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Figure Legend 
    A 49-year-old male patient who is heroin addict presented with symptoms of fever and 
abdominal pain for 5 days. The physical examination showed soft abdomen, but severe with 
rebound tenderness over the left upper quadrant region. The laboratory examination showed 
leukocytosis (14610/ul) with left shift and elevated C-reactive protein level (12.8mg/dl) that 
matched sepsis. To suspecting acute abdomen, computed tomography of abdomen was performed 
and surprisingly, large splenic (4.9x3 cm2, panel A and C) and concurrent right renal (1.7x1.3 cm2, 
panel B and C) infarction detected. By the blood culture reporting growth of streptococcus group G 
that normally exists in the skin and also the history of heroin abuse, septic embolization was highly 
suspected. The following transthoracic echocardiography confirmed the vegetation growth (1.3x1.2 
cm2

 

, panel D) over the aortic valve that resulted in severe aortic regurgitation. After adequate 
antibiotic therapy, the patient was referred to surgical repair for aortic valve. 
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