» Systemic Lupus Erythematosus (SLE) is a
chronic autoimmune condition affecting many
organ systems.

» Cardiac manifestations are common including
valvular disease, but not routinely screened. [3]

» Mitral and aortic valves are most commonly
affected in Libman Sacks endocarditis. [2,9]

* Tricuspid valvular changes are the rarest
echocardiographic findings. [6]

» Valvular involvement is important to identify
particularly in hypercoagulable states.

Case Description

» 63-year-old female with SLE, recent
thromboembolic disease on apixaban
presented with chest discomfort and
shortness of breath.

Table 1 - Findings on Presentation

Vital Sighs
Heart Rate 117 beats/min
Sp02 87% on room air

Lab Results and Imaging

Troponin 3339 ng/L
EKG Sinus tachycardia, right axis deviation,
without acute T-ST changes
CXR Without acute processes

» Cardiology was consulted. TTE and TEE
obtained, see Table 3. Hypercoagulability
panels obtained, see Table 2.

* Infectious Disease consulted to rule out
infectious etiologies. Repeat blood cultures
remained negative.

- Patient transferred to another facility for
AngioVac procedure and pathologic
Interpretation, see Table 4.
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Table 2 - Immunology Findings

Hypercoagulability Antibodies

Anti-Cardiolipin Ab lgG <1.6 IgM <1.5 IgA <20
Anti- Beta 2 Glycoprotein | Ab IgG <9 IgM <9 IgA <9
Lupus Anticoagulant Test Negative

Figure 1 — Transesophageal Echocardiogram

A) Midesophageal View showing vegetation on tricuspid valve (*)
B) 3D view of vegetation on tricuspid valve

Table 3 - Transesophageal Echocardiogram Findings
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 Degenerative tricuspid
valve with possible leaflet
perforation and associated
sessile mass

* Severe tricuspid valve
regurgitation

* Normal valve structure
 Normal leaflet separation

* No evidence for vegetation
 No evidence for stenosis

* No regurgitation

Tricuspid
Valve

Table 4 - Pathology Findings

Gross Description

* Multiple fragments of tan soft tissue
* 1.5x0.4 x0.2cm

Tricuspid Vegetation

* Organizing thrombus with interspersed inflammatory cells
(predominantly macrophages with occasional acute inflammatory cells)

This research was supported (in whole or in part) by HCA Healthcare and/or an HCA Healthcare '* Negative for neoplasia

affiliated entity. The views expressed in this publication represent those of the author(s) and do
not necessarily represent the official views of HCA Healthcare or any of its affiliated entities.

* Prevalence of Libman-Sacks endocarditis is
unknown with rates estimated from 6% to 74%.
[1,3]

* Nonbacterial thrombotic endocarditis is

associated with antiphospholipid syndrome
with a suggested prevalence of 33%. [3]

* Endothelial injury from circulating cytokines,
iImmunoglobulins, and complements result in
the deposition of platelet thrombi and
inflammatory molecules is a proposed
mechanism. [2,9]

» Echocardiography is a sensitive and specific
test to detect cardiac abnormalities, which is
recommended for patients with
antiphospholipid antibodies. [4]

- Unfortunately, the patient expired before the
full laboratory and pathologic evaluation could
be completed.

Conclusion

* Libman Sacks tricuspid valve endocarditis in
treatment compliant SLE with negative
antiphospholipid antibodies is uncommon.

* There may be a role for routine cardiac
screening regardless of clinical status.

* More research is needed to better
understand the pathophysiology of Libman
Sacks endocarditis and role of
anticoagulants in treatment.
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