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The root of all evil: A case report documenting the presentation of an aortic root abscess in a 26 year old 
gentleman
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Aortic root abscesses are a complication of infective endocarditis. A devastating disease with high morbidity and mortality leading 
to complications such as atrioventricular septal destruction, even death. Objectives of case report: demonstrate importance of 

coordination between health professionals; highlight importance of examination, investigation and senior support; demonstrate how 
young patients maintain good physiological reserve masking severe infection. TTE demonstrated normal left ventricular function, 
EF 50-55%, and an unusual aortic valve anatomy with significant aortic regurgitation. Blood cultures were negative; IV amoxicillin 
and IV gentamycin were commenced. TOE revealed thickened aortic leaflets and moderate aortic regurgitation, suggesting infective 
endocarditis. Aortic root was suspicious of an aortic root abscess. Patient continued to spike temperatures. Antibiotics changed to 
gentamycin, vancomycin and rifampicin. Case discussed at cardiothoracic centre. Patient was diagnosed with aortic root abscess, 
transferred and underwent an aortic root and mechanical valve replacement. Specimen was culture negative, PCR positive for 
Staphylococcus lugdunensis. Post-operatively commenced on warfarin and a four month course of rifampicin and daptomycin. 
Young patients mask a multitude of sins and present with subtle symptoms given good physiological reserve. The root of all evil was 
the aortic root. Clear, precise, detailed history and review of results highlights serious cases early, benefitting from prompt review. 
Aortic root abscess is a serious complication of infective endocarditis and should always be considered if symptoms do not respond 
to treatment after 72hrs. Specialist input is useful and important. Advances in cardiac imaging allows useful investigative correlation, 
with the ultimate treatment option being cardiothoracic surgery.
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