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Acute mitral regurgitation is a serious complication of 
acute myocardial infarction, but with a lower incidence 
of 1% in association with reperfusion therapies. (1) 
However, the anteromedial muscle rupture is less 
frequent. The images that are presented, correspond 
to a 66 years old patient with history of hypertension, 
former smoking and chronic stable angina in 
functional class II with myocardial perfusion with 
lateral ischemia. The patient was admitted to our 
center with symptoms of acute myocardial infarction, 
lateral ST elevation type with anterior subendocardial 
compromise. He underwent a primary angioplasty to 
the circumflex artery (in cinecoronariography also 
showed serious compromise of anterior descending 
artery in the middle third and the right coronary artery 
in the third proximal-medial joint, also severe). In turn, 
Doppler echocardiography revealed lateral akinesia and 
severe anterior hypokinesia from basis to top, valvular 
regurgitations were not visualized. On the sixth day of 
hospitalization he had symptoms of cardiogenic shock 
and new regurgitation heart murmur in mital focus 
in a Doppler echocardiogram, in which it was found 
severe mitral regurgitation because anterior papillary 
muscle rupture (Figure 1). For his hemodynamic 
stabilization, he required high doses of inotropic, MRA 
and intra-aortic balloon counterpulsation. Emergency 
replacement of the valve was carried out with 
mechanical prosthesis and miocardic revascularization 
(MADA-PVCD). In the anatomical part of the valve 
and subvalvular apparatus it was confirmed complete 
necrotic rupture of anteromedial papillary muscle 
(Figure 2). 

Secondary acute mitral regurgitation to necrotic 
compromise is one of the causes of cardiogenic shock in 
patients enrolled in acute myocardial infarction. Among 
the mechanisms that cause valvular regurgitation are 
included ischemic dysfunction or papillary muscle 
rupture. As the incidence of acute mitral regurgitation 
in coronary post-angioplasty in the context of an acute 
myocardial infarction with ST elevation is 0.26%. (2) The 
complete rupture of the anteromedial papillary muscle 
due to its double irrigation (left anterior descending 
and circumflex), is uncommon (between 13% and 
27% of cases). (3, 4) The clinical presentation ranges 
from acute pulmonary edema to cardiogenic shock. 

Transthoracic echocardiogram is useful to confirm and 
assess the severity of mitral regurgitation, whereas 
TEE has sensitivity and specificity for diagnosing 
muscle rupture. However, in our case, both the 
assessment of mitral regurgitation as the source of this 
by papillary muscle rupture were carried out through 
transthoracic echocardiogram. Once the diagnosis was 
set up, surgical treatment (valve replacement or plastic 
associated with myocardial revascularization surgery, 
according to each case) of emergency is a priority 
and carries a mortality approaching 50%. (1-5) In our 
case, the patient developed in the postsurgical with 
multiorganic dysfunction and death.
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