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Aim: Diagnosis and management of a rare but fatal cause of Infective Endocarditis

Background: Aerococcus Urinae is a gram-positive bacterium primarily known to cause urinary infections, predominantly in elderly male patients with underlying genitourinary pathologies. Rarely, A. Urinae can cause infective endocarditis which can prove fatal if left undiagnosed or untreated.

Case presentation: We present a case of 61 years old male who presented with fever, dyspnea and worsening confusion. His past medical history was significant for type two diabetes mellitus, hypertension, heart failure, Atrial fibrillation and balanitis xerotica obliterans. His blood results showed raised inflammatory markers. Urine analysis revealed some WBCs and RBCs , but no esterases or nitrites. He had no clinical manifestions of Infective endocarditis. Transthoracic echocardiogram showed large echogenic mass attached to the right coronary cusp of the aortic valve and impaired left ventricular systolic function. He was started on empirical antibiotics and underwent Tissue Aortic valve replacement on day 5 of his admission. The valve was excised and sent for PCR and histology which revealed Aerococcus Urinae growth. He was given IV Benzyl penicillin for 6 weeks post-operatively. He had an uneventful post-operative course. Follow-up echocardiogram at 12 weeks showed well-seated Aortic valve with no leak.

Conclusion: Early diagnosis is important to establish the causative organism and tailor antibiotics. Blood cultures are sometimes negative in case of A.Urinae infection, therefore, careful clinical correlation with the laboratory investigations is required. A. Urinae Endocarditis should be considered while reviewing patients with pre-existing urological pathology, male gender and age >60 years.
