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Ductus arteriosus presenting as systemic and pulmonary 
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Presentación de ductus como embolia sistémica y pulmonar
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A 52-year-old woman was admitted due to ischemic stroke treated with mechanical thrombectomy. She reported having a fever in the 
previous month, and a continuous systolic-diastolic murmur was identified during auscultation. An echocardiogram revealed the presence 
of a 7 mm x 5 mm persistent patent ductus arteriosus with hemodynamic repercussions (overload of left heart chambers) (figure 1A,B, 
arrow; videos 1 and 2 of the supplementary data). Additionally, a wart was found on the aortic valve with mild regurgitation. Streptococcus 
sanguinis was found in blood culture isolates. The thoracic coronary computed tomography angiography not only characterized the ductus, 
but also showed a vegetation on the pulmonary trunk, along with septic pulmonary emboli (figure 2A,D, arrow). A 4-week course of 
antibiotics was initiated. Due to worsening echocardiographic findings (vegetation growth, and progression of regurgitation) (figure 1C,D; 
videos 3 and 4 of the supplementary data), surgical intervention was decided to replace the aortic valve with a mechanical valve and close 
the ductus with a patch.
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In adults, the ductus can become calcified, thus hampering simple ligation. In this case, a small residual shunt remained, which was closed 
percutaneously 6 months later, following confirmation of the absence of inflammatory activity on positron emission tomography/computed 
tomography. After descending aorta angiography, crossing the ductus proved challenging because of its tortuosity and the presence of the 
patch. Microcatheter support and a 2.5-mm angioplasty balloon were used to finally implant an Amplatzer Duct Occluder II device (Abbott, 
United States) (figure 3A,B, J, arrow; videos 5 and 6 of the supplementary data). 

The ductus is a rare cause of endocarditis because the turbulent flow jet causes endothelial damage that promotes bacterial invasion. 
“Preventive” closure of silent ducts is not included in clinical practice guidelines but is recommended by some groups recommend because 
it is a low-risk procedure.
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