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Leukocytoclastic vasculitis associated with infective endocarditis

Ryo SUZUKIY, Yasutoshi HIDA? , Tatsuo MOTOKI® , Takeshi KONDO*
Tomoko IZUMI® , Taizo INAGAKI® , Hiroto TAMURA?

1) Post-graduate Education Center, Tokushima Red Cross Hospital

2 ) Division of Dermatology, Tokushima Red Cross Hospital

3) Division of Cardiovascular Surgery, Tokushima Red Cross Hospital

4) Division of Diabetes and Endocrinology, Tokushima Red Cross Hospital
5) Division of Cardiology, Tokushima Red Cross Hospital

6) Division of Nephrology, Tokushima Red Cross Hospital

Leukocytoclastic vasculitis is a type of neutrophilic vasculitis that is characterized by spallation images
and nuclear dust. Direct fluorescence antibody testing shows immunoglobulin and complement deposition. The
condition may be caused by the formation of infection-associated immune complexes. However, there are few
reports of leukocytoclastic vasculitis associated with infective endocarditis.

Herein, we report the case of a patient with leukocytoclastic vasculitis who presented to our hospital with
fever and was diagnosed with infective endocarditis. The patient recovered after continued antibacterial

treatment and valve replacement.
Key words : leukocytoclastic vasculitis, infective endocarditis, renal dysfunction, immune complex
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