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A mitral valve aneurysm: A rare complication of aortic valve endocarditis
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A 40-year-old male with no past medical history of 
rheumatism or valvular heart disease presented to our 
cardiology department with dyspnea and fever that had 

been evolving for 2 weeks. 1 month before, he had undergone a 
dental extraction. On examination, his hemodynamic state was 
stable; there was a positive Harzer sign, a diastolic murmur along the 
left sternal border, and a systolic murmur at the mitral and tricuspid 
sites. A transthoracic and transesophageal echocardiography 
revealed a bicuspid aortic valve; the right coronary cusp was 
prolapsed and twice perforated without vegetation; and the presence 
of two aneurysms on the anterior mitral leaflet, one of which was 
perforated (Figs. 1 and 2). The mitral and aortic insufficiencies 
were both evaluated as Grade III, and the global cardiac function 
was correct. The Streptococcus viridans was isolated from blood 
cultures, and the patient was treated with antibiotic therapy for 
4 weeks because he was stable hemodynamically and controlled 
for sepsis. The patient underwent surgery (Fig. 3) with mitral and 
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Figure 1: Transthoracic echocardiography, small axis parasternal 
view showing the anterior mitral leaflet aneurysm. LV: Left ventricle; 
RA: Right atrium

Figure 2: Transesophageal echocardiography, 100° view showing the 
aneurysm of the anterior mitral leaflet. Ao: Aorte

Figure 3: Per-operative view of the mitral valve, perforated of the 
aneurysm of anterior mitral leaflet, AML: Anterior mitral leaflet

aortic valve replacements using mechanical prostheses. Mid-term 
follow-up was satisfactory, with no signs of recurrent infection.
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Mitral valve aneurysms are rare, with an incidence of 
0.2–0.3% on echocardiographic examinations in general [1,2]. 
The probable mechanism of its formation is the destruction of 
the aortic valve, which results in regurgitant jet lesions that strike 
the anterior leaflet of the mitral valve, creating a secondary site 
of infection and leading to the development of an aneurysm [3]. 
This case highlights the fact that infective endocarditis is the most 
common cause of valvular aneurysms and emphasizes that this 
diagnosis must be suspected even in the absence of vegetation 
on echocardiography, as the aneurysm may rupture and cause 
severe mitral regurgitation or be missed at the time of aortic valve 
replacement.
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