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HPI

●60 year-old male s/p AICD with two months of 
fever, sweats, dry cough

●Symptoms started after AICD generator 

exchange 1/2010

●Had multiple visits with outpatient providers, 

but not etiology for symptoms discovered

●Treatment with amoxicillin (sinus congestion) 

week prior to admission



HPI continued

●Presented to OSH on 3/20/10

●T 101.6 F, HR 140s, WBC 12.9

●Treated with ceftriaxone and 

azithromycin for possible CAP

●CXR: negative

●CT sinus: air/fluid levels right maxillary 

sinus



HPI continued

●3/22: BCx 1/1 set for coagulase negative 
staph

●Vancomycin started

●Has also been having tenderness/

warmth over AICD generator

●Subsequently transferred to MVAMC



Past Medical Hx

●Coronary Artery Disease

○s/p stents to RCA (placed 2/04 at an OSH)


●Ventricular Tachycardia

○Occurred during stent placement

○Single-lead ICD for secondary prevention of VT  

(placed 3/04 at OSH)

○Generator exchange 1/3/10 at MVAMC

○Treated with clindamycin for prophylaxis


●DM-II

○Poorly controlled, last Hgb A1c 11.5


●Hx Guillain-Barré Syndrome

○In 1970s, initially symptoms attributed to penicillin allergy



Thoughts?
Uhh now 

what?

I thought 
he’d know…



Admit to MVAMC
●Initially started on cefazolin overnight

●Received 1 dose, but held in AM by 

primary team

●Blood cultures were collected

7.9
11.1

300
N 59%

L 30%

M 7%

E 
3.4%

CRP 24.86
MRSA (nares) negative



Imaging
●TTE on 3/24/10

○EF normal

○Large (28 mm) multi-lobulated, mobile mass 

attached to the tricuspid valve

○Pacing wire seen in right atrium and ventricle, 

cannot exclude attached mass to wire.

●TEE on 3/24/10

○Multi-lobulated highly mobile mass appeared more 

likely attached to tricuspid valve, less likely to the 
ventricular or atrial pacer wire

■One lobe 14 mm x 7 mm

■Another lobe 10 mm x 10 mm


○8 mm protruding right atrial mass



TEE



Thoughts?



Thoughts?
Looks like 

IE to me



http://www.medcalc.com/endocarditis.htmll



Baddour LM, et al. Update on Cardiovascular Implantable Electronic Device Infections and Their Management: A 
Scientific Statement From the American Heart Association. Circulation. 2010;121;458-477.



American Heart Recommendations

Baddour LM, et al. Update on Cardiovascular Implantable Electronic Device Infections and Their Management: A 
Scientific Statement From the American Heart Association. Circulation. 2010;121;458-477.



Which bugs?

Sohail MR, et al. Management and Outcome of Permanent Pacemaker and Implantable Cardioverter-Defibrillator Infections. JACC. 
May 8, 2007: 1851-9.



1. http://www.wehealny.org/services/slr_cardiology/arr_laser.html

2. Hauser, et al. Deaths and cardiovascular deaths due to device-assisted implanted cardioverter-defrillator and pacemaker 
lead extraction. EP Europace. 2010. 12 (3).

Laser Lead 
Extraction

http://www.wehealny.org/services/slr_cardiology/arr_laser.html


Risks?
●Reports of major complications from laser extraction of 

chronically implanted leads range from 1.9% to 3.4%.1


●Death:

○3/112 2.6%1


○13/1684 0.8%2


○8/1299 0.6%3


○1/301 (p=NS)4

1. Gaca JG, et al. Laser-Assisted Extraction of Pacemaker and Defibrillator Leads: The Role of the Cardiac Surgeon. Ann 
Thorac Surg. 2009;87:1446-51. 
2. Byrd CL, et al. Clinical Study of the Laser Sheath for Lead Extraction: The Total Experience of the United States. PACE. 
2002;25:804-8.

3. Smith HJ, et al. Five-Years Experience with Intravascular Lead Extraction. PACE. 1994;17:2016-20.

4. Wilkoff BL, et al. Pacemaker Lead Extraction With the Laser Sheath: Results of the Pacing Lead Extraction with the 
Excimer Sheath (PLEXES) Trial. J Am Coll Cardiol. 1999;33:1671-6.



Back to our patient

●Went to EP lab for laser extraction of 
ICD

●Had difficulty fully advancing catheters

●Developed hypotension

●Cardiothoracic Surgeon was present 

who performed thoracotomy

●A 4cm SVC tear was identified



●Blood bank Massive Transfusion 
Protocol initiated

●The surgeon also placed an IV directly 

into the heart

●They were unable to contain or repair 

the laceration

●Rescucitation efforts were stopped, and 

the patient died







Micro follow-up

●Blood cultures:  
8/8 sets NGTD


●Tissue culture:  
2+ Staphylococcus, coagulase-negative
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