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Introduction
Tetralogy of Fallot (TOF) is the most common form of
cyanotic congenital heart disease1. This case
describes one of the oldest surviving patients with an
uncorrected TOF and highlights not only the features
of TOF with Potts shunt in a patient of this age but
also the rare complications that can occur.
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Modified sagittal CT image showing Overriding aorta, VSD and equal hypertrophy of
the left and right ventricles
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Modified sagittal CT image showing
anastomosis with the pulmonary artery
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Axial CT image showing Pott’s shunt
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Axial CT image (lung window) showing
typical pulmonary infarct and right pleural
effusion
Axial CTPA image showing extensive main
pulmonary artery and right pulmonary
artery thrombus/vegetation
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Survival into late adulthood is rare in patients with
unrepaired TOF. There is only one reported case of
a patient who lived into the seventh decade with an
unrepaired TOF and palliative Potts anastomosis.2
Although survival has improved, the average life
expectancy is still low (35 to 40 years).3 For patients
with an unrepaired TOF, the incidence of infective
endocarditis is as high as 8% .4 A retrospective study
showed 44% incidence of echocardiogram-negative
infective endocarditis.5

A
Case Presentation

A 56-year-old female with TOF was admitted to
hospital following a 14 week history of unexplained
weight loss and loose stools. With regards to the
TOF, the patient underwent a Potts shunt procedure
at the age of two however never had the corrective
surgery as her grandmother declined the procedure.
Blood tests revealed raised inflammatory markers
and blood cultures were positive for streptococcus
mitis/oralis. Echocardiography showed a patent Potts
shunt and no clinical evidence of endocarditis. The
patient was treated for shunt infective endocarditis
according to culture sensitivities. Subsequently she
developed shortness of breath and CTPA
demonstrated an extensive pulmonary embolus from
the right ventricular outflow tract to the pulmonary
root with large right pulmonary infarct.Unfortunately
the patient passed away 2 weeks post admission.
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• This case is of clinical interest as it highlights the
rarity of survival into the sixth decade without
operative correction of TOF, but also of the rare
complications of shunt endocarditis and
pulmonary embolism.
• High incidence (44%) of echo-negative infective
endocarditis highlights the need to embrace the
term: “echo-negative endocarditis” in patients
with compatible clinical picture, damaged heart
valves and positive blood cultures.

