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Abstract:  Valvular tumor and tumor-like lesions are rare.  Fibroelastoma is the most common valvular tumor, 

followed by myxoma. Atypical valvular lesions, such as organized thrombus, valvular calcification  and valvular 

abscess
 
 may develop symptoms and present morphological features similar to those of the valvular tumors. The 

Author here reports a case of a tumour or tumour- like lesion over the mitral valve detected in a asymptomatic 

patient on preoperative evaluation prior to bilateral total knee replacement surgery for osteoarthritis.. 
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Key Messages: Patients should be counselled about the high risk of stroke when tumour or tumour-like lesions 

are visualised on echocardiogram and encouraged to have a definitive diagnosis established by surgery and 

biopsy.  

 

I. Case History 
A 60-year lady asymptomatic cardiac wise was admitted for bilateral total knee replacement for 

osteoarthritis. On pre-operative cardiac evaluation , ECG showed non specific ST-T changes ,and trans- thoracic 

echocardiogram showed a tumor mass  between left atrium and left ventricle, with an echo-density somewhat 

greater than that of the myocardium.[fig 1].  

 

 
FIG.1. Transthoracic echocardiogram showing  tumour mass  between left atrium and left ventricle, with an 

echo-density greater than that of the myocardium. 

 



       Tumor-like lesions of the heart valve 

DOI: 10.9790/0853-1509079395                                          www.iosrjournals.org                                    94 | Page 

The mass measured around 1.43 X 1.68 cm  and appeared to be  situated at the base of the posterior mitral valve 

leaflet.[fig2].  

 

 
FIG.2. Trans thoracic echocardiogram showing almost circular mass situated over the base 

of posterior mitral leaflet. 

 

A trans-oesophageal echocardiogram was performed. It confirmed  trans- thoracic echocardiogram 

findings and the movement of the tumor mass was concordant with the movement of mitral valve ring. It was 

situated on the ventricular side of the posterior mitral valve.  A thickening of the  posterior mitral valve leaflet 

was noted. The mass was not infiltrating  atrial or ventricular myocardium.[FIG 3].  

 

 
FIG.3. Trans oesophageal echocardiogram of the tumour mass. 

 

There was mild mitral regurgitation. Patient refused to undergo any further cardiac  investigations and 

preferred to go ahead with bilateral total knee replacement accepting moderate risk for cardiovascular events 

including stroke due to thromboembolism. 
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II. Discussion 
Yater was the first to describe valvular tumors in 1931.

1
 Fibroelastoma is the most common valvular 

tumor, followed by myxoma.  Organized thrombus, valvular calcification and valvular abscess  may mimic 

morphological features of  valvular tumors. Valvular tumours are   characterized by a smaller size, greater 

mobility, and more significant tendency to embolize by way of tumor fragments or thrombus formed around the 

tumor than the intramural tumors.
2.
 The majority of valvular tumors are papillary fibroelastomas, with aortic 

valve being the most commonly affected valve (52%), followed by the mitral valve (16%).
3
. They 

predominantly affect cardiac valves and account for most cases of valvular tumor. Valvular myxomas are 

exceedingly rare accounting for 8.8% of cardiac myxomas.
4
. Valvular tumors and tumor-like lesions place the 

patients at a high risk of stroke in different ways. It is important to have an exhaustive differential diagnosis 

when confronted with tumour or tumour-like lesions over the cardiac valves. Calcification of the mitral valve 

annulus(mitral annular calcification-MAC), thrombus, and  infective vegetations need to be considered. Caseous 

calcification of the mitral annulus (CCMA) is a rare variant of mitral annulus calcification (MAC), constituting 

about 0.63% of all mitral annular calcification  cases
5
. In cases of CCMA, echocardiography usually reveals a 

large, round, echodense mass with smooth borders and central areas of echolucency.
6.
 Mitral valve abscess is 

another important differential diagnosis. In extreme cases of mitral valve abscesses, definite diagnoses can only 

be obtained during surgery.
7.
 In summary, surgery with biopsy of the lesion would yield a definite diagnosis, as 

a tumour can be mistaken on echocardiogram for an atypical lesion like an abscess or a vegetation on biopsy 

.Patients should be counselled about the high risk of stroke when tumour or tumour-like lesions are visualised 

on echocardiogram and encouraged to have a definitive diagnosis established by surgery. 
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