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Abstract The aim of this study was to investigate the patho-
logical classifications, clinical features, and natural history of
pediatric cardiac tumors to provide a basis for the selection of
an appropriate therapeutic method. The medical records of in-
or outpatients with cardiac tumors at four hospitals were clas-
sified to analyze various types of tumor growth locations,
clinical manifestations, surgical indications, and long-term
follow-up results. There were 166 patients, including 158 with
primary cardiac tumors, six with metastatic cardiac tumors,
and two with unclassified cardiac tumors. Among the 158
cases of primary cardiac tumor, 150 were benign and eight
were malignant. The rhabdomyoma, fibroma, and myxoma
are the most common types of benign cardiac tumors. The
major clinical manifestations of cardiac tumors include

outflow tract obstruction, arrhythmia, dyspnea, pericardial ef-
fusion, heart failure, and seizures. Among the 59 patients who
underwent surgery, 49 had primary benign cardiac tumors,
eight had primary malignant tumors, and two had malignant
metastatic tumors. Post-surgery, nine of the patients had resid-
ual tumor tissues that did not significantly affect their hemo-
dynamics. Following surgery, there were two cases of recur-
rence and nine deaths, including four of benign and five of
malignant tumors with mortality rates of 8.2 and 50.0 %, re-
spectively. Of the remaining 107 cases of patients who did not
undergo surgery, five (4.7 %) died.

Conclusion: The primary benign cardiac tumors are the
predominant pedia tr ic cardiac tumors, of which
rhabdomyoma, fibroma, and myxoma are the most common
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during follow-up, including one with malignant mesothelio-
ma, one with a yolk sac tumor, one with rhabdomyosarcoma,
one with undifferentiated tumors, and one with adrenal corti-
cal carcinoma.

Among the deceased patients, four had benign tumors (all
were perioperative deaths) and five had malignant tumors (all
were long-term mortality) with postoperative mortality rates
of 8.2 and 50.0 %, respectively.

One hundred and seven patients were treated nonsurgically.
Among them, 11 patients had varying degrees of outflow tract
obstruction; of whom, five died, including one of sudden
death due to right ventricular outflow tract obstruction, two

with severe heart failure, one with cardiac tumor metastases
from left renal clear cell tumors, and one with malignant epi-
thelial cancer but a cause of death of other serious complica-
tions. The remainder of the young patients survived with the
tumors in the long term; they were followed up for a median of
12 months (range, 1 month to 10 years), and no significant
clinical manifestations were observed.

Discussion

Pediatric primary cardiac tumors are rare, with an autopsy rate
of occurrence of 0.01–5 % [3]. Pediatric primary cardiac tu-
mors are reportedly mainly benign and malignant tumors ac-
counting for only 10 %. Furthermore, the incidence rate of
metastatic cardiac tumors is reported 10–20 times greater than
that for primary malignant cardiac tumors with no significant
difference between the sexes [27]. In this study, the 166 pa-
tients with cardiac tumors were also mainly benign, while
primary malignant cardiac tumors and metastatic cardiac tu-
mors accounted for 4.8 and 3.6 %, respectively. There were
twice as many male patients as female patients, a finding that
was inconsistent with those in the literature.

Cardiac rhabdomyoma

Cardiac rhabdomyoma comprised 63.3 % of the primary car-
diac tumors in this study, an incidence that is similar to that
reported in the literature [13]. Cardiac rhabdomyoma is a
hamartoma formed at the development of cardiomyocytes,
which usually displays no significant symptoms and tends to

Table 2 Affected locations of different types of cardiac tumor

Type Cases (N) Location (N)

LA LV RA RV VS MV TV MPA Pericardium Multiple

Rhabdomyoma 100 1 15 1 21 6 – 1 – – 55
Myxoma 15 8 1 1 3 – 1 – – – 1
Fibroma 21 – 10 2 5 3 – – 1 – –
Hemangioma 6 – 1 3 1 – – – – 1 –
Lipoma 5 – 2 1 1 1 – – – – –
Papillary fibroma 2 – – – – – 2 – – – –
Pericardial cyst 1 – – – – – – – – 1 –
Fibrosarcoma 2 – – – – – – – – 1 1
Malignant mesothelioma 2 – – – 1 – – – – 1 –
Lymphoma 2 – – 2 – – – – – – –
Rhabdomyosarcoma 1 – – – – – – – – 1 –
Undifferentiated sarcoma 1 – – – – – – – – 1 –
Adrenocortical carcinoma 1 – – 1 – – – – – – –
Renal clear cell sarcoma 1 – – 1 – – – – – – –
Wilms’ tumor 1 – – 1 – – – – – – –
Yolk sac tumor 1 – – 1 – – – – – – –
Malignant epithelial cell carcinoma 1 – 1 – – – – – – – –
Hepatoblastoma 1 1 – – – – – – – – –
Unknown 2 – 1 – 1 – – – – – –
Total 166 10 31 14 33 10 3 1 1 6 57

Table 3 Major clinical manifestations in young patients diagnosed
with cardiac tumors

Clinical manifestation Cases (N) Percentage (%)

None 41 24.7

Heart murmur 54 32.5

Shortness of breath 13 7.8

Arrhythmia 11 6.6

Pericardial effusion 9 5.4

Twitch 6 3.6

Edema 3 1.8

Syncope 3 1.8

Embolism 2 1.2

Cyanosis 1 0.6

Others 23 13.9

Total 166 100.0

BOthers^ includes fever, chest tightness, palpitations, anorexia, etc.
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affected in one (0.6 %). The positions of different types of the
tumors are shown in Table 2.

Clinical manifestations

In this study, 41 patients had not any clinical manifestations.
Of whom, 21 were diagnosed during a routine body examina-
tion and other 20 were diagnosed by fetal ultrasonography
during pregnancy. Fifty-four had only a heart murmur, while
the other 71 were diagnosed during the treatment for a variety
of different other clinical symptoms (Table 3).

In this study, rhabdomyosarcoma had the highest inci-
dence, affecting a total of 100 young patients, including 30
who were diagnosed during prenatal or postnatal medical ex-
aminations, 35 with a heart murmur only. Among the 27 pa-
tients who underwent routine brain computed tomography
(CT) or magnetic resonance imaging (MRI), 20 patients
(74.1 %) were diagnosed with or were suspected to have tu-
berous sclerosis. A total of 22 cases showed the trend of tumor
regression during follow-up, including three of complete
remission.

There were four cases of cardiac arrhythmia among the 21
cases of cardiac fibroma that included premature ventricular
contractions and paroxysmal supraventricular tachycardia.

Two other young patients, hospitalized with shortness of
breath and fever, experienced sudden death, one due to right
ventricular outflow tract obstruction and the other due to

severe heart failure. Since there was no underlying disease
associated with other systems and it was difficult to confirm
the pathological type through the diagnosis made on CT or
MRI, those two cases were categorized as unclassified cardiac
tumors.

Treatment and prognosis

Fifty-nine patients (35.5 %) underwent surgery; the patholog-
ical results show that there were 49 cases of primary benign
tumors, eight of primary malignant tumors, and two of malig-
nant metastatic tumors. Among the 59 patients, 14 had preop-
erative pericardial effusion, 12 had outflow tract obstruction,
four had arrhythmia, three had syncope, three had embolism,
and 11 had significant shortness of breath and edema due to
tumor compression.

After the surgery, nine patients had varying degrees of re-
sidual tumor tissues but none had significant effect on their
hemodynamics. In one patient with pericardial fibrosarcoma,
the postoperative residual tumor tissue was significantly re-
duced after chemotherapy. There were two cases of postoper-
ative recurrence, both of which were due to myxoma. A total
of nine patients (15.3 %) died after surgery; four early deaths
included three with rhabdomyosarcoma tumor and one with
fibroma. The causes of death were postoperative refractory
heart failure, sepsis, or severe arrhythmia. All of the deceased
patients were <3 months old. The other five patients died

Table 1 Pathological classification and general information of the patients with cardiac tumors

Type Cases (N) Sex (M/F) Age (median) Surgery (N) Death (N)

Primary benign Rhabdomyoma 100 69/31 4 months 16 4

Fibroma 21 12/9 9 months 11 1

Myxoma 15 11/4 10 years 13 –

Hemangioma 6 4/2 2.5 months 5 –

Lipoma 5 3/2 9 years 3 –

Papillary fibroma 2 1/1 – 2 –

Pericardial cyst 1 1/0 – – –

Primary malignant Fibrosarcoma 2 – – 2 –

Rhabdomyosarcoma 1 – – 1 1

Malignant mesothelioma 2 – – 2 1

Lymphoma 2 – – 2 –

Undifferentiated sarcoma 1 – – 1 1

Metastatic Adrenocortical carcinoma 1 – – 1 1

Renal clear cell sarcoma 1 – – – 1

Wilms’ tumor 1 – – – –

Yolk sac tumor 1 – – 1 1

Squamous cell carcinoma 1 – – – 1

Hepatoblastoma 1 – – – –

Unknown 2 2/0 – – 2

Total 166 112/54 59 13
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Table 4. Indication for surgery according to histological type 
 

Indication Total Rhabdomyoma Fibroma Teratoma Myxoma 

Inflammatory 
myofibroblastic 
tumor Lipoma Fibrosarcoma Hemangioma 

Hemodynamic impairment 32 12 6 6 4 2 0 1 1 
Obstruction 20 11 2 2 2 2 0 1 0 
Valve impairment 5 1 2 0 2 0 0 0 0 
Myocardial dysfunction 1 0 1 0 0 0 0 0 0 

  Pericardial effusion 6 1 1 3 0 0 0 0 1 
Prophylactic 7 1 0 1 1 2 0 0 0 
Rhythm or conductive abnormalities 5 2 2 0 0 0 1 0 0 
Bronchial compression 2 1 1 0 0 0 0 0 0 
Coronary compression 1 1 0 0 0 0 0 0 0 
Embolism 2 0 0 0 2 0 0 0 0 

 
Five patients had two indications for surgery 
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Table 2 
 
Sex ratio    1.2 
Histologic type Rhabdomyoma 16 

Teratoma 8 
Myxoma 7 
Fibroma 6 
Inflammatory 
myofibroblastic tumor 4 
Hemangioma 1 
Lipoma 1 

  Fibrosarcoma 1 
Location Multiple 7 

Unique 37 
Left ventricle 12 
Left atrium 4 
Right ventricle 8 
Right atrium 6 

    Pericardium 7 
Median age at diagnosis (excluding prenatal 
diagnoses), days (range) 

116 (0days-
14years) 

Associated heart defect 1 
Extracardiac syndromes 5 
Familial recurrence 0 
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•  'grande'résistance'aux'traitements'

Troubles'du'comportement'et'du'caractère'
• ''déficience'intellectuelle'
•  trouble'du'comportement'

•  schizophrénie'
•  HTIC'
•  anévrysmes'cérébraux'

Intérêt'de'l’IRM'cérébrale'
'

'

STB:'a]einte'neurolgique'



=  Angiomyolipome'du'rein''

'fréquents'plutôt'chez'l'adolescent'ou'l'adulte'

=  Tumeurs'mul;ples'et'bilatérales''

'très'vascularisés,'suscepJbles'de'saigner'

=  Kystes'épithéliaux'ou'maladie'polyQkys;que'

''''''pouvant'évoluer'vers'l’IR''

='''''Cancers'rénaux'rares'mais'précoces'

'

STB:'a]einte'néphrologique'



•  85%:' 'Angiofibromes'de'la'face'(à'parJr'de'2'ans)'

•  80%:' 'Taches'hypomélaniques'ou'achromiques'sur'la'peau''

''''''''''''''''''''''''''(à'parJr'de'la'première'année)'

•  50%' 'Tumeurs'de'Koenen'des'ongles'

•  30%: 'molluscum'pendulum'(excroissance'de'peau)'

•  20=40%:' 'Aspect'de'«'peau'de'chagrin'»'du'bas'du'dos'

'

STB:'a]einte'dermatologique'



= '52'rhabdomyomes'de'DAN'=>'IRM'fœtale'à'30'SA'

= '49%'de'lésions'cérébrales'spécifiques'de'STB'
= '26'IMG'

= 'Suivi'neurologique'pour'20'enfants/26'(4.8+/='2.9'ans)'

= 'Complica;ons'neurologiques'dans'45%'des'cas'

= '67%'des'enfants'avaient'des'lésions'neuro'à'l’IRM'

= '33%'des'enfants'avaient'une'IRM'normale'

Rhabdomyomes,'série'Necker'

Saada'J'et'.'al;'Ultrasound'Obstet'Gynecol.'2009'Aug;34(2):155=9.'

'



DiagnosJc'généJque'prénatal'

•  Si'parent'a]eint'de'TSB'et'mutaJon'connue,'le'dg'

généJque'est'possible'par'biopsie'de'trophoblaste'(à'

parJr'de'14'SA)'ou'par'amniocentèse'(à'parJr'de'16'

SA)'

•  Impact'du'diagnosJc'à'discuter'avec'centre'd’expert'

et'généJcien:'variabilité'phénotypique'de'la'maladie'

•  Impossibilité'de'prédire'l’aWeinte'neurologique'en'
anténatal'



Conclusion:'rhabdomyomes'

• QuesJon'difficile'du'DAN'

'

• On'parle'de'l’interrupJon'médicale'de'grossesse'

• Risque'de'complicaJons'neurologiques'

'

• Discours'différent'si'un'des'parents'est'a]eint'



Tératome'



Tératome'(15=20%)'

• Diagnos;c'anténatal'ou'précoce'en'postnatal'
• Le'plus'souvent'péricardique,'parfois'intracardiaque'
• Dysembryome'tridermique'développé'à'parJr'de'

l’advenJce'de'l’aorte'iniJale'

• Tumeur'unique'polykysJque'développée'dans'la'

parJe'supérieure,'antérieure'et'droite'du'sac'

péricardique'



Tératome intracardiaque 

T2 T3 



Tératome'péricardique'





Tératome'

'

• Epanchement'péricardique'important'avec'détresse'
néonatale'(tamponnade,'insuffisance'cardiaque)'

• Compression'pulmonaire'

• ETT:'épanchement'péricardique,'masse'échogène'

antéro=droite'inhomogène,'compression'des'cavités'

droites'et'gros'vaisseaux'

• Traitement:'poncJon'péricardique,'exérèse'
chirurgicale'
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Table 4. Indication for surgery according to histological type 
 

Indication Total Rhabdomyoma Fibroma Teratoma Myxoma 

Inflammatory 
myofibroblastic 
tumor Lipoma Fibrosarcoma Hemangioma 

Hemodynamic impairment 32 12 6 6 4 2 0 1 1 
Obstruction 20 11 2 2 2 2 0 1 0 
Valve impairment 5 1 2 0 2 0 0 0 0 
Myocardial dysfunction 1 0 1 0 0 0 0 0 0 

  Pericardial effusion 6 1 1 3 0 0 0 0 1 
Prophylactic 7 1 0 1 1 2 0 0 0 
Rhythm or conductive abnormalities 5 2 2 0 0 0 1 0 0 
Bronchial compression 2 1 1 0 0 0 0 0 0 
Coronary compression 1 1 0 0 0 0 0 0 0 
Embolism 2 0 0 0 2 0 0 0 0 

 
Five patients had two indications for surgery 
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Table 2 
 
Sex ratio    1.2 
Histologic type Rhabdomyoma 16 

Teratoma 8 
Myxoma 7 
Fibroma 6 
Inflammatory 
myofibroblastic tumor 4 
Hemangioma 1 
Lipoma 1 

  Fibrosarcoma 1 
Location Multiple 7 

Unique 37 
Left ventricle 12 
Left atrium 4 
Right ventricle 8 
Right atrium 6 

    Pericardium 7 
Median age at diagnosis (excluding prenatal 
diagnoses), days (range) 

116 (0days-
14years) 

Associated heart defect 1 
Extracardiac syndromes 5 
Familial recurrence 0 
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Fibrome'



Fibromes'(12=16%)'

• Asymptoma;que'le'plus'souvent'

• Mais'risque'de'mort'subite!'
• Par'TDR'ou'TDC'
• Par'obstacle'aux'voies'd’éjecJon'

• Symptômes'respiratoires'possibles'

• Tumeur'intramyocardique'avec''

risque'de'compression'coronaire'

• Unique,'blanche,'non'encapsulée'
• Paroi'latérale'ou'septale'du'VG'
• Histo:'hamartome'fibreux,'fibromyome'



Fibromes'

• Pas'de'régression'spontanée'
• Indica;on'd’exérèse'

• ObstrucJon'
• TDR'non'contrôlés'
• AsymptomaJques'?'



Fibrome'ventriculaire'droit'



Fibrome'ventriculaire'droit'



Fibrome'ventriculaire'droit'



Fibrome'en'IRM'

rhabdomyome 



For Review Only

 21

 
Table 4. Indication for surgery according to histological type 
 

Indication Total Rhabdomyoma Fibroma Teratoma Myxoma 

Inflammatory 
myofibroblastic 
tumor Lipoma Fibrosarcoma Hemangioma 

Hemodynamic impairment 32 12 6 6 4 2 0 1 1 
Obstruction 20 11 2 2 2 2 0 1 0 
Valve impairment 5 1 2 0 2 0 0 0 0 
Myocardial dysfunction 1 0 1 0 0 0 0 0 0 

  Pericardial effusion 6 1 1 3 0 0 0 0 1 
Prophylactic 7 1 0 1 1 2 0 0 0 
Rhythm or conductive abnormalities 5 2 2 0 0 0 1 0 0 
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Table 2 
 
Sex ratio    1.2 
Histologic type Rhabdomyoma 16 

Teratoma 8 
Myxoma 7 
Fibroma 6 
Inflammatory 
myofibroblastic tumor 4 
Hemangioma 1 
Lipoma 1 

  Fibrosarcoma 1 
Location Multiple 7 

Unique 37 
Left ventricle 12 
Left atrium 4 
Right ventricle 8 
Right atrium 6 

    Pericardium 7 
Median age at diagnosis (excluding prenatal 
diagnoses), days (range) 

116 (0days-
14years) 

Associated heart defect 1 
Extracardiac syndromes 5 
Familial recurrence 0 
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Hémangiome'



Hémangiome'cardiaque'(5%)'

• Tumeur'hamartomateuse'

• Unique,'épicardique,'intramurale'ou'intracavitaire,'''

avec'nécrose'et'calcificaJons'

• Régression'spontanée'possible'

• Clinique:'Mort'subite'due'aux'troubles'du'rythme'

(TV),'hémopéricarde'et'tamponnade'par'rupture'

vasculaire'

• Traitement':'Exérèse'chirurgicale'
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Table 4. Indication for surgery according to histological type 
 

Indication Total Rhabdomyoma Fibroma Teratoma Myxoma 

Inflammatory 
myofibroblastic 
tumor Lipoma Fibrosarcoma Hemangioma 

Hemodynamic impairment 32 12 6 6 4 2 0 1 1 
Obstruction 20 11 2 2 2 2 0 1 0 
Valve impairment 5 1 2 0 2 0 0 0 0 
Myocardial dysfunction 1 0 1 0 0 0 0 0 0 

  Pericardial effusion 6 1 1 3 0 0 0 0 1 
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Rhythm or conductive abnormalities 5 2 2 0 0 0 1 0 0 
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Table 2 
 
Sex ratio    1.2 
Histologic type Rhabdomyoma 16 

Teratoma 8 
Myxoma 7 
Fibroma 6 
Inflammatory 
myofibroblastic tumor 4 
Hemangioma 1 
Lipoma 1 

  Fibrosarcoma 1 
Location Multiple 7 

Unique 37 
Left ventricle 12 
Left atrium 4 
Right ventricle 8 
Right atrium 6 

    Pericardium 7 
Median age at diagnosis (excluding prenatal 
diagnoses), days (range) 

116 (0days-
14years) 

Associated heart defect 1 
Extracardiac syndromes 5 
Familial recurrence 0 
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Hémangiome'cardiaque'



Hémangiome'en'IRM'



Myxome'



Myxome'(2=4%)'

• Très'fréquent'chez'l’adulte' ' '(40%)'
• Rare'chez'l’enfant' ' ' '(2Q4%)'
• DiagnosJc'anténatal'excepJonnel'

• Il'existe'des'formes'familiales'

• Tumeur'unique,'lobulé,'gélaJneuse'

• LocalisaJon'dans'l’OG'dans'75%'des'cas'''
• Pédiculée'sur'le'foramen'ovale'

• Anapath:'pauvre'en'cellules,'riche'en'collagène'et'
fibrine'

'



Myxome''



Myxome'

• Symptômes'
• Embolies'artérielles'mulJples:'cérébrales'le'plus'

souvent,'périphériques'(mb'inf,'coronaire,'rien,'

réJne),'pulmonaires'

• ObstrucJons'valvulaires'ou'des'cavités'droites'
• Syndrome'inflammatoire'avec'ou'sans'fièvre'

• Syndrome'de'Carney:'lésions'hyperpigmentaires'

de'la'peau,'myxomes,'tumeurs'endocrines'et'

schwannomes'

• Traitement'
• Exérèse'chirurgicale'complète'

• Récidive'possible'(5%)'
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Table 4. Indication for surgery according to histological type 
 

Indication Total Rhabdomyoma Fibroma Teratoma Myxoma 

Inflammatory 
myofibroblastic 
tumor Lipoma Fibrosarcoma Hemangioma 

Hemodynamic impairment 32 12 6 6 4 2 0 1 1 
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Rhythm or conductive abnormalities 5 2 2 0 0 0 1 0 0 
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Five patients had two indications for surgery 
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Table 2 
 
Sex ratio    1.2 
Histologic type Rhabdomyoma 16 

Teratoma 8 
Myxoma 7 
Fibroma 6 
Inflammatory 
myofibroblastic tumor 4 
Hemangioma 1 
Lipoma 1 

  Fibrosarcoma 1 
Location Multiple 7 

Unique 37 
Left ventricle 12 
Left atrium 4 
Right ventricle 8 
Right atrium 6 

    Pericardium 7 
Median age at diagnosis (excluding prenatal 
diagnoses), days (range) 

116 (0days-
14years) 

Associated heart defect 1 
Extracardiac syndromes 5 
Familial recurrence 0 
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Padalino'et'la.'Circ'2012'



Fibroélastomes'papillaires'



•  Très'rares'chez'l’enfant'
'

•  Développés'au'niveau'de'l’endocarde'
•  Le'plus'souvent:'valve'aorJque'ou'mitrale'

•  Consistance'gélaJneuse'(Jssu'conjoncJf)'
'

•  PalpitaJons,'douleurs'thoraciques'

•  Traitement:'
•  Exérèse'si'taille'>'10'mm'dans'le'cœur'gauche'ou'embolie'

•  Surveillance'si'peJt'ou'localisaJon'cœur'droit'

Fibroélastomes'papillaires'



Fibroelastome'



Tumeur'pédonculée'de'8x8'mm,'a]achée'au'feuillet'postérieur'de'la'tricuspide'

Fibroélastome'tricuspide'





Tumeurs'malignes'



Tumeurs'malignes'(10%)'

• Primi;ves'

• Rhabdomyosarcomes,'fibrosarcome,'

angiosarcomes'et'lymphomes''

• Épanchement'péricardique,'embolie,'troubles'

hémodynamiques'

• Mauvais'pronosJc'(métastases)'

• Secondaires'
• Lymphomes'NH,'leucémie'aiguë,'neuroblastomes,'

néphroblastome'

• Epanchement'péricardique,'extension'dans'OD'

(Tumeurs'de'Wilms),'arythmie'



Sarcome'



Lymphome'



Quelques'cas'praJques'



Cas'clinique'n°'1'

• Allya'N…'née'le'11/06/2004''

• Suivie'pour'hémi=hypertrophie'corporelle'

depuis'l'âge'de'6'mois'

• Adressée'pour'myxome'de'l’OD'par'un'

cardiologue'



Cas'clinique'n°'1'



Cas'clinique'n°'1'



Cas'clinique'n°'1'



Cas'clinique'n°'1'

'

• Risque'd’enclavement'dans'la'tricuspide'
• PEC:'CEC'en'urgence'

• Extension'tumorale'jusque'dans'l’OD'd'un'

probable'néphroblastome'du'rein'droit'avec'

métastases'pulmonaires'

• Chimiothérapie'de'réducJon'en'urgence'à'J3'

de'la'CEC'

• Néphrectomie'à'6'semaines'

• Chimiothérapie'et'radiothérapie'pendant'1'an'

'



Cas'clinique'n°'2'

'

• Malo'C…né'à'Dijon'

• Rhabdomyome'unique'de'DAN'

• Rhabdomyomes'mulJples'en'postnatal:'VG,'

mitral,'SIV'et'VD'avec'obstrucJon'VD=AP'

• Rose'avec'le'canal'ouvert'

'



Cas'clinique'n°'2'



Cas'clinique'n°'2'



Cas'clinique'n°'2'

'

• PGE1'
• Cyanose'à'l’arrêt'des'PGE1'
• Blalock'le'04/03/09'

• Janvier'2010:''
• Rose'
• InvoluJon'des'tumeur'

• Hyperdébit'par'Blalock'
'



Cas'clinique'n°'2'='variante'



Grossesse'obtenue'par'FIV'

STB'négaJf'(exons'TSC1'et'TSC2)'+'caryotype'normal'

IRM'cérébrale'(21/11/17):'normale'

'

Cas'clinique'n°'3''



Postnatal: 
•  Echographies  
•  Holter ECG (x2):normaux 
•  CoroTDM: non contributif 
•  EEG (11/01/18): normal; 

IRMc (12/01/18): normale 
•  Dermato:  pas de tache 

cutanée dyschromique 
 

Cas'clinique'n°'3''

ACR'dans'le'siège=bébé,'durant'transport'en'voiture'à'

6'semaines'de'vie'

'



Cas'clinique'n°'3''



Cas'clinique'n°'3''



Synthèse'

Tumeurs' Localisa;on,'aspect'

Rhabdomyomes' Myocarde'ventriculaire,'mulJple'

Fibrome' Myocarde'du'VG'

Hémangiome' Toutes'les'cavités'

Tératome' Péricarde+++,'épanchement+++,'

loge]es'hétérogènes'

Myxome' OG,'SIA,'irrégulier,'pédiculé'

Fibroélastome'papillaire' Valve'aorJque,'valve'mitrale'

Lipome'' Toutes'les'cavités'

Lymphangiome' Toutes'les'cavités'

Fibrosarcome,'Rhabdomyosarcome,'

Angiosarcome'

Myocardique,'invasif+++'

Kyste'hyda;que' VG,'SIV'

Thrombus' KTC,'toutes'cavités'



Pathologie'du'péricarde'



Pathologie'du'péricarde'

Péricardite:'inflammaJon'du'péricarde'

'

Epanchement'péricardique:'présence'de'
liquide'dans'le'péricarde,'avec'ou'sans'

inflammaJon'

'

Péricardite'constric;ve:'épaississement'des'

feuillets'consJtuant'le'péricarde'



Péricardite'

Typiquement,'la'péricardite'se'manifeste'par'une'douleur'thoracique'

'd'appariJon'brutale'ou'subaiguë'prolongée'''

'médiane,'ou'latéralisée'à'gauche''

'augmentée'à'l'inspiraJon'et'majorée'en'décubitus'dorsal'

'relaJvement'calmée'en'posiJon'assise'(Signe'de'la'Mecque)'

'

Les'caractères'les'plus'constants'sont''
'la'durée'prolongée'

'la'majoraJon'à'la'respiraJon'

'

De'façon'inconstante,'il'peut'exister''
'une'fièvre'

'un'syndrome'viral'actuel'ou'récent'(rhino,'angine,'douleurs'

'musculaires...).''



Péricardite'

FroWement'péricardique'
= 'en'systole'et'diastole'
= 'évoquant'une'"feuille'de'papier'froissée"'ou'un'
"fro]ement'de'vieux'cuir"'''

= 'persiste'en'apnée'

'''''Signes'de'gravité''
= 'Baisse'de'la'pression'artérielle,'voir'collapsus''
= 'OMI'

= 'Hépatalgie,'hépatomégalie,'TJ,'RHJ'

''



Péricardite:'ECG'



Péricardite:'traitement'

Péricardite'virale'–'le'plus'souvent'
'Repos'strict'

'Aspirine,'AINS,'corJcoïde'

'traitement'prolongé'au'minimum'1'mois'

'

Péricardites'purulentes''='urgence'médicale'absolue'
'Drainage'chirurgical'avec'mise'en'place'd'un'drain''

'AnJbiothérapie'prolongée'par'voie'générale'

Péricardites'tuberculeuses''='rare'en'France'
'''''''un'traitement'anJ=tuberculeux'pendant'un'an'
'''''+/QcorJcothérapie'



Péricardite:'évoluJon'

= Guérison+++'
= Récidive''
'

='Complica;ons'graves'
'Tamponnade'

'Péricardite'constricJve'
'

= Causes'
'Virus+++:'Coxsackie'A,'Adénovirus,'Echovirus'

'Mycobactérie'et'tuberculose'

'Champignons'excepJonnelles'



Tamponnade:'Urgence'absolue'

= 'Compression'des'cavités'cardiaques'par'l’épanchement'dans'le'
péricarde'peu'compliant'(capacitant)'
= 'Adiastolie='impossibilité'pour'le'cœur'de'se'remplir''

= 'Baisse'de'la'pression'artérielle'pouvant'aller'jusqu'au'collapsus'''
voire'à'l'arrêt'cardio=circulatoire:'

='OMI'

='Dyspnée'en'décubitus'

='TJ'en'posiJon'assise''

= 'Hépatalgie'douloureuse'

='ETT:'épanchement'avec'collapsus'des'cavités'droites'en'premier,'

pression'de'remplissage'élevée'à'droite'



Conséquences'hémodynamiques'

Gêne au remplissage des cavités droites 

Adiastolie  

Défaillance circulatoire  

Oreillette droite Puis…. Ventricule droit 



Epanchement circonférentiel: 
grand axe 

Epanchement'circonférenJel:'

grand'axe'



Epanchement'circonférenJel:'

peJt'axe'



'

Maintenir'la'paJent'en'posiJon'assise;'remplissage++++'

'

Traitement'chirurgical':'évacuaJon'de'l'épanchement'

par'une'incision'sous'la'xiphoïde'sternale'et'mise'en'

place'd'un'drain''

'

Bilan'éJologique'sur'liquide'prélevé'

'

'

En'cas'd'extrême'urgence':'poncJon'du'péricarde'à'
l'aide'd'une'longue'aiguille,'sous'xiphoide'à'45°'en'se'

dirigeant'vers'l’épaule'gauche'

Tamponnade:'Urgence'



Péricardite'constricJve'

Défini;on:'épaississement'des'feuillets'consJtuant'le'péricarde'

'

Pathophysiologie:'Gêne'au'remplissage'avec'insuffisance'cardiaque'

droite'

'

Cause'la'plus'fréquente:'tuberculose,'radiothérapie,'épanchement'

chronique'post=opératoire'résistant'

Diagnos;c:'
Echocardiographie':'épaississement'du'péricarde'avec'des'

anomalies'du'remplissage'cardiaque'au'doppler'
'

Scanner++++:'épaississement'du'péricarde'généralisé'ou'localisé'

Traitement'chirurgical:'péricardectomie'

'



Pathologie'de'l’endocarde'



Endocardite'infec;euse'
'

Def:'InfecJon/inflammaJon'de'l’endocarde'='valves'cardiaques'

Dg:'Echographie'trans=thoracique'voire'ETO'

'='EI'des'VAV: ' ' ''sur'le'versant'auriculaire'

'='EI'des'valves'sigmoïdes:' ''sur'le'versant'ventriculaire'

'

Bilan'd’abord:'Pas'd’ATB'à'l’aveugle'!!!'

•  Hémocultures:'au'moins'3'!!!'(au'mieux'6)'

•  Scanner'total'body'(cérébral,'thoracique'et'abdominal)'

•  Examen'ophtalmologique,'bandele]e'urinaire'

•  Recherche'porte'd’entrée:'examen'dentaire,'ORL,'cutané,'

digesJf,'urinaire,'KTC…'

'





Endocardite:'germes'





Endocardite:'Traitement'médical'



Endocardite:'Traitement'chirurgical'



Endocardite:'prévenJon'



Endocardite: prévention 



='Bonne'hygiène'dentaire'quoJdienne'

= 'ConsultaJon'dentaire'tous'les'6'mois'

' 'Indispensable'pour'diminuer'le'risque'd’endocardite'

Endocardite: prévention 



34 279 enfants avec CC suivis de 0 à 18 ans  

Incidence annualisée = 4.1 / 10 000 pt-année 

Rushani'et'al.'CirculaJon'2013'

POPULATION'CONGENITALE'='ENFANTS'



Kuijpers et al. Eur Heart Jour 
2017 

POPULATION'CONGENITALE'='ADULTES'

Registre'CONCOR'(14'224'paJents>18'ans)'

Incidence'EI':'1.33/1000'ptQyears'

Prothèse'valvulaire:'HR=3.57(2.58–5.36)''



INCIDENCES'COMPARATIVES'

Miranda'et'al.'Eur'Heart'Jour'2016'

Wang'et'al.'JAMA'2007'

Rushani'et'al.'CirculaJon'2013'

Habib'et'al.'Eur'Heart'Jour'2015'

Dayer'et'al.'Lancet'2015'Population générale : 30 -100/ million pt-année  

Valves Ao/mitrale chir : 0.3 – 1.2% pt-
année 

Patients avec CC: 0.4 – 1.33 / 1000 pt-année  

TAVI: 0.67 – 2.1% pt-année 

Valve Melody : 0.8 – 3% pt-année 

Valves/conduits pulmonaire chir : 0.5 - 3% pt-année 

Dispositifs electroniques implantables : 1.9/1000'deviceQannée''



115 

COMPARER'CE'QUI'EST'COMPARABLE'



Lluri et al. CCI 2017 

p=0.1
3 

134'chir'et'208'percut'(33'Sapien)''

Incidence'IE:'0.5'vs'1.5'%pt/années''

VALVES'PERCUTANÉES'VS'CHIRURGICALES'

195'chir'et'93'percut'(0'Sapien)''

Incidence'IE:'1.2'vs'3.9'%pt/années''

'

Malekzadeh-Milani et al. JTCS 2014 Van'Dijck'et'al.'Heart'2014'

631'chir'et'107'percut'(0'Sapien)''

Incidence'IE:'0.8'vs'2.7'vs'3%'%pt/années''

'



Author Year n Substrate EI 
Cumulative 
incidence 

EI Annualized 
Incidence 
(% pt-year) 

Median 
Follow-up 

(years) 

Albanesi' 2014 12/106 Contegra 11.3 7.6 

Malekzadeh 2014 5/190 Homografts 
Contegra 

2.6 1.2 2  

Ramanan 2015 6/115 Freestyle 5.4 - 4.3 

Mery 2016 23/586 Homograft 
Contegra 

Porcine valve 

4 - 7 

Ugaki 2016 21/298 Contegra 
Homograft 

7 - 3.4 

Albanesi'et'al.'EJCTS'2014'

Ramanan'et'al.'Ann'Thorac'Surg'2015'

Ugaki'et'al.'Ann'Thorac'Surg'2016'

Mery'et'al.'JTCS'2016'

Tous les dispositifs valvulaires sont susceptibles d’être le 
siège d’une EI 

Avec une incidence variable mais significative 

SUBSTRAT'VALVULAIRE'



Malekzadeh=Milani'et'al.'JTCS'2014'

Van'Dijck'et'al.'Heart'2014'

•  EI'plus'fréquente'chez'les'paJents'avec'VJB''

•  Quelle'que'soit'la'technique'd’implanta;on'(i.e.'Contegra'et'Melody)'

•  Comparés'aux'homogreffes'RR=8.7'and'9.7'pour'Melody'et'Contegra'

'Mery''et'al.'JTCS'2016'

Ugaki'et'al.'Ann'Thorac'Surg'2015''

SUBSTRAT'VALVULAIRE'



Sharma et al. JACC Int. 2017 

Méta-analyse sur IE chez les patients avec RVP chirurgical ou 

percutané 

7063 patients 

Incidence cumulative globale = 2.5% 

VJB vs autres substituts : 5.4% vs 1.2%; p < 0.0001  

SUBSTRAT'VALVULAIRE'



VALVE'SAPIEN'

Hascoet'et'al.'JACC'Int.'2017'

Cases of IE within 1 year after PPVI were classified as
early IE and other cases as late IE (21).

OUTCOMES. Outcomes were assessed in June 2016.
Information was obtained from our local database

and from phone calls to the patients and to their
cardiologists and general practitioners. For cases of
IE, every effort was made to obtain information on
the Duke criteria, clinical and microbiological details,
medical and surgical strategies, and outcome.

STATISTICAL ANALYSIS. Statistical analyses were
performed using Stata 11.2 software (StataCorp, Col-
lege Station, Texas). Continuous data were described
as mean ! SD if normally distributed and as median
(interquartile range [IQR]) otherwise. Categorical
variables were described as number (%). Bivariate
analyses with calculation of standardized differences
were performed to compare variables between the
two valve types and between patients with versus
without IE during follow-up.

Kaplan-Meier curves of the cumulative IE inci-
dence were plotted using the date of PPVI as the entry
date and the time since PPVI as the time scale. The
right censor was the date of IE, valve replacement,
heart transplantation, death, or follow-up comple-
tion. Differences in incidence were evaluated using
the log-rank test. The Kaplan-Meier method was also
used to assess the cumulative incidences of pulmo-
nary valve replacement and of death, with the date of
PPVI as the entry date and the time since PPVI as the
time scale and with the right censor set as the date of
valve replacement, heart transplantation, death, or
end of follow-up. Differences in incidence were
determined using the log-rank test.

RESULTS

POPULATION. We included 79 patients, 48 men and
31 women, with a median age of 25.0 years (IQR: 18.1
to 35.0 years) (Table 1). Among them, 3 (3.8%) had a
history of IE before PPVI (Melody valve: n ¼ 2; and
Sapien valve: n ¼ 1). The most common diagnoses
were conotruncal defect (73.4%) and congenital aortic
valve disease with Ross surgery (16.5%). A right-
ventricle-to-pulmonary-artery tube had been inser-
ted in 36.7% and a homograft or bioprosthesis
implanted in 29.1% and 17.7% of patients, respec-
tively. PPVI was performed on the native patched
RVOT in 16.5% of patients.

Age was younger and body weight lower at PPVI in
the Melody group than in the Sapien group. The Sa-
pien group had a higher proportion of patients with
their native RVOT compared with the Melody group
(25.5% and 3.1%, respectively). Implantation dates
were December 2008 to July 2014 for Melody and
December 2011 to May 2016 for Sapien.

PROCEDURES. Most patients underwent 1-stage PPVI
(69 of 79; 87.4%) and pre-stenting of the landing zone

TABLE 1 Patient Demographics, Procedural Data, and Post-Procedural Outcomes

PPVI With
Melody Valve

(n ¼ 32)

PPVI With
Sapien Valve

(n ¼ 47)
Standardized
Difference

Age (yrs) 19.9 (15.8–28.9) 26.3 (18.9–39.9) 0.58*

Weight (kg) 56.5 ! 13.5 65.8 ! 17.6 0.59*

Male (%) 53.1 66.0 0.26

Genetic syndrome (%) 18.8 10.6 -0.23

History of severe infectious
disease (%)

9.4 8.5 -0.03

History of endocarditis (%) 6.3 2.1 -0.20

Pacemaker/defibrillator (%) 6.3 10.6 0.16

Congenital heart diseases (%)

Conotruncal malformation 81.3 68.1

Ross procedure 9.4 21.3

TGA 3.1 0.0

PA-IVS/PVS 3.1 4.3

DORV 3.1 6.4

RVOT (%)

Native RVOT 3.1 25.5

Bioprosthesis 9.4 23.4

Homograft 25.0 31.9

Conduits 62.5 19.2

RVOT lesion (%)

Stenosis 84.4 50.0

Regurgitation 0.0 35.7

Mixed 15.6 14.3

Pre-stenting (%) 90.6 93.6 0.11

1-stage PPVI (%) 87.5 87.2 0.01

No. of stents (%)

0 9.4 6.4

1 90.6 85.1

2 0.0 6.4

4 0.0 2.1

Type of stent (%)

EV3 Intrastent LD MAX 62.1 68.2

Andrastent XXL 3.5 6.8

Cheatham-Platinum stent 34.5 22.7

Sinus XL 0.0 2.3

Valve diameter (%)

18 mm 21.9

20 mm 53.1 4.2

22 mm 25.0

23 mm 2.1

26 mm 63.8

29 mm 25.5

Valve post-dilation (%) 46.9 8.5 -0.94*

Procedure duration (min) 83 (71–118) 95 (79–121) 0.21

Fluoroscopy time (min) 20.4 (17.4–28.8) 30 (22.7–40.9) 0.45

Dose–length product
(mGy$m2)

7,895 (3,573–13,535) 11,647 (7,353–26,749) 0.55

Severe procedural
complications (%)

0.0 4.3 -0.30

Continued on the next page
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Infective Endocarditis Risk After
Percutaneous Pulmonary Valve
Implantation With the Melody
and Sapien Valves
Sebastien Hascoet, MD,a Lucia Mauri, MD,a Caroline Claude, MD,a Emmanuelle Fournier, MD,a Julie Lourtet, MD,b

Jean-Yves Riou, MD,c Philippe Brenot, MD,c Jérôme Petit, MDa

ABSTRACT

OBJECTIVES This study compared the risk of infective endocarditis (IE) after percutaneous pulmonary valve

implantation (PPVI) with the Sapien and Melody valves.

BACKGROUND The incidence of IE after PPVI is estimated at 3% per year with the Melody valve. The Sapien valve is a

more recently marketed valve used for PPVI.

METHODS We retrospectively included consecutive patients who underwent PPVI at a single center between 2008 and
2016. IE was diagnosed using the modified DUKE criteria.

RESULTS PPVI was performed in 79 patients (Melody valve, 40.5%; Sapien valve, 59.5%). Median age was 24.9 years

(range 18.1 to 34.6). IE occurred in 8 patients (10.1%) at a median of 1.8 years (minimum: 1.0; maximum: 5.6) after

surgery. Causative organisms were methicillin-sensitive Staphylococcus aureus (n ¼ 3), Staphylococcus epidermidis (n ¼ 1),

Streptococcus mitis (n ¼ 1), Aerococcus viridans (n ¼ 1), Corynebacterium striatum (n ¼ 1), and Haemophilus influenzae

(n ¼ 1). All 8 cases occurred after Melody PPVI (25.0% vs. 0.0%). The incidence of IE was 5.7% (95% confidence interval:

2.9% to 11.4%) per person-year after Melody PPVI. The Kaplan-Meier cumulative incidence of IE with Melody PPVI was

24.0% (95% confidence interval: 12.2% to 43.9%) after 4 years and 30.1% (95% confidence interval: 15.8% to 52.5%)
after 6 years, compared with 0.0% with the Sapien PPVI after 4 years (p < 0.04 by log-rank test). There was a trend

toward a higher incidence of IE in the first 20 patients with Melody PPVI (who received prophylactic antibiotics during the

procedure only) and in patients who had percutaneous interventions, dental care, or noncardiac surgery after PPVI.

CONCLUSIONS IE after PPVI may be less common with the Sapien compared with the Melody valve.

(J Am Coll Cardiol Intv 2017;10:510–7) © 2017 by the American College of Cardiology Foundation.

P ercutaneous pulmonary valve implantation
(PPVI) has emerged as an alternative to sur-
gery for reconstructing the right ventricular

outflow tract (RVOT). PPVI was first described in
2000 (1) and since then many studies have supported
its efficacy (2–13) The Melody valve (Medtronic Inc.,
Minneapolis, Minnesota) was the first valve inserted
percutaneously in humans and received European

certification in 2006 and Food and Drug Administra-
tion approval in 2010 for PPVI. The Sapien valve
(Edwards SAPIEN pulmonic transcatheter heart valve,
Edwards Lifesciences, Irvine, California) was used
initially for transcatheter aortic valve replacement
and subsequently licensed for PPVI (Europe, 2010;
and Food and Drug Administration, 2016). However,
although hemodynamic outcomes and device
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grant from the French Health Ministry. The authors have reported that they have no relationships relevant to the contents of this
paper to disclose.
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(73 of 79; 92.4%). A single stent was sufficient in all
Melody group patients, whereas in the Sapien group 4
patients required 2 to 4 stents. Pre-stenting was not
performed in 6 patients with valve-in-valve implan-
tation. Balloon post-dilation was performed in 19 of
79 patients (24.1%) and was more common in the
Melody group (46.9% vs. 6.5%, respectively). Pro-
cedure duration, fluoroscopy time, and irradiation
were higher in the Sapien valve group.

Severe procedural complications occurred in 2 pa-
tients (2.5%). One patient died of massive hemo-
thorax due to perforation of a distal pulmonary
branch during Sapien valve PPVI over a Lunderquist
guidewire. In the other patient, who had a mechanical
aortic valve, a large femoral hematoma developed

FIGURE 1 Kaplan-Meier Cumulative Incidences of Death and Pulmonary Valve Replacement and Kaplan-Meier Cumulative Incidences of Infective Endocarditis

Kaplan-Meier cumulative incidences of death and pulmonary valve replacement among patients with versus without infective endocarditis during follow-up (A) and
among patients without infective endocarditis (IE) during follow-up (B). Kaplan-Meier cumulative incidence of IE in patients with the Melody and Sapien valves
(C). Kaplan-Meier cumulative incidence of IE in patients with the Melody valve stratified per period of implantation (D) (period 1, before April 2010; period 2, after
April 2010). PPVI ¼ percutaneous pulmonary valve implantation; pulm. ¼ pulmonary.

TABLE 1 Continued

PPVI With
Melody Valve

(n ¼ 32)

PPVI With
Sapien Valve

(n ¼ 47)
Standardized
Difference

Infective endocarditis during
follow-up (%)

25.0 0.0 -0.80*

Pulmonary valve replacement
during follow-up (%)

25.0 4.3 -0.59*

Percutaneous 3.1 2.1 -0.06

Surgical 21.9 2.1 -0.63*

Death during follow-up (%) 3.1 2.1 -0.06

Values are median [interquartile range] or %. Standardized difference computed as the difference in means or
proportions divided by the SE. *Significant imbalance.

DORV ¼ double-outlet right ventricle; PA-IVS ¼ pulmonary atresia with intact ventricular septum; PPVI ¼
percutaneous pulmonary valve implantation; PVS ¼ pulmonary valve stenosis; RVOT ¼ right ventricle outflow
tract; TGA ¼ transposition of the great arteries.
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VALVE'SAPIEN'



Edwards'SAPIEN'XT'Transcatheter'Heart'Valve'with'the'NovaFlex1Deliv='ery'

System.'Vol.'2016.''h]ps://www.accessdata.fda.'gov/cdrh_docs/pdf13/

p130009s037d.pdf.''

'

VALVE'SAPIEN'



PRE-IMPLANTATION 

Patient et famille 

Depistage foyer infectieux 

Bilan dentaire et ORL 

PROCEDURE 
Salle hybride 

Optimisation gradient 
résiduel 

Antibioprophylaxie per +/- 
post procédure 

POST-IMPLANTATION 

Education patient, parents, médecin traitant, dentiste  

Anti-aggrégants au long cours 

Antibioprophylaxie à vie 

 

 

'PREVENTION'='EDUCATION''



FACTEURS'AGGRAVANTS'

Portes d’entrée évitables 

Manque observance 

Déficiences mentales 

Education - Prophylaxie EI 

 

Bauer'et'al.'Int'Jour'Cardio'2017''

Buber'et'al.'Circ'Intrv'2013'



Cas'clinique:'Pierre'Hervé,'né'le'26/06/1995'
'

•  Septembre'2011':'épisode'fébrile'd'allure'grippale''

•  Octobre'2011:'arthralgies'et'réappariJon'de'la'fièvre'à'39°C'en'
plateau'avec'des'myalgies'et'érupJon'cutanée.''

•  Décembre'en'Tunisie:'aggravaJon'des'symptômes'avec'fièvre'

asthénie,'arthralgies'des'genoux,'coudes,'chevilles,'poignets'et'

doigts'bilatérales'et'altéraJon'de'l'état'général'avec'une'perte'de'

7'kg'en'un'mois.''

•  Janvier'2012':'hospitalisaJon''
–  Syndrome'inflammatoire.'

–  Myélogramme'normal'pour'une'suspicion'de'maladie'de'SJll'

devant'ce]e'fièvre'prolongée'

–  transfert…'









Résultats'

Clinique:' 'Pouls'amples,'TA:'108/33,''

' ' 'souffle'systolique'et'diastolique'

ECG:' ' 'BAV'I'

ECHO:'
•  végétaJon'hyperéchogène'mobile'de'10'x'8'mm'sur'la'grande'valve'

mitrale.''

•  perforaJon'de'la'grande'valve'avec'une'fuite.''
•  bicuspidie'aor;que.''
•  végétaJon'de'5'mm'sur'la'sigmoïde'aorJque'postérieure.'Il'n'y'a'pas'de'

perforaJon'vue'sur'les'sigmoïdes'aorJques.'Il'n'y'a'pas'd'abcès'du'trigone'

aorJque'vu.''

•  La'fuite'aorJque'avec'pression'diastolique'basse'et'reflux'diastolique'au'
niveau'de'l'isthme'aorJque'supérieur'à'0.35'm/s.'La'fuite'aorJque'est'très'

excentrée.''

•  épanchement'péricardique'circonférenJel'de'10'mm'non'compressif.''

•  VG'dilaté'



Aàtude'
'

–  Hémocultures:'posiJves'à'Streptococcus'mutans'sensible'à'la'
Ceâriaxone.'

–  ConsultaJon'stomato,'ORL:'RAS'

–  Cutanée:'érupJon'cutanée'maculo=papuleuse'érythémateuse'

sur'la'jambe'et'les'membres'supérieurs'et'une'lésion'

purpurique'sur'l'index'droit.''

–  Fond'd'œil:'taches'de'Roth'en'périphérie'et'para=maculaires'et'

un'signe'de'Tyndall'vitréen.''

–  Scanner'thoracoQabdominoQcérébral'a'montré'un'abcès'sur'le'

pôle'inférieur'de'chaque'rein'et'également'des'images'

suspectes'd'emboles'cérébraux''

–  IRM'cérébrale':'plusieurs'emboles'de'peJte'taille'dans'

différents'territoires'droits'et'gauches'notamment'capsulo=

lenJculaires'droit'et'dans'le'pédoncule'cérébral'droit.'Ces'

emboles'sont'd'âges'différents.'Il'y'a'également'une'lacune'du'

corps'calleux'de'la'substance'blanche'frontale'interne'évoquant'

une'lacune'anoxique'plus'ancienne.'

–  Que'faitesQvous?'



Aàtude'

''

–  Traitement'ini;alement'probabiliste'par'
Claforan,'Gentamycine'et'Fosfomycine.''

–  Puis'arrêt'Fosfomycine'

–  Indica;on'opératoire'rapide'(J5'ATB):''
• Abcès'du'trigone,'perforaJon'mitrale'et'Ao'

• PlasJe'mitrale'et'Bentall'avec'homogreffe'

aorJque'

• 6'semaines'ATB'

Byrne'et'al.,'Ann'Thorac'Surg'2011;'91:2012=9)'



Byrne'et'al.,'Ann'Thorac'Surg'2011;'91:2012=9)'



Léo'–'VDDI'réparé'à'1.5'ventricules'

'
'

10/10/12:'ConsultaJon'aux'urgences'NEM:'syndrome'

fébrile'ressemblant'à'un'syndrome'grippal.''
'

«'DS:'Je'l’ai'surtout'vu'pour'm’assurer'qu’il'n’y'avait'

pas'de'végétaJons'quelque'part'dans'ce'cœur':'il'n’y'

en'a'pas.'Il'a'simplement'un'syndrome'grippal.'«''

'

24'après:'choc'sepJque'à'staphylocoque'doré'

'

Porte'd’entrée?'



Léo'

'
•  08/12/2012''
•  KONNO'BENTALL.'
•  REMPLACEMENT'DU'TUBE'VD/AP.'

•  DÉBRIDEMENT'DES'ABCÈS'CARDIAQUES.'

•  Durée'de'CEC':'335'mn'(quasi'6'h!!!!)'

•  Durée'de'clampage'aorJque':'146'mn'+'23'mn'



J10'post'op'

'



J10'post'op'

'



Léo'

'
•  réappariJon'des'végétaJons'pulmonaires'à'J10''

•  collecJon'autour'du'tube'de'Ven'Pro.'

•  Le'scanner'réalisé'le'20/12/2012'montre'des'

collecJons'rétro=sternales'probablement'abcédées.''''

•  Inscrip;on'sur'liste'le'23.12.2012'
•  Transplanta;on'cardiaque''le'30/12/12'
'

'



Quizz'1a'



Quizz'1b'



Quizz'2'



Quizz'3a'



Quizz'3b'



Quizz'4'



Quizz'5'



Quizz'6a'



Quizz'6b'



Quizz'6c'


