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Caseous calcification of posterior mitral annulus: a forgotten
benign condition mimicking atrial mass
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Abstract: Caseous calcification of posterior mitral annulus is considered a variant of mitral annular

calcification and accounts for less than 1% cases of mitral valve calcification (MAC). Usually benign and

asymptomatic and has typical features on imaging studies but may contribute to unnecessary investigations

and interventions in some patients, transthoracic echocardiography (T'TE) is most useful tool in the

diagnosis of this condition, whether it is associated with increased risk of atherosclerosis is unknown. We

are presenting a case of caseous calcification of posterior mitral annulus that is discovered during elective

coronary angiography in a patient with extensive history of coronary heart disease who had abnormal
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stress test.
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Introduction

Caseous calcification of posterior mitral annulus is
benign disorder and has an excellent outcome, could be
misdiagnosed as cardiac tumors/vegetation, the typical
imaging features should be recognized to avoid unnecessary
surgical interventions.

Case presentation

A 77-year-old former smoker male with past medical
history of diabetes, hypertension, COPD, coronary heart
disease with history of CABG in 2013, and PCI of ramus
intermedius in 2014. The patient was admitted with history
of chest pain, that was sudden onset, retrosternal and
heaviness in nature radiated to left shoulder that happened
at rest and lasted for 20 minutes. The patient denied any
other associated symptoms, but he claims having exertional
chest pain in the past few weeks. EKG done and showed
sinus rhythm, Q waves on inferior leads, poor R wave
progression, which was the same as baseline. Nuclear stress
test was done which showed medium sized reversible apical
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to mid anterior perfusion defect. Coronary angiogram done
which showed severe native disease with Patent Grafts, also
the patient was noted to have a mass like calcification at
the mitral valve area (Figure I). Echocardiogram was done
which showed 2.5x2.5 ¢cm round echo dense mass with
smooth borders and central areas of echo-lucency involving
the posterior mitral annulus that is diagnostic for caseous
calcification of posterior mitral annulus (Figures 2,3). The
patient had an echocardiogram 2 years ago which was
similar. The patient was sent home on medical therapy with
planned follow up in outpatient cardiology clinic.

Discussion

Caseous calcification of mitral (CCMA) valve annulus is
rare variant of mitral annular calcification (MAC). CCMA
is described as a degenerative calcified necrotic changes
of cardiac valve skeleton, which mainly occurs in location
between the crest of posterior left ventricle muscle and
posterior mitral annulus.

Caseous calcification has been reported in 0.5% to 1%
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Figure 1 Showing patent LIMA to LAD, left ventriculogram showing normal EF with calcific mass seen at the area of the mitral valve.

LIMA, left internal mammary artery; LAD, left anterior descending artery; EF, ejection fraction.

Figure 2 Parasternal long axis view with color Doppler showing round echo dense mass with smooth borders and central areas of echo-

lucency involving the posterior mitral annulus.
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Figure 3 Echocardiogram showing 2.5x2.5 cm echo dense mass, same is seen in short axis and apical four chamber views.
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of all mitral annular calcification (MAC), MAC is found in
10% population above the age of 50 (1).

CCMA was first described by Pmoerance in 1970 in
one case series of autopsies, he described caseous calcified
necrosis of mitral annulus in 7 out of 258 cases.

Caseous term is taken from caseous necrosis, which
has been reported mainly in tuberculosis, in the setting of
its cheesy appearance and so called caseous calcification.
CCMA has typical echocardiographic appearance described
as round, large semilunar, echo-dense mass with smooth
borders with caseous putty like material surrounded by
calcified envelope, can be seen as peri annular mass on
trans-esophageal echocardiography (TEE).

CCMA differs from MAC in location, most cases of
CCMA has been seen in posterior annular region of mitral
valve unlike MAC were it mostly involves the mid-bases
of posterior leaflets of mitral valve (2). Microscopic
examination shows amorphous, acellular, basophilic material
with chronic inflammatory reaction with macrophages,
pathology is rarely required for diagnosis of CCMA since
echocardiography is the gold standard.

Differential diagnosis of CCMA includes cardiac tumors,
vegetation, thrombus or myxoma. Cardiac tumors may
appear similar to caseous calcification on echocardiography.
Caseous calcifications of mitral valve has been reported
as benign and possess excellent prognosis (3). Most
cases of CCMA reported with disorders of calcium and
Phosphate metabolism such as in patients with chronic
renal failure especially those on hemodialysis, and patients
with hypercalcemia. Other associated conditions are
hypercholesterolemia, hypertension, coronary artery disease
and aortic atheromatous disease’ (4). Most patients with
CCMA are asymptomatic, but very rarely patients may
present with signs and symptoms of mitral insufficiency.
Others could present with left ventricular outflow
obstruction or mitral valve obstruction and rarely systemic
embolization. In symptomatic cases surgical excision and
valve repair is the treatment of choice (4).

In one study Dietl et a/. reported risk of embolization
and cardiovascular events in CCMA patients. They
reviewed 1,052 articles and evaluated risk of embolization
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in 130 patients with CCMA and was 19.2% 1i.e., 25 of 130
cases had systemic embolization, which had higher risk for
embolization as compared with MAC (11.8% in MAC) (5).
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