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Enterococcus casseliflavus bacteremic infection of a right atrial thrombotic

mass: first reported case
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Dear Editor,

A unique episode of Enteroccus caselliflavus infected left
atrial thrombotic mass is described and commented on the basis
of the available literature in this field. Mobile enterococci, like
Enterococcus gallinarum and E. casseliflavus/flavescens, usual
inhabitants of poultry/pet gut, are infrequently transmitted to
humans [9, 2, 5, 14, 7, 11, 3, 16]. Sparse case reports of human
disease are present, usually in compromised and/or hospitalized
hosts [4, 8, 10, 12, 15]. We herewith describe the first case of
E. casselliflavus infection of a left atrial mass, associated with
bacteremia.

A 58-year-old obese male with arterial hypertension was
referred to the intensive care Cardiology Department of our
Hospital due to worsening dyspnea. Atrial fibrillation-elevated
pulse rate-heart failure were disclosed, together with a sever mitral
insufficiency, and a ruptured heartstring. A compromised left ven-
tricle with an Ejection Fraction (EF) <30% together with
increased pulmonary pressure (50 mm Hg) were shown by a trans-
esophageal heart ultrasonography. After medical stabilization with
diuretics-beta-blocker-nitrates, our patient was moved to a centre
of heart surgery to receive a mitral annuloplasty. During surgery,
a thrombotic mass located in the left atrium was removed, and its
microbiological culture allowed the growth of E. casseliflavus at
high titre (>1 million CFU/mL). The strain tested susceptible to
sulbactam-ampicillin, imipenem, gentamycin, teicoplanin, and
linezolid. A combination i.v. therapy of full dose sulbactam-ampi-
cillin plus gentamycin led to a normalization of serum C-reactive
protein levels (72 mg/dL upon admission), and to a significant
recovery of left ventricular function (EF 53%), after 4 weeks, at
the time of discharge.

Reid KC reported the largest case series of E. gallinarum/
flavescens bacteremia (20 episodes of bacteremia from 1992 to
1998) [9]. Among clinical presentations, bacteremia was also
recorded by Pappas G [9]. Of notable interest the episodes of
endophthalmitis [1], while a case of endocarditis with mixed flora
has been also described [13]. Vancomycin-resistant E.gallinarum
was responsible for an abscess in a patient with acute myeloid
leukemia [6]. Prior gut colonization may represent a risk factor for
subsequent clinical manifestations in the compromised host [3], and
public hygiene measures may help in the containment of food-borne
enterococcal infection. Like other entrococci, also E. caselliflavus
shows an unpredictable in vitro antibiotic susceptibility profile, with
a proportionally high rate of methicillin and vancomycin resistance,
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mediated by plasmids/transposons or chromosomally-encoded [9, 2, enterococci in a university hospital in Japan: a 6-year survey. J
14, 7, 11, 3, 1]. Molecular biology techniques are already available Infect Chemother 2008;14:413-7.

from the veterinary medicine world, and should be implemented in 8. Pappas G, Liberopoulos E, Tsianos E, Elisaf M. Enterococcus
clinical practice, with special attention devoted to a timely recogni- casseliflavus bacteremia. Case report and literature review.J
tion of enterococcal strains with a poor sensitivity to beta-lactams Infect 2004;48:206-8.

and glycopeptides [7, 11, 3, 6]. 9. Reid KC, Cockerill III FR, Patel R. Clinical and epidemiolog-
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