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Abstract 
Introduction: The infection of pacemakers seriously compromises the prognosis of patients carrying 

these foreign materials. It most often affects the intracardiac probes, but also the valves, in nearly half 

of the cases. It concerns 1% of patients. The average age is over 60; fever, prolonged or intermittent, 

is present in 90% of patients; signs of infection of the box compartment are reported in 45% of cases; 

pulmonary manifestations are noted in 20-40% of cases. Adenoids are detected in 90% of cases in 

echocardiography. Staphylococci are responsible for 80% of infections. Antibiotic treatment 

comprising a bactericidal dual therapy implemented after bacteriological samples within a period that 

takes into account the mode of presentation of the infection, the terrain and the degree of certainty of 

the diagnosis. All equipment should be removed systematically whenever possible. Antibiotic 

prophylaxis is recommended at the time of placement of the endovascular material, and probably also 

during each manipulation. The aim of this work is to report a case of tricuspid endocarditis on 

stimulation probe complicated by septic shock. 

Methods: We report the observation of a 32-year-old patient with a history of complete AVB fitted 

for 6 years transferred from the intensive care unit after stabilization of septic shock secondary to 

tricuspid infective endocarditis. Echocardiography: Dilatation of the right cavities, leakage massive 

tricuspid, images of vegetations in a string on stimulation probes, EF: 50% with relaxation disorder, 

SAPP: 55 mm Hg, dry pericardium and right pleural effusion. Thoracic CT angiography: No signs of 

pulmonary embolism left postero-basal pneumopathy, moderately abundant right pleural effusion with 

adjacent atelectasis. Operative exploration: Presence of two stimulation probes: one right auricular, 

the other right ventricular bearer of multiple vegetation in a string. The gesture: Removal of the two 

probes carrying with it the vegetations sent to bacteriology under assistance then tricuspid plasty and 

verification of the trunk of the pulmonary artery and its two branches, which are free after aortic 

clamping, and finally removal of the case sent to the bacteriology. 

Results: The postoperative follow-up was simple. 

Conclusion: Serious affection. Diagnosis and treatment require multidisciplinary care. Strict 

compliance with antibiotic prophylaxis during pacemaker’s placement should reduce the incidence of 

this infection, whose morbidity and mortality are high. 
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Introduction 

 
The infection of pacemakers seriously 

compromises the prognosis of patients 

carrying these foreign materials. It most often 

affects the intracardiac probes, but also the 

valves, in nearly half of the cases. It concerns 

1% of patients. Fever, prolonged or 

intermittent, is present in 90% of patients; 

signs of infection of the box compartment are 

reported in 45% of cases; pulmonary 

manifestations are noted in 20-40% of cases. 

Vegetations are detected in 90% of cases in 

echocardiography. Staphylococci are 

responsible for 80% of infections. The 

antibiotic treatment comprising a bactericidal 

dual therapy is implemented after 

bacteriological samples within a period that 

takes into account the mode of presentation of 

the infection, the terrain and the degree of 

certainty of the diagnosis. All hardware should 

be removed systematically whenever possible. 

Antibiotic prophylaxis is recommended at the 

time of placement of the endocavitary material 

and probably also during each manipulation. 

The aim of this work is to report a case of 

tricuspid endocarditis on stimulation probes 

complicated by septic shock. 

 

Observation 

 

We report the case of a 32-year-old patient 

with a history of complete atrioventricular 

block (AVB) fitted for 6 years transferred 

from the intensive care unit after stabilization 

of septic shock secondary to tricuspid infective 

endocarditis under Dobutrex and 

Noradrenaline with double probabilistic 

antibiotic therapy. 

Functionally, the patient was intubated 

ventilated with altered general condition. 

Echocardiography showed dilation of the right 

cavities, massive tricuspid leak, images of 

vegetations in a chain on stimulation probes, 

EF: 50% with relaxation disorders, SAPP: 55 

mmHG, and right pleural effusion (Figures 

1,2). 
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Figure 1: Echocardiographic image of vegetations on stimulation probes. 

 

 
 

Figure 2: Echocardiographic image of the ventricular pacing lead. 

 

Thoracic CT angiography showed no signs of pulmonary embolism, presence of left postero-basal 

pneumopathy, right pleural effusion of moderate abundance with atelectasis opposite. Biologically, 

CRP was 212 mg/l and blood cultures were negative. The patient underwent emergency surgery under 

cardiopulmonary bypass. Peroperative exploration found two stimulation probes: one right atrial, the 

other right ventricular carrying multiple vegetations in a string. The gesture had consisted of removal 

of the two probes carrying with it the vegetations sent to the bacteriology under assistance (Figures 
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3,4) then tricuspid plasty type De Vega and verification of the trunk of the pulmonary artery and its 

two branches which were free after clamping aortic and finally removal of the box sent to 

bacteriology. 

 

 
 

Figure 3: Intraoperative image at the opening of the right atrium. 

 

 
 

Figure 4: Intraoperative image after removal of the stimulation probes with the vegetations. 
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Results 
 

The postoperative follow-up was simple. 

Culture of stimulation probes was negative. 

The durations of CPB, aortic clamping and 

circulatory support were 32, 14, 10 min 

respectively. 

 

Discussions 
 

Infection after pacemaker/defibrillator 

implantation is a potentially serious 

complication. Due to the increasing number of 

implanted devices, the incidence of this 

disease has increased in parallel [1,5]. Cardiac 

pacemakers and implantable automatic 

defibrillators include probes connected to the 

box to deliver the necessary therapies (pacing 

and defibrillation) to the patient [2]. These 

probes are subject to many complications once 

implanted, some of which require their 

removal, such as infection on the probe 

(infective endocarditis on the probe) [2]. The 

microbiological diagnosis is based on the 

result of the cultures obtained at the site of the 

case, on the material itself and on the blood 

[1,4,6]. The negativity of the cultures of the 

stimulation probes of our patient is explained 

by the probabilistic antibiotic therapy before 

the surgical ablation. Coagulase-negative 

Staphylococci, and mainly Staphylococcus 

epidermidis, are responsible for most late 

infections (75%) on stimulation probes [3]. 

Diagnosis is based on transesophageal 

ultrasound, transthoracic ultrasound being less 

sensitive [1,4,6] as in our patient where this 

examination showed chaplet vegetations on 

the stimulation probes. 

 

Cardiological management includes two steps 

associated with anti-infective treatment: 

extraction of all infected material with new 

implantation of a pacemaker [3,4,6] as is the 

case with our patient. Management is difficult 

for several reasons: difficulties in eradicating 

microorganisms from foreign material by 

antibiotic therapy alone, high embolic risk of 

vegetations, spontaneous or during ablation, 

vital necessity in some cases of an electric 

drive permanent heart failure, risk of open hear 

tsurgery in these patients, most often elderly 

[3,7,8]. Therapeutic choices must take into 

account the early or late nature of the 

infection, the microorganism and its sensitivity 

to antibiotics, the existence of associated 

valvular damage and remote infectious foci 

(pulmonary emboli, etc.), initial indications for 

pacemaker placement, vegetation size and 

terrain (possibility of cardiopulmonary bypass) 

[3,7,8]. The mortality of endocarditis on 

stimulation probes varied between 10 and 30% 

[9]. 

 

Conclusion 
 

Serious affection. Diagnosis and treatment 

require multidisciplinary care. Strict 

compliance with antibiotic prophylaxis during 

the insertion of pacemakers should reduce the 

incidence of this infection, the morbidity and 

mortality of which are high. 
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