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Right-sided Infective endocarditis (IE) is relatively rare among the overall cases of IE.

A 45-year-old man was admitted with complaints of high fever and dyspnea for 3 days. Ten years before
admission, he had visited the emergency room due to traffic accident and was experienced amputation of right
arm. And he had been administrated the morphine via left subclavian catheterization for one year due to severe
chronic pain. A chest radiograph and chest CT showed multiple nodules of various sizes, some with necrotic
centers and feeding vessels in the peripheral areas. Echocardiography showed a large mobile mass (3.0x2.2
mm diameter) attached to the atrial suface of beneath the tricuspid valve. Multinle blood cultures grew
methicillin sensitive Staphylococcus aureus. We diagnosed right-side bacterial infectious endocarditis caused by
Staphylococcus aureus and culminating in septic pulmonary emboli. Intravenous Piperacillin /Tazobactam
treatment was prescribed. After 3 weeks, the patient recovered, was negative for C-reactive protein and had
improved chest radiographs. Follow up echocardiography demonstrated normal tricuspid valve motion without
vegetation and minimal tricuspid regurgitation.
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