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Case Report

Not the usual suspect: A case of Staphylococcus lugdunensis
infective endocarditis
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Abstract

This report summarises a case of §. Zugdunensis infective endocarditis in an 86-year-old woman presenting with a 3-week history of increasing confusion and multiple
falls. Although rare, the inherent properties of this bacteria mean that it can lead to a rapidly progressive endocarditis, and so the requirement for surgical intervention
in addition to antimicrobial therapy is higher than when compared to other pathogens. Also, the presentation of infective endocarditis is often non-specific in elderly.
These combination of factors mean that it is crucial to maintain a high index of suspicion for this disease. If S. Jugdunensis is isolated from a blood culture, this should

be regarded as a pathogen and prompt workup via transoesophageal echocardiography and Cardiology assessment should be done.

Case report

An 86-year-old woman was admitted following a 3-week history of
increasing confusion and multiple falls. Past medical history included
vascular dementia, ischaemic stroke and severe mitral regurgitation.
The patient was disorientated with respiratory rate of 22 breaths/min,
oxygen saturations of 93%, pulse of 80 bpm, blood pressure of 96/77
mmHg, temperature of 37.3C and NEWs score 7. Cardiovascular-
respiratory examination demonstrated vesicular breath sounds with a
loud pansystolic murmur. Her blood tests showed haemoglobin 124 g/
dL, white cell count 25.8 10A9/L, C - reactive protein 186 mg/L, and
platelets 121 107A9/L. Chest X-ray and abdominal ultrasound were
normal, with sinus rhythm on ECG. Blood cultures were sent. She was
commenced on intravenous fluids and antibiotics i.e. Teicoplanin and
Gentamicin.

By Day 3 of admission, blood cultures grew S. lugdunensis sensitive
to flucloxacillin. Cardiology opinion was sought, and a transthoracic
echocardiogram showed mitral valve vegetations consistent with
infective endocarditis. She was deemed not fit for surgical intervention
in view of her frailty and medical comorbidities (Figure 1).

Her clinical condition improved initially on medical management,
however, she later developed fast atrial fibrillation with flash pulmonary
oedema secondary to acute deterioration of mitral valve functioning.
The patient was managed with appropriate diuretics and discharged to
a nursing home for palliation within the community as agreed with her
family. She passed away four weeks later.

Discussion

Staphylococcus lugdunensis is a coagulase negative staphylococcus
whose pathogenic potential should not be underestimated. Although a
commensal of human skin, it is rarely a contaminant in blood culture
and should be regarded as a pathogen [1-4]. Infective endocarditis (IE)
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Figure 1. Transthoracic echocardiogram showing mitral valve vegetations.

caused by S. lugdunensis is a rare disease [2]. Its ability to bind directly
to von Willebrand factor and adhere firmly to vessels and valves,
makes it resistant to shearing forces and leads to a rapidly progressive
endocarditis, with abscess formation and development of congestive
heart failure [3], as was seen in this case. Surgical treatment is often
necessary, particularly in left-sided infective endocarditis, in addition
to antimicrobial therapy [4] - indeed, the requirement for valve
replacement was higher for S. lugdunensis when compared with other
pathogens [1].

S. lugdunensis IE has a higher mortality rate than other pathogens
and often affects the elderly. Diagnosis can be delayed as presentation
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is usually non-specific with confusion, weight loss or fatigue [5]. Early
diagnosis and treatment are therefore essential. It is important to have
a high index of suspicion and blood cultures should be reviewed and
acted on. Valve replacement in addition to antimicrobial therapy
should be strongly considered. Finally, it is crucial to actively monitor
for complications such as valve destruction and congestive cardiac
failure as these significantly contribute to mortality.
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