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MULTIPLE CHOICE QUESTIONS
A 68-year-old female presented, at her local hospital, with a 1 week history of night sweats, fever and recent weight loss. She had visited her general practitioner who had prescribed antibiotics for a possible chest infection. She had a mechanical prosthetic aortic valve implanted 3 months previously and was pacemaker dependent for the last 7 years. A clinical suspicion of infective endocarditis was indicated. The patient was assessed according to the Modified Duke Criteria.
Question 1: Which of the following correspond to a Major Duke criterion for IE
A. A single positive blood culture for Staphylococcus epidermidis
B. Fever >38(C

C. Positive serology for Tropheryma whipplei
D. Arterial emboli 

E. A new partial dehiscence of a prosthetic valve
Correct answer: E
Reasoning:  A: considered a contaminant or at best, a minor criterion
B and D: are minor criteria

C: Positive serology for Coxiella burnetii is a major criterion, but not positive serology for T whipplei
The patient was sent for investigation of endocardial involvement
Question 2: Which one of the following statements is true?
A. Transoesophageal echocardiography is the first-line imaging modality in patients with suspected native valve endocarditis
B. A 18FDG-PET/CT uptake can be observed in prosthetic valve endocarditis before echocardiographic abnormalities
C. 18FDG-PET/CT has a specificity of 45% in suspected PVE
D. A negative 18FDG-PET/CT rules out the diagnosis of pacemaker lead endocarditis
E. The sensitivity of 18FDG-PET/CT is higher in suspected native valve endocarditis than prosthetic valve endocarditis
Correct answer: B
Reasoning:  A: Transthoracic echocardiography is the first line imaging modality
C: 80%

D: Limited data exists to supports this statement
E: Reverse is true
Echocardiographical evidence for IE was inconclusive; however, increased uptake of 18FDG was evident in the region of the prosthetic aortic valve, suggestive of IE.
Question 3: Reasons for a negative, inconclusive or false positive echocardiographical finding in cases of IE include which one of the following?
A. Vegetations >3 mm

B. Increase in echogenicity due to prosthetic valves

C. Pseudoaneurysms
D. Increased metabolic activity in the heart, particularly the right ventricle

E. An elevated blood glucose
Correct answer: C

Reasoning:  A: Vegetations <3 mm

B: Decrease in echogenicity

D&E: Factors to consider when using 18FDG-PET/CT imaging
Microbiological investigation of the potential causative agent was initiated by obtaining blood cultures.
Question 4: Which one of the following statements is true?
A. At least two positive blood cultures drawn <13 h apart is suggestive of IE

B. Prior proton pump inhibitor medication can result in a negative blood culture finding
C. It is preferable that blood cultures are taken after commencement of antimicrobial therapy

D. Aetiological agents of IE which are intracellular in nature can result in negative blood culture findings

E. Blood culture has been documented as having a sensitivity as low as 14% in cases of IE

Correct answer: D

Reasoning:  A: >13 h apart

B: Prior antimicrobial therapy

C: Before commencement of antimicrobial therapy
E: As high as 80%
Blood culture findings were reported as negative and negative serological findings were reported for Coxiella burnetti. In view of the patient’s medical history, pre-disposition and 18FDG-PET/CT findings, there was a strong clinical suspicion of IE, even though the patient did not fulfil the Modified Duke Criteria. Due to the deterioration of the patient’s condition, due to aortic regurgitation, the patient underwent surgery for aortic valve replacement on day 12. Her excised valve revealed the presence of small vegetations and these were sent for histological and microbiological analysis. Culture of the resected valve/vegetations showed no growth, however molecular investigation indicated the presence of Staphylococcus aureus.
Question 5: Over the past 20 years, increasingly molecular approaches have been documented to aid in the diagnosis of IE. Which one of the following statements is true?
A. PCR analysis of blood samples has been included in the diagnostic IE working group guidelines written by both BSAC and ESC but not the AHA

B. Such molecular diagnostics have, predominately, focused on PCR amplification of specific gene loci

C. Bacteria can be detected and identified by amplification of the small ribosomal subunit 18S rDNA

D. A molecular approach which has been used extensively involves universal 16S rDNA PCR followed by analysis of resultant amplicons by electrospray ionisation mass spectrometry (PCR-ESI-MS)
E. Analysis of heart valve material by PCR is more sensitive and specific than conventional valve culture
Correct answer: E

Reasoning:  A: Heart valve tissue

B: Universal gene loci

C: 18S rDNA relates to fungi, 16S rRNA relates to bacteria

D: Only a recent development with limited published works
In addition to the increased uptake of 18FDG in the region of the prosthetic aortic valve, a focus of uptake was noted in the spleen, suggestive of a septic splenic embolus.
Question 6: Embolic events and metastatic infection are complications associated with IE. Which of one of the following statements is true?
A. Infarction of the spleen is most prevalent in right sided IE
B. Lambl’s excrescences are a result of metastatic infection
C. 18FDG-PET/CT is useful in detecting complications of IE, such as metastatic infection and peripheral embolic events, but only where there is a clinical indication

D. Embolic events occur in less than 20% of patients with IE

E. Metastatic infection can lead to complications such as septic arthritis, spondylodiscitis, osteomyelitis
Correct answer: E

Reasoning:  A: Left sided IE

B: Filiform fronds that occur at sites of valve closure. A Lambl's excresence is normal.
C: Before clinical indication
D: 22–43% of patients
