IMAGES IN MEDICINE

Mitral annular calcification

Ragesh Panikkath MD, Deepa Panikkath MD

A 79-year-old man with systemic hypertension
and stage 3 chronic kidney disease presented with
a productive cough for 10 days. He had a history of
coronary artery disease, renal artery stenosis, and
surgical repair of an abdominal aortic aneurysm and
had had a right lower lobe pneumonia 6 months pre-
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Figure 1. Chest radiograph showing
calcification of the mitral annulus
(arrow), aortic knob, and pleural cal-
cification on the left side. Also seen
is a fibrotic band/thickened fissure in
the right mid zone.

viously. His examination was significant for rales on
the right side. A chest radiograph ruled-out recurrent
pneumonia. This study showed mitral annular calcifi-
cation, calcification of the aortic knob, pleural calcifi-
cation, and a fibrotic band on the right side. He was
treated with antibiotics for a lower respiratory tract
infection.

The mitral annulus is the “c” shaped fibrous tissue
at the left atrio-ventricular junction to which the mitral
leaflets are attached. It is absent anteriorly where the
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Figure 2. Chest radiograph
showing prominent pleural
calcification of the left side
(see arrow).

Figure 3. Lateral radiograph
showing the “c” shaped cal-

cification of the mitral annu-

lus (arrow), located near the
infero-posterior aspect of the
heart.
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mid portion of the anterior mitral leaflet is in fibrous
continuity with the aortic valve leaflets. Progressive
deposition of calcium beneath and along the mitral
annulus leads to mitral annular calcification. The
calcification has a characteristic “c” shaped annulus
sparing the base of the anterior mitral annulus and is
more commonly found in patients older than 70 years
and in women." Mitral annular calcification is usually
diagnosed on echocardiograms and fluoroscopy but
may be seen in radiographs as in our case. This is
usually an incidental finding; it can rarely give rise
to mitral regurgitation or mitral stenosis. Sparing of
the anterior mitral leaflet and the valve commissures
helps distinguish it from rheumatic mitral stenosis. Mi-
tral annular calcification shares common risk factors
with atherosclerosis and is associated with coronary
artery disease, cardiac conduction system disease,
and adverse cardiovascular events.? It has been re-
ported to have a positive predictive value of 92% for
severe coronary artery disease in patients less than
65 years old. Our patient had diffuse vascular di-
sease, including coronary disease.

Although pleural thickening of any etiology
may later develop calcification, it is commonly due to
infections, hemorrhage, or asbestos exposure. Calci-
fications due to hemorrhage and infections are usu-
ally unilateral and may vary in extent from minimal to
massive. Our patient had a history of pneumonia in
the past and possibly developed this after this infec-
tion. He did not have a history of asbestos exposure.
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