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M8 (8210 (Thiene and Basso, 2006). (T9EUUDY
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Invasive procedures) Uan9u (Nakatani et al., 2003).
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, 2002; Pachirat et al., 2011; 2012).
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SunooSeonouBaneutsgudiiy WBC= 15.33 x
10°/L, Neutrophils = 85%, Lymphocytes = 11.3%,
Monocytes = 3.7%, Hemoglobin = 9.1 g/dl, MCV = 51 fl,
Platelet= 385 x 10°/L. Gunoowatinauesyfiv waz
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L2V TY
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T'amajagu (Left ventricular ejection fraction) = 55%,
o~ Yo A . . . (29
WULDWD199NAONSD  (Aortic  regurgitation), dUVD
mwsauSo uar Ju (Mitral regurgitation and Mitral
prolapsus).  ®4FuneuyYneIInusiiegzay oo
©Into@Tul  Aneurysm  Uo93nlgzeniiv v
! & @ Y °
M099 (FUIABOLOY [T (IUIDBO0% (Arterovenous
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'
Ea)
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& @ d 3 ! o 2 1o
wWeSudnawdudo woluainjofin  (Reohidgtdyn

d (=3 [=d (=3 o o o «Q
Dwruundoasddug Isgulusingdo i 3 g0 o
(Sowounu €189 Abiotrophia defectiva (8900090
§§)3’1§)U‘] Penicillin G, Ofloxacin, Chloramphenicol (%

Penicillin MIC (Minimal Inhibition Concentration) < 0.064

mg/L, Bunan3gtofndgtudiyisguryavaudueasdu.
w9 2ausu fucFutoSunaunoodinlouaxe)o

loggzwarguunaunan  Computed  Tomography
Angiogram (CTA) ¢0Rc0u898n war weudsggay
o~ ' a ! a & @
WU Saccular aneurysm sxnpa0lny HiFuE0w0g
> & Y& g . o
N992usWo9gay (Left axillary artery), 20LNN28YUI0
Yovzpay 7.6 898ulo war Dnsui@so (Thrombus)
sxpa0 0.8 898ulo, waelumwoy Aneurysm ou

Gk ! ole'\ (e (34 «Q
21°) CUVITUOWEOTNNEE (sunr 2).

Su 1: Transthoracic echocardiogram WY vegetation at
~
anterior mitral valve.

Bunoo CT Brain «wudnned, %y Aneurysm ¢

o Y@ o >~ & . I
Tusrwey. duRulofunganauSe Vancomycin - Hu

a

Sndligeadio  woenauIuddounncaueggay 9
suusy Fufivlemaunasasdvdegin vsunaufiofiv

W99eg90 NNu2y €z Gunoo CTA #U Aneurysm
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@R v O

gzanlng  S9dvnavwaadio F98adulasouiuud

nouiio lunauwadioEuiden 0oudnin Left axillary

aneurysmectomy with extra anatomical bypass with SVG.
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SU% 2: Computed Tomography Angiogram: Large

saccular aneurysm at left axillary artery about 7.6 cm
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a'ﬂﬁzﬁﬂajgcﬁugumn 25511 nazd  wd
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MiduSutovsewaside  Saphylococcus aureus, U
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L1099 5 w9 14 O Duruay 1.96 ma 221 aau

Nawl (Carapetis, 2008).
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Sudusiey i 23.6% 2993huouduFuNEausu s
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! I v~ o > & = o o
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9299891 LU IOUIINNIWENSILVUEY Nanauialy
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Uncommon Presentation of Infective Endocarditis
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Abstract

Diagnosis of infective endocarditis is challenging as the clinical diversity of the disease sometimes misleads
clinicians in the recognition, correct diagnosis and rapid treatment, which are important to reduce the morbidity

and mortality associated with this disease.

We report the case of a 14-year-old girl who presented with left axillary pain and fever. She was eventually
diagnosed with infective endocarditis caused by Abiotrophia defectiva, complicated by a large saccular

aneurysm of the left axillary artery.
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