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	 Summary
	 Background:	 Caseous calcification of mitral annulus is rather rare echocardiographic finding with prevalence of 

0.6% in pts. with proven mitral annular calcification and 0.06% to 0.07% in large series of subjects 
in all ages. Echocardiographic images of caseous calcification are often heterogenous due to calcium 
and lipid deposits, and the masses show hyperechogenic and hypoechogenic areas. However 
the appearance of caseous calcification can imitate that of abscess, tumors and cysts, surgical 
treatment may not be needed when there is no obstruction.

	 Case Report:	 76-year old obese (BMI 32 kg/m2), female patient with history of hypertension, stable coronary 
artery disease, diabetes type 2 and hyperlipidemia presented with no symptoms of mitral valve 
dysfunction and had no abnormalities on physical exam. Transesophageal echocardiography 
identified well-organized, composite, immobile lesion (22×15 mm) localized in the posterior part 
of the mitral annulus, with markedly calcified margins, and no significant impact on the valve 
function. In computed tomography (CT) lesion was described as calcified (24×22×17.5 mm), 
connected with posterior leaflet and posterior part of the mitral annulus, reducing posterior leaflet 
mobility. CT brought the suggestion of caseous mitral annular calcification. Coming to a conclusion, 
bearing in mind no mitral valve dysfunction at that time, patient was offered conservative 
treatment.

	 Conclusions:	 Although caseous mitral annular calcification is typically an incidental finding, accurate 
recognition is needed to avoid mistaking the lesion for a tumor or abscess, which may result in 
unnecessary cardiac surgery. However this entity is diagnosed on cardiac MRI, multi-modality 
imaging, especially non-contrast CT, allows for the confident, prospective diagnosis.
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Background

Mitral annular calcification is a chronic, degenerative 
process, which occurs predominantly in older female 
patients, as well as in subjects with end-stage renal dis-
ease on chronic dialysis [1]. Caseous calcification of mitral 
annulus is rather rare, with echocardiographic prevalence 

of 0.6% in patients with mitral annular calcification and 
0.06% to 0.07% in large series of patients of all ages [2,3]. 
Echocardiographic images of caseous calcification are 
often heterogenous due to calcium and lipid deposits, 
and the masses show hyperechogenic and hypoechogenic 
areas [4]. However the appearance of caseous calcification 
can imitate that of an abscess, tumors and cysts. Surgical 
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treatment may not be necessary if there is no obstruction 
[4,5].

We present a case of a 76-year-old woman referred to our 
centre with suspected left atrial myxoma without coexist-
ing valve dysfunction.

Case Report

76-year-old obese (BMI 32 kg/m2) female patient with 
history of hypertension, stable coronary artery disease, 
type 2 diabetes and hyperlipidemia was admitted to our 
Department due to suspected left atrial myxoma identi-
fied with transthorasic echocardiography performed in 
the outpatient clinic. Patient presented with no symp-
toms of mitral valve dysfunction and physical exam was 
unremarkable. Electrocardiography and laboratory tests 
showed no significant abnormalities. Transthoracic echo-
cardiography (TTE) revealed the following: chamber 
sizes within normal ranges, slight hypertrophy visible in 
the basal segment of intraventricular septum (maximum 
13 mm), preserved LV ejection fraction, mild left ventric-
ular outflow tract obstruction with maximum PG across 
mitral valve of 20 mmHg, negligible mitral insufficiency 
and irregular, hyperechogenic, immobile lesion sugges-
tive of atypical calcification of mitral annulus in the left 
atrium, posterior to the mitral annulus. Transesophageal 
echocardiography (TEE) identified a well-organized, com-
plex, immobile lesion (22×15 mm) localized in the poste-
rior part of the mitral annulus, with markedly calcified 
margins, not exerting significant effect on valve function 

(Figure 1A). In computed tomography (CT), the lesion was 
described as calcified (24×22×17.5 mm), connected to 
the posterior leaflet and posterior part of mitral annulus, 
reducing posterior leaflet mobility (Figure 1B, Figure 2; 3D 
reconstructions Figure 1C, 1D). Additionally, CT descrip-
tion revealed hypertrophy of the subvalvular segment of 
intraventricular septum. In conclusion, CT brought the 
suggestion of caseous mitral annular calcification. Coming 

Figure 1. �Caseous mitral annular calcification: (A) Transesophageal echocardiography, (B) computed tomography, (C, D) computed tomography 
– 3D reconstruction.
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Figure 2. �Caseous mitral annular calcification: Computed 
tomography.
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to a conclusion, bearing in mind lack of mitral valve dys-
function at that time, patient was offered conservative 
treatment.

Discussion

Mitral annular calcification is a rather common echocar-
diographic finding, especially in elderly patients and those 
undergoing dialysis due to end-stage renal failure [5–7]. 
Caseous mitral annular calcification is a rare and relatively 
unknown form of mitral annular calcification with an uni-
dentified pathomechanism [8]. Echocardiographically it is 
described as a round mass with a central echolucent area 
consisting of a putty-like admixture of fatty acids, cho-
lesterol and calcium [9,10]. It can easily be mistaken for a 
tumor or abscess, which may sometimes lead to unneces-
sary surgery. Differentiation between caseous mitral annu-
lar calcification and a tumor should be based on different 
clinical presentations. Calcification is in a typical location, 
may extend to the entire mitral annulus and may involve 
the base of mitral leaflets and/or papillary muscles and 
tendinous cords. It also has well-defined borders, an echo-
lucent internal area, and may be characterized by acous-
tic shadowing. As for an abscess, it usually lacks large 
amounts of calcification, is located in the mitral-aortic 

fibrosa, sometimes with systolic flow within its cavity vis-
ualized by Doppler imaging.

Caseous calcification should not be treated as malignant 
disease. Surgical treatment is reserved for cases that are 
ambiguous [5,7] or present with mitral valve dysfunction.

Bearing all that in mind we diagnosed caseous mitral 
annular calcification in this case. And once it is correctly 
identified using various imaging modalities patient should 
be treated with pharmacotherapy and clinical follow-up 
unless it is associated with mitral valve dysfunction, when 
cardiac surgery seems to be the best option. Regular clini-
cal and echocardiographic follow-up is recommended, as 
was done in this case.

Conclusions

Although caseous mitral annular calcification is usually 
an incidental finding, accurate identification is needed to 
avoid mistaking the lesion for a tumor or abscess, which 
may result in unnecessary cardiac surgery. However, this 
entity is diagnosed on cardiac MRI and multimodality 
imaging, especially non-contrast CT, allows for a confident, 
reliable diagnosis [11–17].
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