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Table 1: Infective endocarditis caused by bacterium Kocuria kristinae published in the literature gender and age of patient, state, 
clinical presentation, therapy, outcome and reference).

n sex age state Clinical presentation,
endocarditis +

Therapy Outcome References

1 f 89 Taiwan
short bowel syndrome,
central venous catheter

Vancomycin → Teicoplanin → Oxacillin good
Lai et al, 20118

2 m 74 Italy
diabetic foot infection,

amputation of left forefoot ulcer
Ampicillin + Gentamicin death

Citro et al, 20139

3 m 42 Colombia - Gentamicin + Oxacilin good Bastidas et al, 201310 

4 m 65 Turkey diabetes mellitus
Ampicillin/Sulbactam

surgical procedure
good

Seyman te al, 201311

5 m 56 Spain
chronic obstructive pulmonary 

disease
Cloxacillin; Amoxicillin good Robles-Marhuenda et al, 201612 

6 m 35 Serbia
stroke,

chronic hepatitis C virus infection
Ceftriaxone; Vancomycin + Gentamicin

surgical procedure
good Current case, 2016

n: number, f: female, m: male.

Figure 1: Duplex ultrasonography of the common carotid 
artery (CCA) showing zero level diastolic flow and high 
blood speeds of up to 200 cm/s.

Figure 2: Duplex ultrasonography of the internal carotid ar-
tery (ICA) showing diastolic reversed flow.

fective. He was a former injection drug user, with chronic 
hepatitis C virus (HCV) infection for the previous three 
years. He reported no previous heart problems and no his-
tory of heart diseases in his family. Neurological exami-
nation showed central facial palsy, expressive dysphasia, 
and moderate left hemiparesis. 

Initial laboratory analysis showed hemoglobin 122 
g/L (normal range: 138-182 g/L), hematocrit 38 % (41-
53%), feritin 470 ng/ml (30-400 ng/ml), iron 3.9 (10.6-
28,3 µmol/L), total iron binding capacity 43 (49-72 
µmol/L) transferrin saturation 9 % (normal 25%), C-
reactive protein 60.7 mg/L (0.0-0.5 mg/L), high-density 
lipoprotein 0.60 mmol/L (normal >1 mmol/L). All other 
laboratory parameters, hematological, biochemical, and 
clotting were normal. Virological analyses showed posi-
tive HCV antibodies (value: 15.31) which confirm his 
anamnesis, positive Cytomegalovirus IgG antibodies, 
and positive Herpes simplex virus IgG antibodies. 

Duplex ultrasonography of the carotid arteries and 
transcranial duplex ultrasonography demonstrated signif-

icantly altered Doppler wave (zero level diastolic flow, 
diastolic reversed flow, increased resistance in the carotid 
arteries on both sides, blood flow velocity of up to 200 
cm/s, high pulsatility and resistivity index), which could 
indicate a disorder of the heart valves (Figure 1, Figure 2, 
Figure 3). Brain magnetic resonance imaging showed ce-
rebral infarction of right parietal-temporal-occipital area. 

The patient was treated with the standard stroke ther-
apy and symptomatic therapy (Aspirin, low molecular 
weight heparin, therapy for hypochromic anemia, physi-
cal therapy). The diagnosis of IE was suspected based 
on the findings of Duplex ultrasonography of the carotid 
arteries, and the fever that lasted for three months. Transt-
horacic ultrasound demonstrated aortic valve vegetation 
and aortic regurgitation 2-3+. Blood cultures grew posi-
tive for Kocuria kristinae. The microorganism isolated 
from the blood culture of our patient was sensitive to 
Vancomycin, Gentamicin, Ceftriaxone, Ampicillin + Sul-
bactam, Tazocin, Cefotaxime, Ceftazidime, Cefepime, 
Teicoplanin, Erythromycin, Ciprofloxacin, Trimethop-




