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Endocarditis is an inflammation of the endothelium 

surface of the heart, particularly the heart valves, due 

to the invasion by an infectious agent. The inflamma-

tion is usually caused by bacteria, although fungal 

endocarditis can occur as well on rare occasions. 

Endocarditis occurs infrequently in dogs and it is very 

rare in cats. The elder or male dogs are more suscep-

tible. Bacterial infections in other locations of the body, 

such as the mouth (periodontal disease), the bones, 

the prostate or uterus, the kidney, the intestines or the 

skin, including abscesses and bite wounds, may all 

associated with the development of heart valve 

infection and inflammation. The invasive diagnostic or 

surgical procedures that force bacteria into the 

bloodstream, immunosuppressive drugs or treat-

ments and cancer also increase the risk of developing 

endocarditis [3, 6, 8, 9, 11].

Endocarditis most commonly affects the mitral 

valve, followed by the aortic valve, but the tricuspid 

and pulmonic valves are rarely affected. Bacteria colo-

nize the heart valves and cause infection and inflam-

mation, which may lead to ulceration of the heart 

valve, causing platelet aggregation and clot formation. 

Fibrin will form deposit that will cause abnormal valve 

opening and closing, resulting in valvular insufficiency.

Most of clinical signs are associated with left-side 

congestive heart failure: coughing, difficulty brea-

thing, exercise intolerance and lethargy. Many dogs 

will develop a heart murmur as a condition progresses. 

The diagnosis is made from medical history and clinical 

signs, blood and urine tests, radiographs and ultra-

sound evaluation of the heart. 

An electrocardiogram (ECG) is often performed to 

detect any abnormal heart rhythms. Once valvular 

insufficiency and congestive heart failure develop, 

treatment is focused on treating the irreversible heart 

disease and the associated clinical signs.

The vegetation vary in size and shape from small, 

warty nodules to large cauliflower-like masses.

Histologically, vegetations consist of colonies of 

bacteria imbedded in a fibrin-platelet matrix. This ma-

trix protects the bacteria from being phagocytized by 

leukocytes, thus they can metabolize and reproduce 

slowly, being difficult to kill them especially with bacte-

riostatic antibiotic.

Because the condition is irreversible, prevention is 
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 Endocardita este o inflamaţie a endocardului, în 

special la nivel valvular, determinată de invazia unui 

agent infecţios.

 Inflamaţia este de obicei cauzată de bacterii dar, 

cu toate acestea, endocardita de natură fungică se 

poate întâni şi ea în situaţii rare.

 Primul caz de endocardită vegetantă a fost 

diagnosticat în clinica noastră, la un câine de 5 ani, din 

rasa Ciobănesc german.

 La necropsie, s-au decelat leziunile specifice re-

prezentate de prezenţa trombilor în valvele mitrală şi 

aortică. La examenul microscopic s-a observat necro-

za de coagulare a endocardului, prezenţa fibrinei, a 

reacţiei leucocitare, a hematiilor şi a bacteriilor incla-

vate în matricea de fibrină şi trombocite.
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essential: routine oral care including thorough clea-

ning and polishing.

The prognosis varies with the severity of infection 

and the valve(s) involved. If the aortic valve is affec-

ted, the prognosis is poor. If the mitral valve is affec-

ted, congestive heart failure may take months to years 

to develop [5, 6, 7, 10, 12].

MATERIALS AND METHODS

The patient was a 5-years old, German shepherd 

dog, examined by necropsy. 

There were taken heart samples for microscopic 

examination. The samples preparation was carried out 

as follows: 24 h alcohol fixation at room temperature 

(to prevent the tissue alteration due to the enzymes 

activity, preserve the tissue texture and improve the 

optical differentiation), alcohol dehydration (5 steps: 

70, 80, 90, 100% and 100% alcohol, each step for two 

hours), clearing with benzene, paraffin wax at 56°C, 

embedding tissues into paraffin blocks, trimming of 

paraffin blocks (6 μ), sections mounting on the glass 

slides (using Meyer albumin), H.E.A. staining [4, 7]. 

RESULTS AND DISCUSSIONS

At the opening of the heart, there were observed 

two clots attached to the mitral valve, very important 

for diagnosis of "vegetative endocarditis" (Fig 1). 

Fig. 1.  Dog heart. 

Two clots attached to the mitral valve (original)

It was also observed a clot attached to the aortic 

valve. It is noted the pale, dull and rough appearance 

(Fig 2).  

At the spleen examination, there were observed 

characteristic cherry red areas of infarction, that were 

secondary to endocarditis, by detachment a portion of 

vegetation and circulation through blood (Fig.3).

Fig. 2. Dog Heart. 

A clot attached to the aortic valve (original)

Fig. 3. Dog spleen. 

Focal splenic infarction (original)

At the microscopic examination, it is observed the 

coagulation necrosis of endocardium, fibrin and leuko-

cyte infiltration, erythrocytes and many bacteria im-

bedded in a fibrin – platelet matrix (Fig. 4).

CONCLUSIONS

1. Vegetative endocarditis was diagnosed post-

mortem in a 5-years old, German shepherd dog, for 

the first time in our clinic.

2. Specific lesions, represented by the presence of 

clots in mitral and aortic valves.

3. Splenic infarction occurred secondary to vegeta-

tive endocarditis.
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Fig. 4.  Dog heart with vegetative endocarditis. 

Microscopic aspect. H.E.A. staining, 10x (original)
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