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Description
Septic shock of unknown origin represents a diagnos-
tic challenge for critical care practitioners. Critical care 
echocardiography has become fundamental in the 
management of hemodynamically unstable patients. 
Transesophageal echocardiography (TEE) has gained 
importance, particularly in critically ill patients under 
mechanical ventilation. We illustrate a unique case of 
infective endocarditis of a left atrial appendage (LAA) 
occluder complicated with multiple organ failure. This 
complication has rarely been reported in the literature.

A 74-year-old man was admitted to our ICU for con-
fusion, hypotension, dyspnoea and fever. Physical 
examination revealed an arthritis of the right wrist. 
Blood analysis demonstrated an inflammatory syn-
drome (CRP: 295 mg/L) with hyperleukocytosis (12,490/
µL), kidney failure (creatinine: 2.06 mg/dL), lactic acido-
sis (pH: 7.31, lactate: 2.6 mmol/L) and staphylococcus 
aureus bacteriemia. Lifesaving support included fluid 

resuscitation, vasopressor, flucloxacillin, mechanical 
ventilation. The medical history included atrial fibrilla-
tion and interventional LAA closure. Transthoracic 
echocardiography was not contributive. TEE was per-
formed for its incremental value in terms of diagnosis 
and monitoring. 2D imaging showed an anechoic mass 
(1.7 × 1.0 cm) located on the LAA occluder (Panel A/
Video 1). Strikingly, contrast-enhanced TEE confirmed 
the circumscribed collection consistent with abscess 
(Panel B, Videos 2–3).

To our knowledge, this is the first reported case of 
septic shock with LAA closure device-associated endo-
carditis. The incidence of device-related infection is 
expected to rise because of the increase in percutane-
ous implantation of cardiac devices. Our experience 
demonstrates that TEE was key in diagnosis of this 
rarely reported cause of septic shock. Contrast-enhanced 
imaging played a pivotal role to illustrate these unique 
clinical images.
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Figure 1.  Panel A. TEE images of the LAA occluder illustrating an anechoic mass (arrow) consistent with abscess circumscribed 
with a pyogenic membrane (arrowhead). Panel B. Post- contrast-enhanced evaluation with xPlane demonstrating the circum-
scribed anechoic mass (arrows).
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