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Case Report

formation post endocarditis is approximately 5%3.
The incidence of splenic embolism is reported
as between 5 and 12% 4. Our patient’s spleen did
not show evidence of suppurative necrosis and
probably rupture was secondary to an infarction.
Study on offending organism and the incidence of
embolisation has found an embolisation rate of 26%
for enterococcus endocarditis which is significantly
less than staphylococcal aureus endocarditis and
similar to streptococcal endocarditis5. Mobile and
large vegetation has a higher risk of embolisation.
Incidence of embolisation becomes less with length
of treatment4.
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