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Streptococcus Endocarditis

• Pathophysiology

– Bacteremia secondary to IVDU can seed damaged valves creating a 

nidus of infection.  Bacteria colonize and produce biofilms that adhere to 

the valve which may result in vegetation

• Risk Factors

– Prosthesis, implantable cardioverter-defibrillator, pacemakers, IV drug 

use, immunodeficiency

• Clinical Presentation

– Fever, dyspnea, abdominal pain, petechiae, janeway lesions, oslers 

nodes, roth spots, new murmur

– Neurologic symptoms (septic emboli and hematogenous seeding to 

remote sites are frequent)

• Complications

– Heart failure, septic embolic infarction, widespread infection 

(endopthalmitis, septic arthritis, epidural abscess)
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