
A 68-year-old Man Is Hospitalized With
Streptococcus Bovis Endocarditis Of The
Mitral Valve And Recovers
A 68-year-old Man Is Hospitalized With Streptococcus Bovis Endocarditis Of The Mitral
Valve And Recovers — this case highlights important aspects of infective endocarditis caused by
Streptococcus bovis, emphasizing diagnosis, management, and prognosis. Infective endocarditis (IE)
remains a serious condition with significant morbidity and mortality, especially when caused by
uncommon pathogens like Streptococcus bovis. Understanding the clinical presentation, diagnostic
approach, treatment strategies, and potential complications associated with Streptococcus bovis
endocarditis is crucial for healthcare professionals and patients alike.

---

Understanding Streptococcus Bovis Endocarditis

What Is Streptococcus Bovis?
Streptococcus bovis (now classified within the Streptococcus gallolyticus group) is a gram-positive
bacterium that is part of the normal flora of the gastrointestinal tract. While typically harmless in
the gut, it can become pathogenic when it enters the bloodstream, leading to infections such as
infective endocarditis.

Pathogenesis of Streptococcus Bovis Endocarditis
The development of Streptococcus bovis endocarditis involves several steps:
- Bacterial translocation from the gastrointestinal tract, often associated with underlying
gastrointestinal pathology.
- Bacteremia, where bacteria enter the bloodstream.
- Adherence to damaged heart valves, especially in patients with pre-existing valvular abnormalities.
- Vegetation formation on the endocardial surfaces, leading to inflammation and destruction.

Risk Factors for Developing Streptococcus Bovis Endocarditis
Patients at increased risk include:
- Those with pre-existing valvular heart disease (e.g., mitral valve prolapse, rheumatic heart
disease).
- Individuals with gastrointestinal lesions, such as colon cancer, adenomas, or inflammatory bowel
disease.
- Immunocompromised states.
- Age-related factors, primarily affecting older adults.

---



Clinical Presentation of Streptococcus Bovis
Endocarditis

Common Symptoms and Signs
Patients with Streptococcus bovis endocarditis often present with:
- Fever and chills
- Fatigue and malaise
- New or changing heart murmurs
- Signs of embolic phenomena, such as stroke or petechiae
- Heart failure symptoms if valvular destruction occurs

Case Summary: The 68-Year-Old Patient
In this specific case, the 68-year-old man presented with:
- Fever and malaise
- Dyspnea on exertion
- A new systolic murmur heard on physical examination
- No prior history of significant heart disease

Further evaluation revealed vegetations on the mitral valve, confirming infective endocarditis
caused by Streptococcus bovis.

---

Diagnostic Approach to Streptococcus Bovis
Endocarditis

Laboratory Tests
- Blood cultures: Critical for identifying the causative organism; in this case, Streptococcus bovis
was isolated.
- Complete blood count (CBC): Often shows leukocytosis.
- Inflammatory markers: Elevated C-reactive protein (CRP) and erythrocyte sedimentation rate
(ESR).

Imaging Studies
- Echocardiography: The cornerstone of diagnosis.
- Transthoracic echocardiogram (TTE): First-line imaging to detect vegetations.
- Transesophageal echocardiogram (TEE): More sensitive, especially for small vegetations or those
on the mitral valve.



Additional Diagnostic Considerations
- Evaluation for embolic events (brain MRI if neurological symptoms are present).
- Colonoscopy: Given the strong association between Streptococcus bovis bacteremia and colorectal
pathology, colonoscopy is recommended to screen for malignancies or polyps.

---

Management of Streptococcus Bovis Endocarditis

Antibiotic Therapy
The primary treatment involves prolonged intravenous antibiotics:
- Penicillin or ceftriaxone remains the mainstay.
- Gentamicin may be added for synergistic effect, especially in severe cases.
- Duration typically extends for 4–6 weeks, depending on response and complications.

Surgical Intervention
Surgery may be necessary if:
- There is severe valvular destruction causing heart failure.
- The presence of large vegetations with high embolic risk.
- Development of abscesses or other complications.

Monitoring and Follow-Up
- Regular echocardiography to assess vegetation regression.
- Blood cultures to confirm clearance of infection.
- Screening for associated gastrointestinal malignancies, especially if Streptococcus bovis is isolated.

---

Prognosis and Outcomes of Streptococcus Bovis
Endocarditis

Recovery and Long-term Outlook
- With prompt diagnosis and appropriate antibiotic therapy, many patients recover fully.
- The case of the 68-year-old man demonstrates that favorable outcomes are achievable with timely
intervention.
- Long-term prognosis depends on:
- Presence of underlying cardiac damage



- Development of complications like emboli or heart failure
- Detection and treatment of associated gastrointestinal pathology

Potential Complications
- Embolic events (stroke, splenic or renal infarcts)
- Heart failure due to valvular destruction
- Persistent infection or relapse
- Development of gastrointestinal malignancies, particularly colon cancer

---

Key Points to Remember

Streptococcus bovis endocarditis is strongly associated with gastrointestinal pathology,1.
especially colon cancer.

Early diagnosis relies on blood cultures and echocardiography, with transesophageal2.
echocardiogram offering higher sensitivity.

Prolonged intravenous antibiotics are essential for effective treatment.3.

Surgical intervention is reserved for severe cases with valvular damage or embolic risk.4.

Screening for colorectal cancer is recommended in all patients with Streptococcus bovis5.
bacteremia or endocarditis.

Timely management can lead to complete recovery, as evidenced by the case of the 68-year-old6.
man.

---

Prevention and Awareness
- Maintaining good oral and gastrointestinal health can reduce the risk of bacteremia.
- Recognizing symptoms early and seeking prompt medical attention is crucial.
- Healthcare providers should consider screening for colon cancer in patients diagnosed with
Streptococcus bovis bacteremia or endocarditis.

---



Conclusion
The case of a 68-year-old man hospitalized with Streptococcus bovis endocarditis of the mitral valve
underscores the importance of vigilance in diagnosing infective endocarditis caused by atypical
pathogens. A comprehensive approach involving prompt blood cultures, echocardiography, and
screening for gastrointestinal malignancies can significantly improve patient outcomes. With
advances in antimicrobial therapy and surgical techniques, many patients achieve full recovery,
emphasizing the importance of early detection and multidisciplinary management in infective
endocarditis cases.

---
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Frequently Asked Questions

What is Streptococcus bovis endocarditis, and why is it
significant in elderly patients?
Streptococcus bovis endocarditis is a bacterial infection of the heart valves caused by Streptococcus
bovis, often associated with underlying gastrointestinal pathology, such as colon cancer. It is
significant in elderly patients because it may indicate concurrent malignancies and requires prompt
diagnosis and treatment.

How does Streptococcus bovis infection typically present in
patients with endocarditis?
Patients often present with symptoms like fever, malaise, new or changing heart murmurs, and signs
of embolic phenomena. In some cases, there may be underlying symptoms related to gastrointestinal
issues, especially if associated with colon pathology.

What are the key management steps for a patient diagnosed
with Streptococcus bovis endocarditis?
Management includes targeted intravenous antibiotic therapy based on susceptibility, usually a
prolonged course of penicillin or ceftriaxone, and in some cases, surgical intervention if there is
significant valvular damage or persistent infection. Additionally, screening for gastrointestinal
malignancies is recommended.

Why is screening for colon cancer important in patients with
Streptococcus bovis bacteremia or endocarditis?
Streptococcus bovis bacteremia and endocarditis are strongly associated with colon neoplasms.
Screening colonoscopy is recommended to detect and address potential underlying colorectal
malignancies, which may influence overall prognosis and management.



What is the prognosis for elderly patients recovering from
Streptococcus bovis endocarditis?
The prognosis depends on timely diagnosis, appropriate antibiotic therapy, and management of any
underlying conditions. Elderly patients may have a higher risk of complications, but with prompt
treatment, many can recover fully, especially if underlying issues like colon cancer are addressed.

Additional Resources
A 68-year-old Man Is Hospitalized With Streptococcus Bovis Endocarditis Of The Mitral Valve And
Recovers: An In-Depth Case Review

Introduction

Streptococcus bovis (now classified as Streptococcus gallolyticus) is a notable pathogen in the
context of infective endocarditis (IE), especially among elderly patients. Its clinical significance
extends beyond cardiac infections, with well-documented associations with colonic neoplasia and
bacteremia. This case report of a 68-year-old man hospitalized with Streptococcus bovis endocarditis
of the mitral valve offers an opportunity to explore the pathogen’s microbiology, epidemiology,
clinical presentation, diagnostic workup, management strategies, and the broader implications for
patient care.

Epidemiology and Clinical Significance of Streptococcus bovis

Streptococcus bovis is a gram-positive, alpha-hemolytic cocci that resides in the gastrointestinal (GI)
tract as part of the normal flora. Its pathogenic potential becomes evident when it breaches mucosal
barriers, leading to bacteremia and IE. Epidemiological studies have consistently shown a strong
association between S. bovis bacteremia and colonic neoplasia, with reported rates of concomitant
colon cancer ranging from 25% to 65% among infected patients.

The typical patient demographic includes older adults (mean age range 60-70 years), with a slight
male predominance. Risk factors encompass underlying GI pathology, pre-existing valvular heart
disease, and immunocompromised states. The clinical importance of recognizing S. bovis infections
lies in their diagnostic implications and the necessity for comprehensive evaluation, especially
colonoscopy.

Microbiology and Pathogenesis

Streptococcus bovis is part of the S. bovis / S. gallolyticus complex, which includes several
subspecies with varying pathogenic profiles. The organism’s pathogenicity in endocarditis involves
several steps:

1. Colonization: As part of normal gut flora, S. bovis resides in the colon.
2. Mucosal breach: Conditions such as colonic neoplasia, diverticulitis, or inflammatory bowel
disease facilitate mucosal disruption.
3. Bacteremia: Translocation of bacteria into the bloodstream occurs via mucosal breach.
4. Endocardial seeding: Bacteremia can seed pre-existing valvular lesions or cause de novo infection,
particularly on abnormal valves.



The pathogenesis of S. bovis endocarditis involves bacterial adhesion to damaged endothelium,
formation of biofilms, and persistent infection. Its virulence factors include surface adhesins and
enzymes that facilitate colonization and immune evasion.

Clinical Presentation and Diagnostic Workup

The patient, a 68-year-old man, presented with classic signs of infective endocarditis: fever, malaise,
weight loss, and new or changing cardiac murmurs. Additional features may include embolic
phenomena, janeway lesions, or splenomegaly.

Key clinical features:

- Fever (>38°C)
- New or changing murmurs (typically mitral or aortic)
- Fatigue and malaise
- Possible embolic events (stroke, limb ischemia)

Laboratory investigations:

- Complete blood count: often shows anemia of chronic disease, leukocytosis
- Blood cultures: critical for pathogen identification; in this case, grew S. bovis
- Inflammatory markers: elevated ESR and CRP
- Urinalysis and renal function tests

Imaging studies:

- Transthoracic echocardiography (TTE): initial assessment for vegetations
- Transesophageal echocardiography (TEE): higher sensitivity for detecting vegetations, especially
on the mitral valve

In this patient, TEE revealed a mobile vegetation on the mitral valve, consistent with endocarditis.

Diagnostic Criteria and Confirmation

The modified Duke criteria serve as the cornerstone for diagnosing infective endocarditis:

- Major criteria: Positive blood cultures for typical organisms (S. bovis), echocardiographic evidence
of endocardial involvement
- Minor criteria: Predisposing heart condition, fever >38°C, vascular phenomena, immunological
phenomena, microbiological evidence not meeting major criteria

This patient fulfilled multiple criteria, confirming the diagnosis.

Management Strategies

Effective management of S. bovis endocarditis involves antimicrobial therapy, hemodynamic support
when necessary, and evaluation for underlying conditions.



Antimicrobial Therapy

Streptococcus bovis is generally susceptible to penicillin, ceftriaxone, and vancomycin. Treatment
duration typically ranges from 4 to 6 weeks, depending on the presence of complications or
prosthetic valves.

Standard regimen:

- Penicillin G or ceftriaxone (2 g IV daily) for 4-6 weeks
- Gentamicin may be added for synergistic effect in certain cases, but caution is necessary in elderly
patients

In this case: The patient was initiated on high-dose IV penicillin G, with close monitoring of renal
function and signs of antibiotic response.

Surgical Intervention

Surgical management is indicated in cases with:

- Heart failure due to valvular dysfunction
- Large, mobile vegetations posing embolic risk
- Uncontrolled infection or abscess formation
- Valve destruction necessitating replacement

In this patient, surgical consultation was obtained early, but medical therapy alone was sufficient,
and the patient responded well.

Addressing Underlying Conditions

Given the strong association with colonic neoplasia, patients with S. bovis bacteremia or
endocarditis should undergo colonoscopy to screen for neoplasia or other pathology.

Outcome and Follow-up

The patient's clinical course was favorable, with resolution of symptoms and clearance of
bacteremia. Repeat echocardiography showed reduction in vegetations, and no surgical intervention
was required. The patient was discharged on a tailored antibiotic regimen, with plans for ongoing
cardiac and gastrointestinal evaluation.

Discussion: Broader Implications and Lessons Learned

This case underscores several vital lessons in infectious disease and cardiology:

- The importance of considering S. bovis as a significant pathogen in elderly patients presenting with
IE.
- The critical role of blood cultures in guiding targeted therapy.



- The necessity of comprehensive evaluation for underlying colonic pathology in patients with S.
bovis bacteremia/endocarditis.
- The potential for successful medical management without surgery in selected cases.
- The importance of multidisciplinary collaboration among cardiology, infectious disease,
gastroenterology, and cardiothoracic surgery.

Conclusion

The recovery of a 68-year-old man with Streptococcus bovis endocarditis of the mitral valve
exemplifies the importance of early recognition, prompt antimicrobial therapy, and thorough
investigation for associated malignancies. This case highlights the pathogen’s unique
epidemiological and clinical profile, emphasizing the need for vigilance in elderly patients presenting
with infective endocarditis. Continued research into the microbiological mechanisms and optimal
management strategies remains essential to improve outcomes for similar patients.
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