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[ Abstract)
rthusiopathiae. Methods The clinical data of a case of a 65-year-old male with infective aortic valve endocarditis

Objective To investigate the clinical features of infective endocarditis caused by Erysipelothrix

caused by Erysipelothrix rhusiopathiae was summarized retrospectively and analyzed with a literature review .
Results This patient was admitted with a chief complaint of chest tightness , palpitation and short breath for 2
months. Preoperative blood cultures were identified as Erysipelothrix rhusiopathiae and echocardiogram revealed aortic

valve prolapse ,severe aortic regurgitation with vegetation formation . Considering the patient 's heart failure and large
vegetation , we performed emergency aortic valve replacement and mitral valvuloplasty 24 hours after starting antibiotic
therapy with Penicillin. The operation was successful . Antibiotic therapy continued for 4 weeks and the patient had a
good postoperative recovery and was discharged . Conclusion

Erysipelothrix rhusiopathiae can infect animals and

humans , which is usually due to occupational exposure . Heart valves involvement in humans is extremely rare and has

a high mortality. Detailed history ,early diagnosis and early treatment can help to improve prognosis .
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