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Caseoma: A rare echocardiographic finding of mitral annulus☆
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Caseoma (caseous calcification of mitral annulus) is rare variant of common echocardiographic finding. Chronic
caseous degeneration in the internal material of mitral annular calcification is the underlying mechanism of this
condition. On the echocardiographic evaluation, the calcification is around themasswith central echolucent area,
typically located at the base of the posterior leaflet. This echocardiographic finding can be mistaken for cardiac
tumors, vegetations or abscesses.
© 2016 The Society of Cardiovascular Academy. Production and hosting by Elsevier B.V. This is an open access article

under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

Introduction

The calcification of mitral annulus is a common echocardiographic
finding in elderly individuals. Caseoma (caseous calcification of mitral
annulus) is rare variant of common echocardiographic finding of mitral
annulus. Chronic caseous degeneration in the internal material of mitral
annular calcification is the underlying mechanism of this condition. On
the echocardiographic evaluation, the calcification is around the mass
with central echolucent area, typically located at the base of the poste-
rior leaflet. This echocardiographic finding can be mistaken for cardiac
tumors, vegetations or abscesses. Thedifferential diagnosis is important.

Case report

A 78-year-old woman with a history of hypertension, diabetes
mellitus and chronic obstructive pulmonary disease was admitted for
dyspnea uponminimal exertion. Herwhite blood cell countwasnormal,
erythrocyte sedimentation rate and CRP levelswereminimally elevated.
PA chest X-ray showedmassive pleural effusion at right hemithorax and
elevated cardiothoracic rate. Transthoracic echocardiography (TTE)
showed a large calcifiedmass of 27 × 24mm in the posterior mitral an-
nulus that extended to the most basal area, the P1–P2 scallops, without
causing valve stenosis (E velocity: 1,1 m/s) (Fig. 1) and with moderate
mitral regurgitation (Fig. 2). Left atrial chamber and right heart cham-
bers were dilated, left ventricular ejection fraction was 46% (modified
Simpson) on echocardiographic evaluation. The patient was offered

for transesophageal echocardiography, but patient refused invasive car-
diac procedures. During the follow-up period, the patient was treated
with supportive medical treatment.

Discussion

Echocardiographic series report a low prevalence of caseoma, be-
tween 0.06% and 0.07%, and up to 0.6% of patients with calcification of
themitral annulus (CMA).1 In most patients, because of the asymptom-
atic course of caseoma, the condition is mostly underdiagnosed.
Caseoma can be symptomatic, symptoms are associatedwithmitral val-
vular dysfunction, both stenosis and regurgitation. The initial diagnosis
is made on echocardiography. Transthoracic echocardiography shows a
spherical mass, with calcified borders and an echolucent area.1,2 A calci-
fiedmassmay be shown in the cardiac silhouette of the chest X-ray. Due
to the structural deformation, caseomas associated with mitral valvular
dysfunction, both stenosis and regurgitation. Transesophageal echocar-
diography will provide more information about the internal material of
CMA, also the diagnosis will be greatly aided by computed tomography
(CT) and cardiac magnetic resonance imaging.3 The calcified envelope
can be clearly detected by computed tomography. Cardiacmagnetic res-
onance imaging gives the characteristics of the various sequenceswhich
will help to make differential diagnosis (especially tumors). The MRI
signal is normally in T1- and T2-weighted sequences; contrast uptake
is not expected at the periphery of themass. In our hospital, transesoph-
ageal echocardiography andmagnetic resonance imagingwere not pos-
sible, and CT imaging was not performed because of the caution of
radiation exposure. The differential diagnosis should include cardiac ab-
scesses and tumors. The relationship between CMA and atrial fibrilla-
tion, aortosclerosis, and coronary artery disease has been studied
before.4 Because themitral annulus is close to the region of the conduc-
tion system, any extension of calcified mass would affect how this
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electrical conduction function, leading to intraventricular conduction
delays. Due to the asymptomatic course, only monitoring of the
patient's progress is recommended in most cases. Surgery should be
chosen for patientswith significant valvular dysfunction or an uncertain
diagnosis.2,3 In our case, due to the age of the patients and patient's
chose, surgery was not performed. Because of that, no biopsy data
were obtained. In conclusion, caseoma is a rare variant of calcification
of the mitral annulus, but should be evaluated for the differential diag-
nosis with other cardiac masses to prevent unnecessary surgery.
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Fig. 1. Caseoma on TTE with apical four chamber view.

Fig. 2. Eccentrical mitral regurgitation caused by caseoma.
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