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BaktepuanHata nHekLUMs Ha eHAoKapaHaTa MOBBPXHOCT Ha CbPLETO NPpUUMHSBA MHGekLMo3eH eHpokapanT (VIE). Haii-vec-
TO Ca 3acerHaTi CbpAeyHUTE Kanu Unmu UHTpakapauanHy yCTpoicTea. B noBeyeTo cnyyam Ha 4ecHOCTpaHeH MHGEeKUMO3eH
€HOOKapAMT e 3acerHara TpukycnganHara knana. /13anon3saHeTo Ha HapKOTMLIM KaTO KOKaUH, XepOWH Wi apyru cybcTaHummn
MOXe Aa npuynHu ToBa 3abonssaHe. IE mMoxe Aa ce passie, ako METafoHbT He Ce npunara B CbOTBETCTBUE C U3UCKBA-
HMATa Ha MeTafoHOBaTa nporpama Bbpekn CrupaHeTo Ha ynotpebata Ha HapkoTuuy. Mpu ynotpebsBaLymTe HapkoTMLM
Staphylococcus aureus e Hait-4ecTara npuymHa 3a 4eCHOCTPaHeH MHAEKLMO3eH eHgokapamT ¢ 6enogpobHa centuyHa em6o-
nus n nepeucTupalla 6aktepuemus. KoxHUST BackynuT, 0cobeHO NEBKOLMTOKNACTUYHUST BackynnT, e psaka nposiea Ha UE.
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Abacterial infection of the heart's endocardial surface causes infectious endocarditis (IE). The heart valves or an intracardiac
devices are most affected. In most cases of right-sided endocarditis, the tricuspid valve is involved. Using drugs like cocaine,
heroin, or any number of others can cause this disorder. Infective endocarditis can develop if methadone is not administered
in accordance with the Methadone program, despite the cessation of drug use. In drug users, Staphylococcus aureus is the
most common cause of right-sided infective endocarditis with pulmonary embolism and persistent bacteraemia. Cutaneous
vasculitis, particularly leukocytoclastic vasculitis, is a rare manifestation of IE.
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BbBEOQEHME BACKGROUND

WHdekumosHuatr enpokapout (IE) e wuHdekums, Infective endocarditis (IE) is a microbial infec-
KOATO 3acdra eHgokapgHaTa MOBBbPXHOCT Ha Cbpue- tion that affects the endocardial surface of the heart.
T0. OBMKHOBEHO 3acdra CbpAeyHuTe Knanu unum vm- It typically affects the heart valves or an intracardi-
nnaHTMpaHo Npeau ToBa MHTpakapauarHo YCTPOMCTBO ac device [1]. Less often impacted are septal abnor-
[1]. Mo-psigko 3acsraHe MMa Ha MypanHus eHgokapg malities, the mural endocardium, and the sub valvu-
n cybknanHus anmapat [2]. Knacuueckute nesvm Ha lar apparatus [2]. Classic lesions of this disease are
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ToBa 3abonsiBaHe ca CbCTaBeHW OT TpomMbouuTn, du-
OpuH-CcbabpXKawy GakTepum 1 Bb3INANUTENHU KIETKM
[3]. MHOXecTBO OakTepuanHu BWOOBE, BKIOYUTENHO
rpamM-nonoXuTenHu cTadmnoKoKn, CTPENTOKOKN 1 BaB-
HO pacTsLy rpam-oTpuLaTenHy Gaktepun, npuyinHaBaT
ME. MNpe3 50-Te roanHn Ha XX Bek VIE, Nnpu4mMHEH OT 1H-
TpaBeHo3Ha ynoTpeba Ha HapKoTUUM, € AOKYMEHTUpaH
3a nbpeu NbT B CbegnHeHnTe amepuKkaHcky watu [4].
[Mpe3 nocnegHuTe rognHu ce Habrnogasa yBenvyeHve
Ha cny4auTe Ha To3u Bug eHgokapaut. Camo 3a 8 rogu-
HM ce Habniogasa noBuwaBaHe Ha 3abongemocTTa oT
6 Ha 8%, kaTo ca 3acerHatu Bce no-mnagu xopa [5]. B
MUHanoTo 4ectotata Ha ME e Guna nponopumoHanHo
pa3npegeneHa Mexagy MbxXeTe v xeHute. [Npes nocnea-
HUTe rogvHn obave Ta3n TeHAEHUMS ce NPOMEHS U TON
ce yBenuyaea cpef xeHute. [6] TpukycnuaanHaTa kna-
na e Han-4ecTo 3acerHaTa npu LEeCHOCTPaHEeH MHek-
LMo3eH eHaokapauT. PasnuyHum BeLlecTBa KaTto KOKauH,
XEPOWH 1 Ap. MOXe Aa A0Be[aT 40 ToBa CbCTOsSIHME [7].

OMNUCAHMUE HA KINIMHUYEH CNYYAH

To3un KNUHKUYEH cnyyan onncea 36-rogulleH nauum-
€HT OT MBXKW MNOof, KONTO nocTbnea B KapanonornyHa
KNMHKKa nopaan CMMNTOMW, BKMOYBaLLM obLa ymopa,
DOONnKM B MyCKynuTe, TEXECT B MbpAMTE M Kawnuua ot
oKono egHa cegmuua. CumnToMnTe akcenenvpar npes
nocrniegHuTe 2-3 OHU Npeau Hacrosiwara Xxocnutanu-
3aums, Korato 3ano4yea W NMoBuLIABaHE Ha TerecHaTa
Temnepatypa go 38°C. lNaumeHTbT cbobwasa 3a au-
arHoctuumpaH B MuHanoto xenatut C. He moxe aa
YTOYHW KOrato € rnocTaBeHa AuarHosarta U He € npo-
BeXaan nevyeHne no To3m noeog Ao momeHTa. OTpuya
HanM4MeTo Ha Apyrn cbnbTcTBaLWM 3abonsBaHusA. He
npuema cMcTemMHa Tepanuvs B aoma. Pa3kasBa 3a Bpea-
HN HaBMUW, CBbP3BaHN C MHTPABEHO3HO MPUIIOXeHME
Ha XepPOWH, KaTo Mo To31 NoBoA € Oun BKIOYEH B NPO-
rpama 3a rneyeHve ¢ MeTagoH. Bbunpekn ToBa BMeCTO
[a npunara MeTagoH nepoparnHo, NnauneHTbT npeano-
ynTa Aa ro UHXEeKTMpa MHTPaABEHO3HO.

[MbpBOHAYaNHUAT u3nKaneH nperneg npu no-
CTbMNBAHETO MOKa3Ba, Ye MNauMEHTbT € B YBPEeOeHOo
o6wWwo cueTosiHMe, BpaguncuxmyeH. OT cTpaHa Ha
auxatenHata cucTemMa € YCTaHOBEHO Be3WKynapHO
OuwaHe OBYCTPaHHO, MPUAOPYXEHO OT eapu BraXHW
XpunoBe B AsicHata 6enogpobHa ocHoBa. OT cTpaHa
Ha CbpAevHO-CbAoBaTa cUCTeMa ca Hanuue: pUTMUY-
Ha cbpAeyHa OENHOCT, SICHU TOHOBE, CUCTOMEH LUYM
C p. max B 5 mexagypebpue BnsiBO 4O CTepHyMa, ap-
TepuarnHoTo HansiraHe, U3MEepeHo Ha ABeTe pble, e
120/80 mm Hg, CY — 80 ya./min. Kopem — nog, HUBOTO
Ha rpbAHMA Ko, MeK. YepHusaT gpob ce nannupa Ha
2 cm nopg pebpeHaTta gbra, gokato ganakbT Ha 1 cm
noa Hesi. KparHuuuTe ca cbC 3anaseHu nyncaumm Ha

composed of platelets, fibrin containing bacteria, and
inflammatory cells [3]. Multiple bacterial species, in-
cluding gram-positive staphylococci, streptococci and
slow-growing gram-negative bacteria, cause infec-
tious endocarditis. In the 1950s, infectious endocar-
ditis caused by intravenous drug use was first docu-
mented in the United States [4]. In recent years, there
has been an increase in cases of this type of endo-
carditis. In just 8 years, there has been an increase in
incidence from 6% to 8%, with younger and younger
people being affected [5]. In the past, the incidence of
infectious endocarditis was proportional between men
and women. In recent years, however, this trend has
been shown to rise among females [6]. The tricuspid
valve is most often affected in right-sided endocardi-
tis. Various substances such as cocaine, heroin, etc.
can lead to this condition [7].

CASE REPORT

This report details the clinical case of a 36-year-old
male patient who sought medical attention at a cardiol-
ogy clinic due to a constellation of symptoms including
general weariness, muscle discomfort, chest heavi-
ness, and cough persisting for a duration of one week.
The frequency of symptoms escalated during the final
2-3 days preceding the present hospitalization, con-
comitant with a rise in body temperature to 38 degrees
Celsius. To date, the patient has disclosed a diagnosis
of hepatitis C; however, the precise timing of the di-
agnosis remains unspecified. Furthermore, the patient
has not undergone any form of treatment for this condi-
tion and denies the presence of any other concomitant
diseases. The individual does not engage in systemic
therapy inside their household. The patient engaged in
injurious practices by administering heroin intravenous-
ly and was enrolled in a Methadone treatment program.
However, rather than administering Methadone by oral
ingestion, he opted to inject it intravenously.

Based on the initial physical examination upon en-
trance, the patient’s overall state appears to be com-
promised, exhibiting brady mental characteristics. The
respiratory system exhibits impaired vesicular breath-
ing bilaterally, accompanied by moist wheezing in the
right pulmonary base. The cardiovascular system ex-
hibits a rhythmic cardiac rhythm characterized by dis-
tinct heart sounds, including a holosystolic murmur with
a maximum intensity of 5th intercostal spaces on the
left side adjacent to the sternum. The arterial pressure
measured in both hands is recorded as 120/80 mmHg.
The heart rate of the individual is measured at 80 beats
per minute. The abdominal region, situated inferior to
the thoracic cavity, exhibits a soft consistency. The liver
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nepudepHuTe aptepumTte. HabnogaBaT ce Bb3NU Ha
Ocnep, YepBeHn NeTHa, Mexypu 1 KpyCTu, CUMETPUY-
HO Ha JBaTa AONHM KpariH1Ka, No-M3pa3eHu 3a AeCHUS
Kpak, KakTo M HanuyMe Ha Xemoparu4yHu nnakum n He-
KpOTM3MpaLLM KOPUYKM, BKITIOYUTENHO TaknBa, OTKPUTK
no NpbCTUTE Ha KpakaTa (cur. 5.)

[aHHUTe OT napaknnHUYHUTE U3CcneaBaHus ca Mno-
KasaHu Ha Tabn. 1.

OT peHTreHorpadusTa Ha rpbAHUSA KOLL Ce yCTaHo-
BVXa JaHHW 3a MHEBMOHUSA BOACHO (cur. 1).

KomntotbpHaTa Tomorpadums (KT) Ha rpbagHus KoL
nokasa faHHW 3a OABYCTPaHHW Bb3NanuTeNHN U3MeHe-
HWSI, XapakTepuaupalwy ce ¢ nesvm ¢ oBanHa cgopma
C akcuanHm pasmepu go 22/19 mm. Tean nesum ca c
HESICHN O4YepTaHUs 1 BUA Ha MaTOBO CTbLKIO OT 30HOB
TvN, NoAoOHO Ha NpoMeHWTe, HabngaBaHy NPy NHAW-
BMAM C KOMMNPOMETMpPaHa MMyHHa cuctema. Nepudep-
HO ce Habnoaasar v 30HM Ha KaBuTaums (cur. 2).

[BypasmepHaTa exokapguorpadus (2D-Echo)
nokasa: opakums Ha M3TrackBaHe Ha nsBaTa kamepa
(LVEF), uamepeHna no metoga Ha CumnceH — 63%; na-
pafokcanHa KMHeTUKa Ha MexayKkaMmepHaTta nperpaza;
nnoLy Ha asicHoto npeacbpave (RA) — 21 cm?, pasmep
Ha gdcHata kamepa (RV) — 44 mm B no3uumsi napac-
TepHanHo no gbnrata oc (PLAX). Ha HMBO Tpukycnu-
AarnHa knarna ce Bu3yanuaupa TpeTa-4eTBbpTa CTeneH
TpUKycnuaarnHa peryprutaumsi, C MakcMmMariHa CKopocT
(Vmax) Ha peryprutaumoHHus mpxet — 3,46 m/s, n Ha-
nsiraHe B 6enogpobHata aptepusa — 58 mm Hg. Cucro-
NHOTO OTKINOHEHWE Ha paBHMHATAa Ha TPUKyCnuaanHus
npbcteH (TAPSE) — 32 mm. Habntogasa ce Ha HUBOTO
Ha TpUKycnuaanHaTa knana XxumrnepexoreHHa cTpykTypa
Cc pasmepu 21/7 mm, pasnonoxeHa Ha Kpaye, KOATO
nponabupa B ASCHOTO npeacbpane. (dur. 3, nokasaHa
¢ 6sina cTperika).

[aHHnTe oT enekTpokapanorpamara (EKIN) n npo-
MeHuTe, HabrgaBaHn B KpanHULUTE MpU NaumeHTa,
ca npegcrtaBeHun Ha dour. 4 u gour. 5.

MpeoBug KNUHWYHATa KapTuMHA, MPOMEHWUTE OT
dusmKanHus nperneg v pesyntatute otr obpasHuTe
nscneaBaHus, obcbomxme guarHosara MHEEKLMO3EH
eHaokapaut. XeMokynTtypu ©Osixa B3eTUM B CbLOTBET-
CTBME C M3WCKBaHMATA Ha EBponenckoTo apyxectso
no kapguonorus (ESC). 3ano4yHato 6e KOMMNNEKCHO
rniedyeHune, BKMOYBALLO KOMOBMHAUMS OT aHTUOUOTULM:
BaHKOMUUMH 2 nbTu no 1,0 g i.v. cnope TenecHoTo Te-
rNo Ha NaumeHTa, reHTammumH 160 mg i.v. HEBHO CbC
CTPVIKTHO npocrefsiBaHe Ha ObbpeyHaTa PyHKLMS; aH-
TMMMKOTUK; BOOHO-COMNEBN pa3TBOpM; TpaHcdy3msa Ha
TPOMOOLMTHN KOHLEHTPATU; NpobrOoTHK; XKens3o-cyo-
cTMTyMpalla Tepanusi; anbyMUHOBU NPOOYKTW; Xerna-
TONPOTEKTOPMW.

MpoBegoxa ce KOHCynTauuuM CbC: KapauOXMpYPT,
KaTo ce npeLeHn, Ye NauneHTbT He Ce HyXaae OT Ha-
COYBaHe 3a CreLlHa KapAMoXmpyprus 1 ce Aagoxa npe-

can be found approximately 2 cm below the costal mar-
gin, whereas the spleen is located approximately 1 cm
below the costal margin. The limbs exhibit preserved
pulsations of the arteries in the lower extremities that
may be palpated. Additionally, there is the existence of
Osler nodes, red spots, blisters, and crusts symmetri-
cally observed on both lower legs, with a greater prom-
inence on the right leg. Furthermore, there are hemor-
rhagic plaques and necrotizing crusts, including those
found on the toes (Fig. 5).

Data from the paraclinical studies are shown in Table 1.

Chest radiograph showed evidence of pneumonia
on the right (Figure 1).

The computed tomography (CT) scan of the chest
revealed the existence of bilateral inflammatory alter-
ations, characterized by oval-shaped lesions measur-
ing up to 22/19 mm in axial dimensions. These lesions
exhibited non-sharp borders and exhibited a zone type
matte glass appearance, like changes observed in indi-
viduals with compromised immune systems (Figure 2).
Cavitation zones are also observed peripherally.

According to the findings from the two-dimensional
echocardiogram (2D-Echo), the left ventricular ejection
fraction (LVEF) as measured by the Simpson’s method
was determined to be 63%. Additionally, the examina-
tion revealed the presence of paradoxical kinetics in
the interventricular septum. The area of the right atrium
(RA) was measured to be 21 cm?, while the right ventri-
cle (RV) measured 44 mm in the parasternal long-axis
view (PLAX). The patient presents with tricuspid valve
regurgitation of third to fourth degree severity, with a
maximum velocity (Vmax) of 3.46 m/s. Additionally, the
pulmonary artery pressure measures 58 mmHg, and
the tricuspid annular plane systolic excursion (TAPSE)
is recorded at 32 mm. The observation of a hyperecho-
genic structure measuring 21/7 mm situated on a foot
that is protruding into the right atrium at the level of the
tricuspid valve (Figure 3, shown by a white arrow).

The electrocardiogram (ECG) data and the chang-
es observed in the patient’s extremities are presented
in Figure 4 and Figure 5.

Given the clinical picture, the changes from the
physical examination and the results of the imaging
studies, we discussed the diagnosis of infective endo-
carditis. Blood cultures were obtained according to ESC
requirements. A complex treatment including an antibi-
otic combination was started: Vancomycin 2 times 1.0
g i.v. according to the patient’'s body weight, Gentamicin
160 mg i.v. daily with strict monitoring of renal function;
antimycotic; water-salt solutions; transfusion of platelet
concentrates; probiotic; iron-substitution therapy; albu-
min products; medications for hepatoprotections.

Consultations were carried out with a cardiac sur-
geon, considering that the patient is not in need of
emergency cardiac surgery and re-evaluation after 14
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Ta6bnuua 1. Peayntatu ot nabopaTtopHute nacneasaHus // Table. 1. Laboratory test's results

MNMokasaren Pesynrtar PedepeHTHa cTOMHOCT
Indicator Result Reference value
JeBkounTH Leukocytes 14.2x109 g/l <10.0x 109 g/l
Eputpouutn Erythrocytes 4.55 g/l <54 g/l
XemornobuH Haemoglobin 120 g/l > 120 g/l
XemaTtokputa Haematocrit 0.365 0.37-0.47
MCV MCV 80.1fl 82-98 fl
MCH MCH 26.5 pg 26,5-32,0 pg
MCHC CHC 330 g/L 295-360 g/L
TpombouuTtn Plt 36 G/L 130-440 G/L
KpbBHa 3axap Blood sugar 4.23 mmol/l < 6.0 mmol/l
AnGymuH albumin 29 g/l > 35 g/l
O6L, npoTenH Total protein 65 g/l > 65 g/l
KpeaTuHdocdoknHasa Creatine phosphokinase 266 IU <190 IU
MB dpakuus MB fraction 57.6 1U <241U
HS-TponoHuH hs-troponin 0.014 ng/dI <0.014 ng/dl
ypest Urea 32 mmol/l 2-8.3 mmol/l
KpeatnHunH Creatinine 156 pymol/l 62-133 pmol/l
CRP CRP 143.5 <5.0
JlakTaTt gexungporeHasa Lactate dehydrogenase 807 IU 105-333 IU
ACAT ASAT 66 U/ <40 U/l
ANAT ALAT 45 1U/1 <40 U/l
06w, 6GunNnpybuH/aupeKkTeH GuNUpyouH Total bilirubin/ direct bilirubin 24.2/12.2

>Kensizo Iron 3 ymol/l 8-24 pmol/l
TXXCK Leukocytes 33.7 ymol/l 44-85 pmol/l
D-aumvep Erythrocytes 76.3 <0.5
AHT HCV Haemoglobin (+) (-)

®dur. 2. KT Ha rpbaHUS KoL Npy 36-roAnileH naumeHT
Fig. 2. CT of the chest in 36y patient

®dwur. 1. PeHTreHorpadums Ha 6sn gpob, cbpue u MeamacTuHyMm

Fig. 1. Chest X-ray

®ur. 3. 2D-Exo Ha 36-roguiueH naumeHT ¢ Beretaumust Ha HUBOTO

Ha TpuKycnuganHarta Knana

Fig. 3. 2D-Echo of 36y patient with vegetation on the level of
tricuspid valve
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®ur. 4. EKI™ cuHycoB putbm, CH — 100 ya/MuH, naB 3ageH dacumkynapeH 6nok, geceH 6eapeH 6nok

Fig. 4. ECG — sinus rhythm, HB- 100 beats per minutes, left posterior fascicular block, right bundle brunch block
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@wur. 5. noctpaums Ha npomeHuTe, HabnoaasaHy B KpaHULMTe Ha naumeHTa

Fig. 5. lllustrates the alterations observed in the extremities of the patient

NopbKM 3a MpeoLieHKa Ha CbCTOsIHMETO crieq 14 aHu Ha
aHTUOMOTMYHO NEeYEHNE; NCMXMATLP — NpenopbyaHa e
CXeMa Ha npunaraHe Ha MeTafjoH 1 NOBEAEHNE NpU Ha-
nuMyve Ha abCTUHEHTeH cMHApPoM. BbB Bpb3ka ¢ npo-
MeHWUTe No AoJNIHUTe KpaVIHMLlM € KOHCYNTUpaH CbC Cb-
[OB XUPYpr, KaTo € oT4YeTeHa HopMarnHa npoxoauMocTt
Ha cbaoBeTe Ha OO0NHU KpaI7IHI/ILLI/I, KaKTO N C XemMaTtonor
BbB Bpb3Ka C MPOMEHNTE B XeMorpamara, npeLeHeHn
KaTo BTOPUYHK Ha (poHa Ha MHPEKLMO3HNS npoLec 1 ¢
racTpoeHTepornor — ¢ orfneq nognexaiiara uHekums
¢ xenatuT C, KaKTo 1 C AepMaToror, KONTO Bb3 OCHOBaA
Ha NPOMeHUTE MO SOMHW KpanHULM U3pasn MHEHWE, Ye
Ce Kacae 3a NeBKOLMUTOKNACTUYEH BaCKYMUT.

Ha 7-us peH oT xocnutanusauusTa OT XeMo-
KynTypute ce u3onvpa MeTUUMIUH-PE3NCTEHTEH
Staphylococcus aureus. NauneHTbT HanycHa KnuHu-
KaTa CaMOBOfHO Ha 5-us geH oT nocTbhnBaHeTo, 6e3
na ysegomu nepcoHana. Cnen 2 AHM CbLUMAT NOCTBAN
B CnewwHo oTaeneHne nopaan BnollaBaHe Ha CbCTOSA-
Hueto. OT KOHTpONHaTa exokapguorpadusi € ¢ gaHHU
3a pynTypa Ha XOpAM Ha HMBOTO Ha TpuKycnuaanHata
knana. [Ba yaca crieg NocTbnBaHETO B GonHMuaTa,
NauMeHTbT NoYMHa.

days of antibiotic treatment; with a psychiatrist — rec-
ommendations were given for a Methadone administra-
tion scheme and regarding accompanying abstinence
syndrome. In connection with the changes in the lower
limbs, a consultation was also made with a vascular
surgeon, taking into account the normal patency of the
vessels, as well as with a haematologist in connection
with the changes in the hemogram, discussed as sec-
ondary of infectious process and a gastroenterologist
in view of the underlying hepatitis C infection, as well
as with a dermatologist — who, based on the changes,
expressed the opinion that it is about leukocytoclastic
vasculitis.

On the 7th day of hospitalization, Staphylococcus
aureus, which is methicillin resistant, was isolated from
the blood cultures. The patient left the clinic on his own
opinion without notifying the staff. After 2 days, the pa-
tient returned to the Emergency department due to a
worsening of the condition. From the control echocardi-
ography, there was evidence of a chordal rupture at the
level of the tricuspid valve. Two hours after being taken
back to the hospital, the patient died.



TexXbK KOXeH BaACKYyJMIUT Kato CUMMNTOM...

133

OBCBXAOAHE

Staphylococcus aureus e Ha-yecTata npuynHa 3a
AecHoctpaHeH VIE npu xopa, ynoTpebssallm HapkoTu-
um [3], KakbBTO € ¥ NpeacTaBeHns cnydan. Beretaum-
ATa, KOSATO BKIIOYBa GakTepuu, HapacTBa, NPUYNHSBA
embonusaumsa B 6enusa apob n npogbrkutenHa 6akre-
puemuns [8]. UMeHHO noBuLLeHaTa TemnepaTypa 1 cen-
TUYHUTE eMbonu B Gennsa gpob ca Hanl-xapakTepHUTe
KNHWYHM ocobeHocTun Ha To3m Tun UIE, a Hall-yecTute
MbpBM CUMNTOMM MoraT a ObaaT Kawwnmua 1 TEXeCT B
rbpauTe. LLlymoBa Haxopka psigko ce dysa [9]. Bbanute
Ha Ocnep ca xapaktepHu 3a ocTbp NE — mekun, po3osu
obpasyBaHus ¢ paamep okono 1-2 mm, ¢ nokanuasauus
Ha gucTanHuTe dpanaHru, KakTo u B obnacrtra Ha Xuno-
TeHapa u TeHapa [10]. KoXHMAT BackynuT ¢ 1M3siBa Ha
nypnypa, eputemMa 1 HeKpo3a 3acsraT KoxaTa Ha TAno-
TO. J1eBKOLUMTOKNACTUYHUAT BacKynuT e psaka npossa
Ha ME. Han-To4yHO AnarHoCTMUMPaHETO My CTaBa 4pe3
ovoncusa [11]. CnegoBaTtenHo npu audepeHumanHa-
Ta guarHo3a Ha HesiCeH BacKynuT, BUHarm Tpsibea ga
Ce M3KIIYBa KaTo Moanexalla AuarHosa MHGEKLMO-
3eH eHOokapauT. B epaTta Ha noctkoBup naHaemusaTa
€ YMEecTHO [OopW WK3KI0YBaHETO Ha npebonenysaHa
COVID-19 nHdekuns n/mnmn sakcuHaums [12]. dopmu-
paHeTo Ha [OEeCHOCTpPaHHa CbpAeyHa HeaoCTaTbYHOCT
MOXEe [da Ce Ob/PKM Ha BUCOKOCTEMEHHA TPWUKYCMnn-
JarnHa peryprutaumsi BCNeAcTBME Ha Beretaumndara Ha
HMBO TpWKycnuganHa knana, Kakto u Ha 6enogpob-
Ha xunepToHus. HabniogaBaHuTe npomenn B EKI ca
pesynTtat OT obpemMeHsiBaHe Ha OECHUTE KYXVWHMW Mpu
3abonsiBaHeTo. HanmumeTto Ha cenTnyHa embonus B
fenvs gpob e NpMApPYXEHO OT HEKpo3a U KaBuTaLuK,
[opuv obpasyBaHeTo Ha abcuecu — NPOMEHU, KOMTO ce
Habntogaeat 1 Npu HacToAwma naumeHT [12]. MNpuapy-
)KaBalyata naTornorus npu naumeHTn ¢ 4eCHOCTpaHeH
WME nopagun MHTpaBeHO3HO NPUNOXEHNE Ha HapKOTULM
€ MHoro xapaktepHa. WHdekummn ¢ HIV, xenatut B un
xenatut C BnoLuaear 3gpaBeTo Ha NauneHTa n npaeBaT
no-ronsmMa BEpPOATHOCTTa Aa pa3Bue CENTUKOMUEMUS.
3a OmarHoCcTMka ca BaXXHW He camMO MONOXUTEINTHUTE
XEeMOKYyNnTypu, HO W TpaHCTOpakanHaTa exoKapau-
orpadus, KOSTO paskpvBa HanM4MeTo Ha Beretauus
npuapyxaBalla TpUKycnvaanHa peryprutaums u npu
nunca Ha ybeguTenHu gokasaTencrea 3a Hed — Mnpo-
BEX[aHe Ha TpaHcesodareanHa exokapguorpadus
[13]. Kputepunte Ha YHuBepcuteTta [Itok ce nsnonssar
KaToO OCHOBHMU 3a OLleHKa Ha BeposTHocTTa 3a VIE. Me-
TaflOHbT, KONTO Ce M3MNon3Ba WMHTPaBEHO3HO — W3BbLH
0000peHns 3a NPUMNoXeHWE HavuH, Npu 3aBUCUMU OT
HapKOTMLM n1ua Bce olle e ronam npobnem, ocobe-
HO B Bbnrapusa. ToBa npaBu pUCKbLT OT TO3M BUS €H-
[OKapAauT oue Mo-BUCOK, AOPpU crieq KaTto NauueHTbT
npeycTaHoBM HapkoTM4yHaTa ynotpeba. 3anoyBaHeTo
Ha eMnMpuyHa Tepanusi 3a gecHocTpaHeH VIE Tpsbea

DiscussIiON

Staphylococcus aureus is the most common
cause of right-sided IE in people who use drugs [3],
which is also the case with the patient presented.
Vegetations that harbour bacteria grow; emboliza-
tion in the lung and prolonged bacteraemia occur
[8]. It is temperature and septic emboli in the lung
that are the most characteristic clinical features of
this type of IE, and the most common first symptoms
may be cough and chest heaviness. A loud find is
rarely heard [9]. Osler’s nodules are characteristic
of IE — soft, pink formations about 1-2 mm in size,
with localization on the distal fingers and thumbs, as
well as in the hypothenar and thenar [10]. Cutane-
ous vasculitis-purpura, erythema and necrosis affect
the skin of the trunk. Leukocytoclastic vasculitis, is a
rare manifestation of IE. Its most accurate diagnosis
is by means of a biopsy [11]. Therefore, in the dif-
ferential diagnosis of vasculitis, an underlying infec-
tive endocarditis should always be excluded. In the
post-Covid pandemic era, it is even relevant to rule
out pre-existing COVID-19 infection and/or vaccina-
tion [12]. The formation of right-sided heart failure
can be due to high- grade tricuspid regurgitation or
from obstruction at the level of the tricuspid valve
from vegetation, as well as to pulmonary hyperten-
sion [13]. The observed changes in the ECG are the
result of burdening the right cavities in the disease.
The presence of septic emboli in the lung is accom-
panied by necrosis and cavitations, even the forma-
tion of abscesses-changes that are also observed
in the present patient [13]. Accompanying patholo-
gy in patients with right-sided IE due to intravenous
drug administration is very characteristic. Most of
the time, these are HIV, Hepatitis B, and Hepatitis
C infections, which worsen the patient’s health and
make them more likely to get septicopemia. For di-
agnosis, not only positive blood cultures are import-
ant, but also transthoracic echocardiography, which
shows the presence of vegetation with accompany-
ing tricuspid regurgitation, and, in the absence of
convincing evidence of vegetation, transesophageal
echocardiography [13]. Duke University’s criteria are
used as the main criteria for evaluating the proba-
bility of IE. Methadone being used off-label as an IV
in drug-dependent people is still a big problem, es-
pecially in Bulgaria. This makes the risk of this type
of endocarditis even higher, even after the person
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3a0bIDKMTENHO Oa BKIHOYBA aHTUMMKPOOHM cpencTtea
cpely Staphylococcus aureus, 3a npegnovmTaHe cpe-
Ly PEe3nCTEeHTHM Ha MeTuumnuH wamose [13]. Cepu-
03HO ycroxHeHne Ha VIE e paskbCBaHETO Ha XxopAaa,
KOETO MOXe [a ce Habniogaea B Ha4anoto, HO MOXe
a ce NosiBM 1 B X04a Ha NevYeHneTo, 1 Boan OO OCTPO
BroLlaBaHe Ha CbCTOAHMETO, a NpU nunca Ha HaBepe-
MEHHa Hameca [0 HebnaronpuaTeH nsxog.

n3soagu

B bBbnrapusi npes nocrnegHnTe rognHu ce Habnogaea
noBMLUEHA YeCcToTa Ha UMHMEKUMO3EH eHOoKapanT cpeq
MraguTe xopa, U3non3saliy MeTaoH rno atunuyeH (MH-
TpaBeHO3€eH) HauuH. ToBa noBaura BbApoca 3a No-CTpor
KOHTPOS BbpPXY 3aBUCUMUTE OT flekapcTBa NaLneHTu, ne-
KyBaHW B MeTaZloHOBa Mporpama, 3a Aa ce HamarnsT rno-
A00EeH TUN yCroXHeHns. Hannumneto Ha KOXXeH BacKynur,
B TOBa YMCMO JIEBKOLUMUTOKITACTUYEH BacKyruT, € BaXKeH
CUMMNTOM, KOMTO HacoyBa KbM Bb3MOXHa AguarHo3a VE
N U3NCKBA KIMHUYEH NnabopaTtopeH M MHCTPYMEHTaneH
aHanus 3a U3KKYBaHe Ha anarHosara.

He e OeknapupaH KOHGhrIukm Ha uHmepecu
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