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*There are 15 reported cases of Aerococcus urinae endocarditis, which we summarize briefly.

Table 2: Summary of A. urinae endocarditis cases

Aerococcus urinae Endocarditis Requirinag Emeraent Aortic Valve Repair
Sidney Mercado!? MD, Daniel Rogstad?, Michael B. Ing?

Harbor-UCLA
Medical Center [

¥

'Harbor-UCLA Medical Center, Department of Internal Medicine, Torrance, California
2J.L. Pettis Memorial VA Medical Center, Loma Linda, California

ABSTRACT DATA

"Excellence in Biomedical Rescarch"

DISCUSSION

*The genus Aerococcus was first described in 1953, with the representative species named
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*A transesophageal echocardiogram was performed, showing an A2 mitral valve vegetation with
moderate to severe mitral valve regurgitation and a large aortic vegetation with perforated non-
coronary cusp, and severe aortic valve regurgitation.

*Presence of vegetation on echocardiography

Figure 1. Comparison of Fatal and Non-Fatal A. Urinae endocarditis cases

*Synergy between penicillin and aminoglycosides was also noted in isolates from two endocarditis
cases (9 |

*The predominant antibiotic regimen used has been either penicillin G or amoxicillin in combination
with gentamicin or netilmicin with nine patients were treated with this regimen and out of these

*Organism growing in the blood cultures was later identified as Aerococcus urinae. nine only two_survived (7. 11, 12, 13,15, 19, 21, 23, 25)
*The patient was transferred to another medical center and underwent emergent aortic valve " - " : - . - . .
I S o e hanical val Characteristics of Fatal vs. Non-fatal Aerococcus urinae Endocarditis *The literature appears to support the combination of penicillin G and gentamicin as sufficient for
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*Based on Table 4 from Christensen et al., (1995) Clin. Infect. Dis., 21, 943-947.
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