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RENAL INFARCTION WITH RENAL ABSCESS ONSET
DUE TO INFECTIVE ENDOCARDITIS : A CASE REPORT
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A 68- year-old male was referred with fever and urinary tract infection. Abdominal computed
tomography showed a right renal infarction with abscess and abscesses in the liver and spleen.
Cardiac ultrasonic examination showed a vegitation in the aortic valve. Based on these findings, the
patient was diagnosed with infective endocarditis and multiple abdominal organ abscesses. The renal
infarctions and multiple abscesses probably developed due to dissemination of warts associated with
infective endocarditis. We performed emergency valve replacement at the cardiovascular surgery unit
at our hospital. Improvements were made in the multiple abscesses after subsequent treatment with
an antibiotic agent. The renal diseases associated with infective endocarditis were found to be diverse
and we concluded that it is important to understand the conditions of the disease correctly for

appropriate treatment.
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Fig. 1. Abdominal CT showed, a wedge-shaped
non-radiographic region with a clear
boundary in the right kidney.

Fig. 2. Cardiac ultrasonic examination showed, a
vegitation measuring 18 X7 mm in the
aortic valve (<) ( Ao: aorta, LV: left
ventricle).
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