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Diving into the left atrium to discover a giant worm-shell Running head: Worm shell of the mitral valve

ou non, émanant des établissements d'enseignement et de recherche français ou étrangers, des laboratoires publics ou privés.

We discuss a 65 years-old patient with medical history of prosthetic knee replacement and liver transplant.

Following transplantation, he developed surgical wound infection due to staphylococcus epidermidis and septic arthritis of the knee; he was admitted in our hospital. The knee prosthesis was removed and intravenous ceftriaxone and metronidazole were administered.

After appearance of a systolic heart murmur, echocardiography showed an important thickening of the posterior mitral leaflet, calcification, and perforation of the P2 segment with severe mitral regurgitation (Figure 1). The aortic and tricuspid valves were unaffected. Hemocultures were positive for staphylococcus epidermidis, and the diagnosis of infective endocarditis was made after multidisciplinary discussion, with indication to surgical management [START_REF] Habib | ESC Guidelines for the management of infective endocarditis[END_REF]. At surgery, inspection revealed an unusual vegetation located over the P2 segment (Figure 2), comparable in shape to a giant worm-shell known as Vermetidae Thylacodes arenarius (insert), an atypical mollusk found in the Mediterranean Sea, the Channel and the Northern Sea, whose natural habitat is a tubular shell (Figure 2). After resection, residual valve tissue was deemed insufficient for mitral repair, and bioprosthetic valve replacement was performed. Valve culture was positive for staphylococcus epidermidis.

A tubular-like lesion of the posterior mitral leaflet can be associated with infective endocarditis, possibly associated with localized valve infection by a scarcely aggressive microorganism and delayed diagnosis.