Andreas H. Fischer®, Lukas Spieker?,
David Pfeiffer®, René Prétret,
Christine Attenhofer Jost¢, Rolf Jenni®

@ HerzKreislauf Zentrum,
® Pathology,

¢ Cardiovascular Surgery, University Hospital, Zurich
4 Cardiology, Klinik Im Park, Zurich

Figure 1

Apical four chamber
view with a round tumor
attached to the posterior
mitral annulus (arrow)
causing minimal acoustic
shadowing artifact.

LV = left ventricle;

LA = left atrium;

RV = right ventricle;

RA = right atrium.

Figure 2

A. Intraoperative picture
of the calcified coat of
the tumor attached to
the posterior mitral an-
nulus.

B. Evacuated caseous mass.

Case description

A 7Tl-year-old woman with long-standing
hypertension was referred for cardiological
evaluation because of dyspnea on exertion,
orthopnea, and orthostatic dizziness. On phy-
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Caseous calcification
of the mitral annulus

sical examination, a % systolic murmur was
heard at the apex of the heart. She had no clin-
ical signs of heart failure. There were no pul-
monary rales.

Transthoracic echocardiography showed
pronounced concentric hypertrophy of the left
ventricle with normal ejection fraction. Addi-
tionally, a large tumor attached to the pos-
terior mitral annulus causing impairment of
transmitral left ventricular inflow was visible.
This tumor moved the mitral leaflet apparatus
more anteriorly toward the left ventricular
outflow tract resulting in systolic anterior mo-
tion (SAM) of the mitral valve leaflets with
variable left ventricular outflow tract obstruc-
tion of up to 50 mm Hg. The diagnosis of
caseous calcification of the mitral annulus was
made (fig. 1).

The patient underwent surgical resection
of the tumor. The wall of the tumor was incised,
a toothpaste-like mass was evacuated from a
slightly calcified coat (fig. 2A), and the wall of
the collapsed tumor was adapted with a run-
ning suture. The normal morphology and com-
petence of the mitral valve could be preserved.

Grossly, the lesion consisted of gray-white
to yellow necrotic debris, resembling caseous
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Figure 3

Histologically, one sees in

a H&E-stained section amor-
phous basophilic granular
debris, nodular calcifications
and degenerating blood
cells (macrophages,
eosinophils).
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necrosis seen in granulomas caused by M. tu-
berculosis (fig. 2B).

Discussion

Caseous calcification of the mitral annulus
presents as an echodense round mass with a
characteristic central echolucent zone mostly
located at the posterior mitral valve annulus
[1]. It can obstruct the transmitral left ventric-
ular inflow tract or lead to prolapse of a mitral
leaflet causing mitral regurgitation. Most com-
monly, however, no haemodynamic effect is

caused. The prevalence of caseous calcification
of the mitral annulus ranges from 0.06-0.07%
in patients with mitral annular calcification
[2]. Most likely the diagnosis is greatly un-
recognised. Compared to mitral annulus calci-
fication which presents with a posterior echo
shadow, caseous calcification of the mitral
valve shows a minimal acoustic shadowing ar-
tifact.

Further differential diagnosis of echogenic
structures in mitral valve position include mi-
tral annular abscess, benign tumors (lymph
node hyperplasia, cysts) and rarely malignant
tumors (lymphoma, metastatic disease) [3].

Correct diagnosis of caseous calcification
of the mitral annulus is essential and may pre-
vent unnecessary explorative thoracotomy.
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