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A Case of Flail Aortic Valve with an Echocardiographic Manifestation
Similar to Cord-like Vegetation

Satoshi Kakumae, Masanobu Samukawa, ’Kouichi Hasegawa, Shoso Nezuo,
Toshitami Sawayama and Takashi Fujiwara*

A 67-year-old female was admitted to our hospital for treatment of infective
endocarditis complicated by aortic regurgitation. A preoperative echocardiogram
showed cord-like vegetation, but operative findings revealed a flail aortic valve
associated with ruptured aortic leaflets. Although the M-mode echocardiographic
appearance of a flail aortic valve is similar to that of vegetation, the two con-
ditions usually can be differentiated by 2-dimensional echocardiography. In this
case, however, it was difficult. It was therefore concluded that a flail aortic
valve should be suspected in cases of progressive aortic regurgitation, even
though echocardiographic features may suggest vegetation. (Accepted on October
4, 1988) Kawasaki Igakkaishi 15 (1) : 137—140, 1989
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Table 1. Laboratory findings on admission

RBC 291 x 10*/mm3
Hemoglobin 8.2 g/dl
Hematocrit 25.6 %

WBC 4, 900/mm3

stab. neutrophils 7%

seg. neutrophils 73 %

monocytes 3%

lymphocytes 17 %
ESR 65 mm/1 hr, 108 mm/2 hrs
CRP 2.5 mg/dl

Blood culture : Streptococcus sanguis (+)
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Fig. 1. M-mode echocardiogram
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Fig. 2. 2-dimensional echocardiogram

Fig. 3. Surgical findings of the aortic valve
RCC = right coronary cusp
LCC =left coronary cusp
NCC = non-coronary cusp
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