1. Hoenigl et al. / 2010
	Column
	Entry

	Reference / publication year
	Hoenigl et al. / 2010

	Age, sex
	52, male

	Comorbidities
	Prior middle cerebral artery stroke, mechanical aortic valve replacement 2 years earlier, gastric-duodenal angiodysplasia

	Urinary tract intervention
	No

	Presumed portal of entry
	Not identified

	Valve type
	Prosthetic, mechanical

	Location of infected valve
	Aortic

	Local complication
	Filiform vegetation on the prosthetic aortic valve; no abscess or prosthetic dehiscence reported

	Systemic complication
	Fever, Janeway lesions, middle cerebral artery stroke

	Microbiological confirmation
	Blood cultures positive; Gram-positive coryneform rods; 16S rRNA gene sequencing showed 99.7% homology with Actinobaculum schaalii

	Diagnostic issue
	Earlier blood cultures showed coryneform rods that did not grow in culture; initial phenotypic identification was unsatisfactory; urine culture remained negative despite prolonged incubation

	Surgery
	No

	Antibiotics
	Piperacillin–tazobactam followed by amoxicillin–clavulanate

	Duration
	56 days

	Outcome
	Improved



2. Diallo et al. / 2018
	Column
	Entry

	Reference / publication year
	Diallo et al. / 2018

	Age, sex
	63, male

	Comorbidities
	Benign prostatic hyperplasia; recent transurethral resection of the prostate

	Urinary tract intervention
	Yes; transurethral resection of the prostate

	Presumed portal of entry
	Urogenital tract

	Valve type
	Native

	Location of infected valve
	Aortic and tricuspid

	Local complication
	Tricuspid vegetation measuring 2 × 2 cm; grade 3 aortic regurgitation; no abscess reported

	Systemic complication
	Acute heart failure

	Microbiological confirmation
	Blood culture isolate identified as Actinotignum schaalii by Vitek MS; stored urine specimen became positive for A. schaalii after anaerobic reinoculation; broad-range 16S rRNA PCR of both aortic and tricuspid valves was positive

	Diagnostic issue
	Routine aerobic urine culture initially yielded only E. coli; A. schaalii was detected only after anaerobic reinoculation of the stored urine specimen; valve cultures were negative despite positive 16S rRNA PCR

	Surgery
	Yes; aortic and tricuspid valve replacement with bioprosthetic valves

	Antibiotics
	Amoxicillin plus gentamicin; cefazolin was used empirically and stopped after 5 days

	Duration
	Amoxicillin 28 days; gentamicin 14 days

	Outcome
	Improved; complete clinical and microbiological recovery



3. Loïez et al. / 2018
	Column
	Entry

	Reference / publication year
	Loïez et al. / 2018

	Age, sex
	89, male

	Comorbidities
	Prostatism

	Urinary tract intervention
	No

	Presumed portal of entry
	Urogenital tract suspected but not microbiologically confirmed

	Valve type
	Native

	Location of infected valve
	Aortic

	Local complication
	Large aortic valve vegetation measuring 21 mm; no abscess reported

	Systemic complication
	Heart failure at presentation; postoperative diaphragmatic paralysis requiring ventilatory assistance

	Microbiological confirmation
	Blood cultures positive; organism identified by MALDI-TOF MS and 16S rDNA sequencing; cardiac valve culture also yielded A. schaalii after prolonged incubation

	Diagnostic issue
	Blood culture direct examination suggested a coryneform Gram-positive rod; urinary symptoms were absent; urine culture positivity was not reported

	Surgery
	Yes; biological aortic valve replacement

	Antibiotics
	Amoxicillin-based therapy; initial amoxicillin/amoxicillin–clavulanate plus gentamicin

	Duration
	Not reported

	Outcome
	Improved; cardiological evolution was good



4. Premkumar et al. / 2022
	Column
	Entry

	Reference / publication year
	Premkumar et al. / 2022

	Age, sex
	86, female

	Comorbidities
	Advanced dementia

	Urinary tract intervention
	No

	Presumed portal of entry
	Urogenital tract possible, but not clearly established

	Valve type
	Native

	Location of infected valve
	Mitral

	Local complication
	Mitral valve vegetation; no local destructive complication reported

	Systemic complication
	Splinter hemorrhage, Osler nodes, Janeway lesions; fatal nosocomial pneumonia during treatment

	Microbiological confirmation
	Actinotignum schaalii grew in both blood and urine cultures

	Diagnostic issue
	Limited microbiological details reported; case highlights potential misidentification and clinical difficulty in frail older adults

	Surgery
	No

	Antibiotics
	Ceftriaxone / culture-directed antibiotics

	Duration
	Not reported

	Outcome
	Died; death occurred while receiving culture-directed antibiotics, due to nosocomial pneumonia



5. Rallet et al. / 2025
	Column
	Entry

	Reference / publication year
	Rallet et al. / 2025

	Age, sex
	54, male*

	Comorbidities
	Prior Bentall procedure with mechanical aortic valve for aortic insufficiency associated with ascending aortic aneurysm and localized dissection; later coronary ostial pseudoaneurysm requiring surgical reintervention; recent tooth extraction

	Urinary tract intervention
	No

	Presumed portal of entry
	Not identified; urinary cultures remained sterile

	Valve type
	Prosthetic / vascular prosthesis, mechanical Bentall conduit

	Location of infected valve
	Aortic prosthetic material

	Local complication
	Periprosthetic abscess, fistulization into the sinus of Valsalva and prosthetic graft, pseudoaneurysm, complete Bentall conduit dehiscence, extensive aorto-mitral trigone destruction

	Systemic complication
	Recurrent embolic strokes

	Microbiological confirmation
	Blood cultures positive after prolonged incubation; Gram-positive bacillus initially identified as Corynebacterium spp.; later confirmed as Actinotignum schaalii; prior intraoperative sample also retrospectively recognized as A. schaalii

	Diagnostic issue
	Delayed diagnosis due to prolonged incubation, initial misidentification as Corynebacterium spp., and absence of clear urinary source; TTE/TEE did not show definitive vegetation initially, whereas PET/CT and cardiac CT were diagnostically important

	Surgery
	Yes; third surgery attempted, but reconstruction was deemed unfeasible because of extensive tissue destruction

	Antibiotics
	Amoxicillin-based therapy

	Duration
	8 days

	Outcome
	Died



6. Present case / 2026
	Column
	Entry

	Reference / publication year
	Present case / 2026

	Age, sex
	71, male

	Comorbidities
	BPH, horseshoe kidney, CKD, hyperlipidemia, bioprosthetic AVR 7 months earlier

	Urinary tract intervention
	Yes; repeated clean intermittent self-catheterization

	Presumed portal of entry
	Urogenital tract

	Valve type
	Prosthetic, bioprosthetic

	Location of infected valve
	Aortic

	Local complication
	Large vegetation (20 × 9 mm), subvalvular vegetation, abnormal granulation tissue; no prosthetic dehiscence

	Systemic complication
	Severe AKI requiring temporary hemodialysis, severe hyperkalemia, postoperative mixed shock

	Microbiological confirmation
	Blood and urine cultures positive; best MALDI-TOF MS match was Actinotignum sanguinis in both isolates; no 16S rRNA gene sequencing

	Diagnostic issue
	Delayed microbiological identification; standard urine culture negative despite Gram-positive and Gram-negative rods on Gram stain; anaerobic culture positive; species-level identification remained unconfirmed

	Surgery
	Yes; valve-preserving debridement and SVG–RCA CABG

	Antibiotics
	Ceftriaxone/linezolid → ampicillin; later broad-spectrum therapy for postoperative Pseudomonas aeruginosa infection

	Duration
	40 days

	Outcome
	Improved; vegetation disappeared, prosthetic valve function preserved, dialysis-free with functional recovery



Supplementary Table 1. Detailed summary cards of reported Actinobaculum/Actinotignum-associated infective endocarditis cases
Footnotes
· AVR, aortic valve replacement; BPH, benign prostatic hyperplasia; CABG, coronary artery bypass grafting; CKD, chronic kidney disease; MALDI-TOF MS, matrix-assisted laser desorption/ionization time-of-flight mass spectrometry; SVG, saphenous vein graft. 
· The present case is described as Actinotignum-associated infective endocarditis because the best MALDI-TOF MS match was Actinotignum sanguinis in both blood and urine isolates, but species-level identification was not confirmed by 16S rRNA gene sequencing. 
· For the present case, the 40-day duration indicates the total systemic antimicrobial course from initial ceftriaxone administration through completion of meropenem; later broad-spectrum therapy was administered for postoperative Pseudomonas aeruginosa infection. 
