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Abstract

This paper reports one case of cardiac valve in antineutrophil cytoplasmic antibody-associated vas-

culitis. and discusses its ultrasonic manifestations, pathological features and treatment, in order to contribute to

early diagnosis and correct treatment of patients, and improve patient prognosis.
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Figure 1 Preoperative cardiac ultrasound images
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Figure 2 Histopathological images of the valve in operation
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Figure 3 Postoperative cardiac ultrasound images
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