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67-yr-old man presented for coronary artery bypass graft-
ing and mitral valve replacement. Intraoperative trans-
esophageal echocardiography unexpectedly demonstrated a
mass involving the anterior mitral annulus and abnormal-
ity of the aortomitral curtain, prompting concern for an
abscess. The mass’s well-delineated, echodense borders and
central echolucency were unusual, and absence of infectious
sequelae or a history of endocarditis presented a diagnostic
dilemma for the anesthesiologist (fig.; video, Supplemental
Digital Content, http://links.lww.com/ALN/B786). The
mass was best visualized in the midesophageal long axis view
(LAX). Surgical inspection revealed extensive involvement of
the mitral and aortic valves requiring replacement. Dissection
of the mitral annulus liberated a thick paste-like substance,
consistent with caseous calcification of the mitral annulus.
Typically, mitral annular calcification appears on
transesophageal echocardiography as a dense band of tissue
with significant acoustic shadowing. Caseous calcification
of the mitral annulus is an uncommon variant of mitral
annular calcification and is characterized by a rounded,
echodense mass with central echolucency.!? Often, caseous
calcification of the mitral annulus involves the posterior
mitral annulus, but the location in this case was atypical.
Although the cause of caseous calcification of the mitral
annulus is unknown, the name “caseous” comes from the
cheese-like consistency of the mass, which is sterile and
composed of fatty acids, cholesterol, and calcium.’ Due to
the rarity of caseous calcification of the mitral annulus, even
experienced echocardiographers may mistake this finding
for more pernicious conditions, such as intracardiac tumor,
thrombus, or abscess.'™ This lack of familiarity may lead to
unwarranted surgical interventions.
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Anesthesiologists performing intraoperative transesoph-
ageal echocardiography should be aware that, although
caseous calcification of the mitral annulus often mimics
pathologic conditions, its presence alone does not neces-
sitate intervention. It is only when complications, such as
valvular dysfunction, embolism, or conduction abnormali-
ties, arise that caseous calcification of the mitral annulus
becomes a malady requiring surgical treatment.
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