
IMAGES IN 
CARDIOLOGY

Calcium Pseudo-Mass: What to Expect from New Imaging 
Techniques  

El calcio como simulador de masa: ¿qué nos ofrecen las nuevas técnicas de imagen?
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The images correspond to a 75-year-old female patient with 
a history of ischemic heart disease, who was admitted to 
her reference hospital for heart failure. An echocardiogra-
phy suggested a myxoma at the level of the posterior mitral 
annulus, so she was referred to our center to complete the 
study and consider cardiac surgery.

Initial screening echocardiography showed a 3 x 2 cm 
mass at the level of the posterior mitral annulus protrud-
ing into the left atrium, which appeared to be a myxoma. 
Transesophageal echocardiography provided additional in-
formation on location and composition, showing high echo-
genic thickning of the posterior annulus, consistent with 
severe annular calcification (Figure 1 A). Computed tomog-
raphy scan images (Figure 1 B) were useful to detect calci-
um, and showed a calcified nodular lesion with a less dense 
thin peripheral annulus, and calcification of the posterior 
margin of the mitral valve, suggestive of caseoma. Given 
the differential diagnosis of myxoma vs. caseoma, a cardiac 
magnetic resonance imaging (CMR) was performed for bet-
ter tissue characterization, which completed the diagnosis 
showing a hypointense nodular image in the steady-state 
free-precession (SSFP) (Figure 1 C) and double inversion 
recovery (IR) T1-weighted (Figure 1 D) sequences, and a 
hypointense image with hyperintense annulus in double 
IR-T2-weighted sequence, with no significant functional 
impact on the posterior mitral cusp in SSFP cine sequences. 
These findings allowed tissue characterization of the mass, 
confirming the diagnosis of posterior mitral annulus calcifi-
cation with liquefaction necrosis.

Caseous calcification of the mitral annulus –also known 
as “caseoma” or liquefaction necrosis, is a rare finding 
described as a form of periannular calcification. Echocar-
diography may suggest its diagnosis, and additional imag-
ing techniques can be useful to confirm it. The differential 
diagnosis with tumors or abscesses is necessary given its 
pseudo-mass appearance.

In this instance, the use of imaging techniques comple-
mentary to transthoracic echocardiography –particularly 
CMR– enabled the characterization and appropriate diag-
nosis of the mass as caseous calcification of the mitral an-
nulus, ruling out surgery as therapeutic option.
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Fig. 1. A. Transesophageal echocardiography showing high echogenic thick-
ening in all the posterior area of the mitral valve annulus, consistent with 
severe annular calcification. B. Computed tomography scan (Figure 1 B) 
showing a calcified nodular lesion with a less dense thin peripheral annu-
lus, and calcification of the posterior margin of the mitral valve, suggestive 
of caseoma. C and D. Magnetic resonance in steady-state-free-precession 
(SSFP) and double inversion recovery (IR) T1-weighted sequences showing 
a hypointense nodular image with well-defined contours in the mitral valve 
annulus, consistent with caseoma.


