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Left heart side calcification: coralliform mitral annular
calcification and porcelain aorta

Calcificacion del corazon izquierdo: anillo mitral coraliforme y aorta en porcelana
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We present the case of a 70-year-old woman with
coralliform mitral annular calcification (MAC) and por-
celain aorta with multimodality approach of the mitral
disease as shown in Figure 1. The heart team consid-
ered inoperable because of high risk of perioperative
atrioventricular groove disruption or frank rupture with
massive bleeding because of the coralliform MAC and
porcelain aorta and consequently death and consid-
ered only medical treatment (Society of Thoracic Sur-
geons of 6.15% and EuroSCORE Il of 6.61%). The
patient develops nodal rhythm and electrophysiologist
decided to install dual-chamber permanent pacemak-
ers. At a 6-month follow-up visit, with optimal medical
treatment, she had only mild dyspnea (New York Heart
Association Class Il). The mitral valve disease is an
extreme form of MAC, with extension of calcification
into the leaflets and subvalvular apparatus like this
case. The association of MAC and porcelain aorta
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represents great difficulty for surgical treatment be-
cause of unsafe aortic cross-clamping or arterial can-
nulation'. Actually, the therapeutic options are multiple
in patients with MAC; the Mount Sinai algorithm starts
with surgical risk assessment and then anatomical
analysis and includes surgical treatment (replace or
surgical mitral valve repair), percutaneous or hybrid,
and medical treatment in inoperable cases, like our
patient?.
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Figure 1. Multimodality imaging of severe coralliform mitral stenosis and porcelain aorta. A: X-ray chest posteroanterior
view showed cardiomegaly, mitral annular calcification (MAC), and aorta (arrow). B: echocardiogram apical 4 chamber
view confirmed the MAC (arrow), left atrium enlargement, and anterograde accelerated flow through the stenotic mitral
valve (head arrow). C: magnetic resonance 4 chamber plane showed mitral stenosis and mild regurgitation. D, E: non-
contrast thoracic computed tomography images showed maximum intensity projection reconstructions of a short axis
D and two chamber E views where severe coralliform mitral calcification is shown (arrow), also severe calcification
of the aortic arch is depicted (head arrow). F: fluoroscopic image of coralliform MAC (arrow). Note the similarities of
the mitral calcification shown by different methods.
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