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Introduction: The annulus of the mitral valve commonly becomes calcified in the elderly.  Mitral valve annulus calcification (MAC) may be found in 10% of old patients and 40% of patients with end-stage renal disease (ESRD) referred for echocardiography.  Caseous calcification of the mitral annulus (CCMA) may present as large intracavitary mass.  Rupture of MAC has been reported as a fatal complication of transapical aortic valve implantation.  We report a case of spontaneous rupture of mitral valve annular calcium with systemic embolism.
Case: A 63-year-old diabetic female with ESRD presented with purulent drainage from her left foot.  Wound culture showed a rare strain of Enterococcus and ceftazoline was started.  ECG and blood cultures were essentially unremarkable. MRI of the left foot showed no osteomyelitis or cellulitis.  Transthoracic and transesophageal echocardiography showed a mobile echodensity measuring 0.9 x 0.6 cm attached to the atrial aspect of the posterior mitral valve annulus without any valve dysfunction.  Abdominal aortography with runoff showed severe diffuse atherosclerosis involving distal vessels without evidence obvious evidence for thromboembolism. The patient was started on anticoagulation and will be followed up for further imaging and management.
Discussion: CCMA is an unfamiliar condition with a generally benign course and potential for rupture with complicating mitral valve dysfunction, conduction abnormalities and systemic embolization. It is unclear whether interventions aimed at lowering mechanical shear forces (beta-blockade), stabilizing atherosclerotic lesions (statins), or reducing phosphate overload would prevent this particular complication of CCMAC.

