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[bookmark: tw-target-text][bookmark: tw-target-text21]Infective endocarditis is most commonly bacterial or fungal genesis. Infective endocarditis is a potentially lethal disease (1). Vegetation can lead to destruction or obstruction of heart valve, myocardial abscess. Brucellosis is infective disease caused by Brucella species. Brucellosis affects more than 500,000 people every year, and this is the most common zoonoses.(2). Brucellosis has high morbidity for humans and animals; this is an important cause of economic loss and the public health problem in many developing countries (3). Complicationa are developing in 25-30% of patients, most commonly involnig bone system, following by central nervous and cardiovascular sistem (4). Brucella endocarditis is a rare, an underdiagnosed, fatal complication of brucellosis; it causes destructive valvular lesions. The mortality is high despite the use of antibiotics and surgery. bInfective endocarditis can be treated by surgery. (5). 
In this case report I will present 38 years old farmer who has been diagnosed brucellosis eight months ago, by positive serology (ELISA) and history of direct contact with infected farm animals (sheep). At that time he had no symptoms whatsoever. Forty days prior current hospitalization at the Clinic for infectious diseases, the first symptoms occurred: malaise, chills and fever, cough, muscle, joint and chest pain. During diagnostic work-up, given history of chest pain and large heart shadow on chest X-ray, cardiologist was consulted. Transthoracal echocardiography (TTE) finding was conclusive; it revealed severe aortic insufficiency on the basis of chronic bacterial endocarditis of bivelar aortic valve. Transoesophageal echocardiography (TEE) confirmed earlier diagnosis made by TTE. The valve replacement surgery was indicated. On the fifth day of hospitalization patient’s condition deteriorated with the signs of circulatory shock precipitated by paroxysmal supraventricular tachycardia. Patient spent two days in intensive care unit (ICU) and upon stabilization the valve replacement surgery was successfully performed at the Clinic for cardiovascular surgery. During early postoperative recovery patient had frequent episodes of malignant disorders of heart rhythm, mainly ventricular tachycardia and ventricular fibrillation which were resolved a few times by synchronized electrical cardioversion. On the eleventh postoperative day patient had AICD (automatic implantable cardioverter-defibrillator) implanted. Patient was discharged in stabile condition, a one month after initial hospitalization at the Clinic for infectious diseases.
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