Clinical diagnosis

Case 347

2.Septic emboli

[Progress]
He was admitted in intensive care unit. Thereafter, he was transported to

other hospital where highly advanced medical care was served.

[Discussion]

Septic emboli are composed of accumulation of bacillus covered with fibrous
network. Bacilli in blood are usually attacked by immune cells of macrophages
and neutrophils. Then, they are usually phagocyted by immune cells and
often difficult to proliferate in blood. However, it is reported that they might
survive and proliferate in heart valves or endocardium where no vasa
vasorum exists, indicating least chance of immune cells to reach (1, 2).
Fibrous networks are composed of DNA coming from macrophages and
neutrophils. Namely, at the last maneuver to expel bacteria, immune cells use
their DNA to trap bacteria in exchange of their own existence.

Bacteria in blood is thought to proliferate in heart valve where vasorum least
develops, leading immune cells hardly work (1-3). When they proliferate at
tricuspid valve, pulmonary septic emboli occur. When they proliferate at mitral
valve or left atrium appendage, septic emboli occur whole body including
brain, upper and lower extremities (4-7).

The size of bacillus is around 1 micrometer, while that of red blood cell is
around 7 micrometers. The accumulated bacilli with fibrous network reach
and occlude minute vessels. Then, septic emboli cause ischemic damages to
vessels of toes, digits and retina. Small painful red spots at digit, palmer &
plantar or retina formed by bacilli mass are called Osler node, Janeway lesion,
and Rosh spots (5, 6). Septic emboli are also found in fingermail and eye
palpebrae (5, 6).

Septic emboli can occur in any kind of bacillus. Of these, streptococd and
staphylococci are two most causing septic emboli. The symptoms of septic
emboli by staphylococci are more fulminant such as causing acute
endocarditis and cardiac valve fistula than those by streptococc which are
moderate or mild subacute endocarditis (6). In our case, the pathogen was
streptococci. Endocardium and heart valve are easy habitant portion for bailli

proliferation, causing endocarditis and inducing septic embaoli.



[Summary]

We presented a fifty-year-old male for high fever, hypotension, and painful
swollen cyanotic digit. He was diagnosed septic emboli based on symptoms
and laboratory data. It is borne in mind that septic emboli cause ischemic
damage to digit and toes because minute bacilli mass covered with fibrous
network composed of DNA of neutrophils or macrophages. Bacilli mass is
formed in endocardium & heat valve where vasa-vasorum is least present and
immune cells hardly reach. When bacillus mass is formed in tricuspid valve,
pulmonary septic emboli can occur, while it is formed in mitral valve or left

appendage, septic emboli to minute vessels in brain and toe & digit can occur.
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