneumoniae (+)

RIGHEE - a9 N& 2L

APBRBREIRAE - B 177 cm, A 55kg, BEikiEH, IMHE
71/36 mmHg, WR¥T 120/min B, IE% % 18 [E]/min, &R
40 £, IRHEGAERSE M 2 L, ARERESHEH R L, REY ¥
SNERATE T, BOESOMEE e U, [l T ZEIC moist rales
R, MEESHRE2 L, L, BEEY, MUREES
L, RS, #REFIRELL, RMEEZL
ABRBEREFTR (Table 1) : MK A A TIEER A4 % 3
B, REEIZER, KM TIE 23,800/ L & FERBRE
fLO AIMERIEIN %2 D 720 AALF A IC TR T IMIE &
B DB EEREREE I N2 T CRP 6.1 mg/dL & KX IGEE
%%@koﬁDﬁ»ﬁV@Né%M&kﬁF%M%?b
TWwWiz, M X #5252 (Fig. 2a) Tl3 45 FHic 2185 2 3
®, MES CT (Fig. 2b) T M FEE, FrioAHEALOIER
B ORE2REE 2R, W NEOMMERMR 2K L
720

ABRi%#%:8 (Fig. 3) o ABERFOIMAE 71/36 mmHg, fik
1 120/min, AR 40 B, NERMOWRZ Y L0, Hik
Wk B MUESEY 3y 7 LM LTz, ¥ a vy 71T L TR
MR v ERRSLERA22WET 2 —H T, EEME
DI E LT A a3 A (MEPM)2g/day, -7 a7 ) >
BIFIRe S5 2 BG LT, Lo LPUERRGHFIC LD & FHIMM
BRk% 38,800/ L, CRP 29.4 mg/dL & &5ERT R L 72
72, HEOEAGERLELNARFEHI D KRR 7V a S

V=)L 400 mg/H P L7z, FIHF, Olke 2 —ff
(Fig. 4a) #1To 7z & 25, {HIEAHTRICE 8 mm, %A
£ 3 mm D vegetation, ZRFFIZ b [FBE 7L vegetation 2358
B S, B NIE K (infective endocarditis : IE) &2
Wiz, 72720, FOMEIIZ HFEELRD R0
7zo TE ZWIERE LD 2,400 FHEA/ HDOR=1) > G DK
BRGEFB LIS, BRBRES L O E G R
(Fig. 2¢, d) DHEP P FHEEZRD T2, Z ORIMIEELE X
N R=v) v GIEZMED Streptococcus pneumoniae H3 R
HSERE EF 2 S5itl, A uR SRR IL, &
AT7NAFV=)VIEABELEHD g-D 775 > 27.6 pg/
mL (IE# <20 pg/mL) L ®ETH VD, 55 3% H ORI
ERESLTHEICTS gD v h > 43.7 pg/mL & FiE
EHR L2, AEOREGRERZHE L CRP 21 L
&cfﬁa$mbtoN%mﬁﬁ@&%iﬂ—@ﬁwg
4b) 12T, ZRIF EEIEFICFED 5N T 7z vegetation 1k
HELTBY, BRAHZR=Y) ¥ GORERGIZLD
IENWE L7 D EF Z STz, vegetation D JH K &

CRPEMICL D, 21 HEOR=v) > GEE TERE &
wolz,
xz %
HSP & R x5, BAdFE, M6 BEEZ2 IR
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a ! Chest X-ray on C @ Chest X-ray

before discharge.

admission : arrow
indicates consoli-
dation.

d : Chest-computed

tomography after
b : Chest-computed discharge.
tomography on
admission : non-—
segmental and
high-density con-
solidation of the
bilateral lower

lungs.

Fig. 2.

B -D glucan (pg/ml)  27.6 43.7 LI AL BOMELRTHY, IgA oty
Fosfluconazole 400mg/day oo KRR BEEOMHBIE XV EEO T 522,
7 -globulin 5g/day 18 millionU —RICTFRIIRIFTH 2 Z VL 02, K
Penicillin G 24 millionU/day _ AT LD FEREMUBREES LIZLITAHE
NN~ 7777 g U & sk AR 2 o T By 2

GO "0 STd, A7 A FRRAEZLE LT3 2
D owee Eb v, AEFNZ TV K=Y 1> 32.5mg/

o o J ocRe = day IZHRE L TWzBkE |  HEDO L 22T

= 204 © ABE 720, BiREREEHERG R 2 & O Il Bk

104 o ———e—g| ° W IE E 2 S iz, Ak BARFODIE
el DFFESEEE T, Bk Tl 1.7~6.2 /100,000

De(:.. s o 11 . 2”1 ~ 2: 0 person-years & LT\ 53, [ AR EE

AR, RIEN, PERE HIVIER, (EiF
FfliZe M IE OfERAT L 32, —
73, IMEWN device, WIRAGEZRILE, BE

Fig.3. Clinical course of the present case
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Fig. 4.
a : Ultrasonic cardiography before therapy : arrow indicates vegetation of the mitral valve.

b : Ultrasonic cardiography before discharge

EALE, SRIAIERE G ENERA L 5 B BERESRIC X B
IE bEETH S0, NEFITIE NS DEMRKETIT XL,
AT HA FIC X 2 HEZREIRT TR FEE L, EEML T
BRIME D> & TE BFREL T2 £ F 2 iz, BEFE(LOFRE &
LTHOCD4, b L <L IZCD4/CDSLEWNERHTH 2 LD,
E035 5D, FEFITIERIETH > 72,

HARF IE ORLNE X, Staphylococcus aureus & Strep-
tococcus pneumoniae %[ { Streptococcus JEHIAEF 8
%9, 1E OFETEIL, HERE, AOHEDOTFM, AR DL
N PRERRK, WEAE LTIV EDL->TL %0, H
RABLUVATLRC L 22 THREF20~25%E S NTH
DEEZERBTH 2, KEMTIE, BRERZECLD
iRERE, ~1a79A~, vo9A2XT, Za—FEXAFRA
V==, JVvITVEIRELDERPBETH T,
DIzDANNRFLRDHIRST, v~ 7a74 FRPI/
A7y, FourRPERER EOARESFEZ 5N
7eo ABBYHDRD 7 7 2RO TRESBEETH -T2 2
&, BRAREER, I, CRP & ¥ k0 HEEFRGPIEL LT,
L, A NN L RPUERIBAORG 217572, L
L, JiEFRAEEIC b o 3 [insk4# 38,800/xL, CRP
29.4 mg/dL & RIEFTANEALL 72720, HLaH OB
HaER LIz, BROBEGREVEREDONE 2HH X DK
ATZNaAF =400 mg/HEZHFERA LIz, %72, H3%H
DFMERESE THHE) I TS g-D 7V > 437 pg/mL
CEERHER L7 ®, fRE L THEROEABELF 2
iz, F7z, ABEMHOIMERE LV H 2HRHRKIC =
) v G D Streptococcus pneumoniae D3 & L
Jeizh, =7uI7A4 RRPLI /A4 7) Yy, FurRi

g SIBENE T, BEZEDH 5 2,400 J5 H AL/ day O
REOR=Y) >~ G OFARGEZES KL L 5,
FEARER, MEAFTRZ EOFERLHEBELRD I, Ok
W, KFIEDHFEE L TIER=v ) »RET S A
DBHER SN TWD D, Y SHREL Tw Bk o 2 o
NRALAEHEBERTHLRATINVIF Y VB I VRED
N=Y ) GOPRABRESICEIVE LD, 73
PR OB REDY T2, FRIZIER=Y) > G D2l

HEARZRGIC THEP P ICER L EF 2 shiz,

Ji R ERBEE TE X TE D I~3% L EF KR THY, »>D
A CHEEORKERZ LD, (LI L O
figi D B L BRI X 20727 E TR WIETE (63 %) &
B9 39, —BHICR= ) VIZEZERD B 2 L%
WA, R TIRRZHIMER I 2 TE T 519, KEFIT
ER=v) v GRERSICED, ZRFHF EHIERICED
5 M7z vegetation BNHEL TV Z &b, IEDFE 3
BEREIE =) >~ GREZMEO MM R REERE N ERT
boleleWFzonl, D7V AYOEMELY, H
HORGRBRNE 2 o ichs, HERRE 12 LD IED
T3 ERTRE»>bD EBEbhlz,

AT a4 RIBEICHRIEE L7z 1E O A HHERNZ L E
L, bbMOBWERTE 2R D BT Ehhot
(Table2)11~20, F7z, AFuA FIZCTERGHETICIE %
BPEL TG R o7z, Table2 X0, 25704 F&E
HIZ &P L 72 TE 8 U CIAMEHIAE 2 LB & L 7-ER
BEdo Tz, FHRME BB IE i, 5 >MMLre
EEPEL B, ATHIE 7% E RO IG & 725 T w
%o 58, IE ZERICBRPELARIKEE ROEGHEL D 5
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Table 2. Patients with infective endocarditis under steroid therapy
Reference Year Age  Sex Primary disease Therapy Outcome
Sano et al.(11) 1985 36 F SLE medical alive
Shinagawa et al.(12) 1987 33 F SLE medical alive
Tedoriya et al.(13) 1990 30 M SLE surgical alive
Taniyasu et al.(14) 1996 40 F SLE surgical alive
Nakamura et al.(15) 1999 60 M inflammatory AAA surgical alive
Sakai et al.(16) 2002 6l M ITP surgical alive
Senga et al.(17) 2003 53 M PMR medical alive
Tamura et al.(18) 2003 74 F Asthma medical died
Kishida et al.(19) 2004 62 F PN surgical alive
Ozaki et al.(20) 2004 51 M Harada disease surgical alive
Marumoto et al.(21) 2005 63 F ITP surgical alive

SLE : systemic lupus erythematosus, AAA : abdominal aortic aneurysm, ITP : idiopathic thrombocytopenic

purpura, PMR : polymyalgia rheumatica, PN : polyarteritis nodosa
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