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Introduction
Before the introduction of antibiotics and the surgical treatment, infective endocarditis remained as the commonest cause of death among patients with patent ductus arteriosus 1,2 (PDA), .Although rare at present era adulthood endocarditis is seen in neglected cases of PDA3.
Case Presentation
A 22-year-old patient presented with acute buttock pain, lower limb weakness and pyrexia for 2 weeks duration. He was diagnosed to have a PDA at the age of 4 years and has defaulted surgical correction. The septic screen was yielded no information apart from neutrophil leucocytosis and increased C-reactive protein levels. The two-dimensional echocardiography revealed vegetation associated with PDA.
Despite broad spectrum antibiotic therapy patient clinically deteriorated with dropping haemoglobin levels (up to 5.8g/dl) with high spiking pyrexia. Further workup with CT pulmonary angiogram showed vegetation in the patient ductus arteriosus with a thrombosis in left pulmonary artery. There were multiple septic emboli in both lung fields and a mild pericardial effusion. RI lumbosacral spine showed diffuse reduction in signal intensities in both T1W and T2W images indicating diffuse marrow involvement. Cardiac MRI demonstrated normal biventricular function with moderate size PDA vegetation.
At operation under cardiopulmonary bypass, friable vegetation on the pulmonary arterial aspect of the PDA excised along with its extension towards the left main pulmonary artery and the PDA transfixed from the main pulmonary artery internally under cardiopulmonary bypass. Patient improved soon after the surgery but developed left lower lobe pneumonia on 4th post-operative day and responded to antibiotics. He was discharged home 2 weeks after the surgery
 Discussion
Surgery is indicated if there is mobile vegetation associated with PDA and antibiotics alone are not sufficient in these scenarios. Surgical ligation of infected PDA via a left thoracotomy is risky due to its friability and it may culminate in torrential bleeding from the major arteries. Therefore we have approached it from the internal aspect of main pulmonary artery under cardiopulmonary bypass and closure done with a pericardial patch. Therefore this case demonstrates a safe approach to PDA endocarditis management.
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