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Mitral valve aneurysm is a rare clinical entity that is mostly resulted 
from infective endocarditis, in particular, aortic valve endocarditis 
but could also associate with other disorders including connective 
tissue diseases, pseudoxanthoma elasticum, and myxomatous valve 
degeneration.1 Once mitral valve aneurysm ruptures and severe 
mitral regurgitation and hemodynamic instability develop prompt 

surgery should be considered.1 Our patient was a 52- year- old man 
presented with fever, dyspnea, and weight loss for about a month 
without prior cardiovascular diseases. Transesophageal echocar-
diography (TEE) revealed a large mobile particle on the right cor-
onary cusp of aortic valve measured about 17 × 9 mm with severe 
aortic insufficiency and a large aneurysm of anterior mitral valve 
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Mitral valve aneurysm is a rare clinical entity that is mostly resulted from infective 
endocarditis, in particular, aortic valve endocarditis. Once mitral valve aneurysm rup-
tures and severe mitral regurgitation and hemodynamic instability develop, prompt 
surgery should be considered. Here we report a patient with ruptured mitral valve 
aneurysm associated with native aortic valve endocarditis that was improved after a 
successful mitral and aortic valve replacement surgery associated with antibiotic 
therapy for 6 weeks.
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F IGURE  1 A, Four-chamber mid- esophageal transesophageal echocardiography showing an abnormal ring- like structure on the mitral 
valve compatible with aneurysm (white arrow). B, Color Doppler study showed mitral regurgitation and turbulent flow at the site of anterior 
mitral valve leaflet aneurysm
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leaflet (AMVL) (25 × 19 mm) combined with severe mitral regurgita-
tion through a small orifice within the aneurysm (5 mm), which was 
clearly confirmed by using 3D modality (Figures 1,2 and Movie S1). 
Due to mitral regurgitation and perforated aneurysm (Figure 3), he 
underwent prompt surgery for mitral and aortic valve replacement 
along with 6 weeks antibiotic therapy. Different mechanisms are 
proposed for MV aneurysm formation in the presence of aortic valve 
endocarditis including involvement of AMVL through the mitral- 
aortic intravalvular fibrosa followed by further abscess formation 
and fistulization, regurgitant jet striking the leaflet of the mitral valve 
and direct infection of AMVL by contact with the vegetation on AV.2 
Also, a recent study proposed a role for neovessels (more prominent 
in the AMVL) combined with suppuration; a finding that may explain 
the predisposition of abscess and aneurysm formation in the AMVL 
especially in the setting of primary mitral valve endocarditis.3 These 
processes could result in localized inflammation and valvulitis, pro-
trusion of weakened MV to LA cavity, and subsequently aneurysmal 
formation. These aneurysms vary in size and are at risk of thrombus 
formation, peripheral embolization and perforation with inevitable 
severe acute mitral regurgitation, and pulmonary edema. A recent 
study in 2016 published a review of all relevant cases of mitral valve 
aneurysm associated with infective endocarditis, which was 29 pa-
tients; aneurysm perforation occurred in 72% and most patients 
(75%) ultimately underwent surgical treatment.4
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SUPPORTING INFORMATION

Additional Supporting Information may be found online in the sup-
porting information tab for this article.

Movie S1. Transesophageal echocardiogram (three-chamber view): 
destruction of the aortic valve which results in a regurgitant jet that 
strikes the anterior leaflet of the mitral valve with perforated mitral 
valve aneurysm resulting severe mitral regurgitation with eccentric 
jet. AI = aortic insufficiency; LA = left atrium; LV = left ventricle; 
MR = mitral regurgitation.
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F IGURE  2 Transesophageal echocardiogram (three-chamber 
view): vegetation (horizontal arrow) on aortic valve with saccular 
bulging on atrial side of anterior mitral valve leaflet (vertical arrow) 
suggestive of aneurysm. LA = left atrium; LV = left ventricle; 
RV = right ventricle

F IGURE  3 Aneurysm of the mitral valve with the site of 
perforation on surgery (black arrow)
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