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Table 1. Laboratory data
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Fig. 1. Phonocardiography.
Holosvstolic murmur at the apex is shown.
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Fig. 2. M-mode echocardiogram.
There is no destractive change and vegetation on
the mitral valve apparatus.
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Fig. 3. Clinical course.
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Fig. 4. Long axis view of 2-d echocardiography.
Right panel is a schema. Posterior mitral leaflet
prolapse is shown in early systole(arrow).
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Fig. 5
in mid-systole.
Convexed posterior mitral leaflet into the left
atrium is shown{arrow).
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Fig. 6. Long axis view of 2-d echocardiography
‘in mid-systole just after the phase of Fig.5.
More marked prolapse of the posterior mitral
leaflet” is shown(arrow).

% ®

AIEGNC W THREEE O NIER ORI EE D &
A 5, [BIRFIRBEIREED ZHT1Z2-D echo-
cardiography DFTRIZ & - 72 UEHEEHIZFAE D
KRB L~V &2 CREST 5 R RILE0R
PEPEREBORERE L LTELAD SR TV 34
VO FHDORBRETHRDO NI LD 5,
AFEFNZ B Tldcomissure DFEE, HOICE,
AIRAEPIEE A ERD 50T, v F BT
LRV LD, U FHORBEREIITEL T
JWEEDLNE,SBED DIZHOFFREE L/~
e #E 2 SN 5D, SBEIZ L 3 HEBONIE
Lk THEPEFBANRIZT 2 L OHMEFEIEI N
FTHD SNV, BRIZIRARZ &) 0 BRI,
vegetation DT FL & Fid 5 WY, DI 34
OB L VSR hTwize b ER5S
BEIZ &> THEEHFOIGEHOEE R E L 72 5
SIS EL TEwERB b b, AR
ZEWTIE, bedbd o EEARBAERETEC
SBEZANFL7ZEEL DI RILEZYTH 5,

(B ERERE LA B & OEZE Dredundancy
LEoTHIZRERAUBELEZSA TS, %
DOEEREVERE T H Dnon-ejection click DIFELL

18874 1ZCuffer & U'Barbillion'? 12 & > TH#I®
TE#E x N7, Gallavardin™ 319326122 @ &
9 ZelickFIZLIL L IZlate systolic murmur %
HIZELEREL TS, LA2ALZDEEAH=
A LIZDNWT, autopsy |2 & BMREEA Spericar-
dial adhesioniZ &> THZ 2 EHEGHL T 5,
19634 12Barlow 5 ™ »'hon-ejection click|Zlate
systolic murmur % ¥ 7 fEfI <, EIEFHENE
PRH LN, FFIZHRLDOEFRBANORRE A& 5
NBEZLERTIZBELAT, ZD&I BIEGHH
BEEREHTCH 52 AR E N, Echocardio-
graphy DB AIZ L > TBWAERBIZIT2 5 L9512
%Y, ZOEREIHTLEL, HEOSVREA
N—DTHBEIENMENBELI %57,

AR SRR AR IR T | A 14 R 28 0 A BRI
EWVIOHE 11 LeBaver 52 E 5T H XN TV S &
Z OFEWITIX - Fnon-ejection click ) & A EH
S, ¥EBBE T RRBRAR S, MR NRES
ZHEZ LTV 5, Allen 5 |2EMER BAEIEEE6211
=913 BERLREE L, 2O/ 1 B0 S
THCEL, 1 BIAPEIRAAEA 2D 72 D75F TIE
CLZZEHEL T3, 108125V TIIEIRAE
BEARDRESIEITL. 5HITILLABADRE
% HTCWb, Barlow—iRDLeachman 5 |3 {EIE



86 neoR
SEIBEREIR T\ REME L I 8 % A L 72 520 %10
BlE e HTH|EL, BEOKEDD 25414
WMEDOFE 5O BEMEBAL TV 5, 20
K5 1 SRR IR B\ A M 0 P 2 %
LRF VLB A THBA, RHBITH 25
ERIEHTH 50 BAETORIOREFS =M
506 FOBFCEMK 6 BH & 0 IRFRBHER
BAIEHENTHY, RBBETIISBE & &6
LT 3. ZHEIZILE 5 0564 DEERIT g0
R AR LB R B2 L, ABRORE, BB
R B & 0T T — M CRIBRRBER O 2
WA DT B, B S DERNL 3 HIE 572
B, AERBSHBMNE EETHI L5 EL
e, ESORBERNS 5EBbNd, Kk
BE M L PSR O HEBEIR B & L C DR i
FHEARDRETH 5,

X L7

(1) Hurst, J.W., Logue.R.B., Schlant, R.
C., Wenger, N.K.: The Heart. P 1014-
1022, McGraw-Hill Inc. New York,
1978.

Allen, H., Harris, A., Leatham, A.:

Significance and prognosis of an

(2)

isolated late systolic murmur: A 9 to
22-year follow-up. Br. Heart J. 36:
525-532, 1974.
Leachman, A. S.,
M., Lakier,
Barlow, J.:
the billowing mitral leaflet syndrome.
Br. Heart J. 37:326-330, 1975.
AmEEE, RHAEER, PRR, SREER . E
SRR LN R 2 5 0F U 7= [EIRFR B
TREEO—H5, ERIR/NLEES:25 1 29-34, 1977,
RS, ARERERE, MN8%H, FREM
mRMMEEONER (SBE) 266 L 7=
mitral valve prolapse(MVP)D—ffl, HN
X3k 66:132, 1976.

(3) Bramwell-Jones, D.
J. B., Pocock, W. A,

Infective endocarditis in

fh

Gary, S.M., Morris, N. K., Wayne,
R. P., Bernard, L. S.: Statistical com-
parison of m mode and two dimensional
echocardiographic diagnosis of flail
mitral leaflets. Am. J. of Cardiol.
45: 253-259, 1980.

Richard, L. P., Owen, R. B., James,
F. S., Donald, C. H.: Echocardiographic
abnormalities in thé mitral valve prolapse
syndrome. Circulation 45:428-433,
1974.

Brian, W. G., Richard, A. S., Olaf, T.
V., Victor, S.B., Joseph, A.K.:
Mitral prolaps syndrome: Two dimenti-
onal echocardiographic and angiographic
correlation. Circulation 54:716-723,
1976.

Cuffer, P., Barbillion, L.: Nouvelles
recherches sur les bruits de galop.
Arch. Gen. Med. 1:129, 1887 (cited
from (1))

Gallavardin, L.: Nouvelle observation
avec autopsied d’umpseudodeoublement
du 2° bruit du coeur simulant le
deoublement mitral par bruit extra-car-
diaque te’l’esytolique surajoute.
Prat. Med. 13:19, 1932.
(cited from (1))

Barlow, J.B., Pocock, W. A., Marchand,
P., Denny, M.: The significance of

Franc.

late systolic murmur and mid-late
systolic click. Md. State Med. J.
12:76-77, 1963.
E. J.,
Keliher, T. F.:
with bacterial endocarditis.
Heart J. 73:534-537,1967.

LeBauer, Perloff, J. K.,
Isolated systolic click

Am.



TEIESRBEIRER I HB R RE R & A0FL 72 1 6

A case report of mitral valve prolapse syndrome associated
with SBE

Kozo Kawane, Ryugi Sunakawa, Sigeru Miyagi, Naoki Uehara,

Motoharu Irei and Goro Mimura

Second Department of Internal Medicine, School of Medicine, University of the Ryukyus

It is well known that there is a definite association between mitral leaflet prolapse
and infective endocarditis. In Japan, however, only two cases of mitral valve prolapse
syndrome complicated by infective endocarditis had ever been reported. We reported here

such a case and emphasized the need of taking prophylactic measures against this compli-

cation.

The patient, aged 44, was adimtted to our hospital on Feb. 23, 1978 because of re-

mittent fever. He had been in fair condition untill Feb., 1976 when he came to suffer

from occasional high grade fever and pains in the right sternoclavicular joint and on the
finger tips. On Feb. 17, 1977 he was attacked by cerebral bleeding which was known
to be caused by the rupture of mycotic aneurysma at the neurosurgical operation. After
one month of uneventful post operative course remittent fever recurred. With physical
examination anemia and hepatosplenomegaly were obviously revealed. There was a grade
2/6 apical holosystolic murmur without click. Blood culture provided positive return of
streptococcus viridans. At the real time 2-D echocardiographic examination posterior

mitral leaflet prolapse was observed. No destructive change of mitral and aortic valves
was detected. Intravenous administration of penicillin G was successful in the eradication
of the infective organism. In view of these facts, it was postulated that in this case

infective endocarditis might have occured on the prolapsed mitral valve.
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