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Usefulness of chest x-ray in detecting mitral valve calcification
and the risk of atrioventricular disruption
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Ventricular rupture is classified into three types according to the site
of occurrence. Type I, the most complex, occurs in the posterior
atrioventricular sulcus.?2
A chest X-ray in posteroanterior view (Figure 1), enlarged in Figure
2, is presented. In the region of the mitral valve projection, a mecha-
nical prosthesis is implanted, and a radiopaque image with a calcific
density and irregular contours is seen contouring it, forming an in-
complete ring due to extensive calcifications. The cardiothoracic in-
dex is normal; there is straightening of the left heart border and mild
enlargement of the right atrium. Slight bilateral hilar thickening with
a congestive appearance, which in the lateral view (Figure 3) assu-
mes a rounded shape related to the pulmonary artery. Radiopaque
images in the sternal projection corresponding to suture material.
Valve calcifications may be radiologically evident. The mitral valve
projects to the left of the spine, and the aortic valve lies above the
mitral valve; it is often difficult to locate them in a posteroanterior
projection because they are most often overlapped by the spine.4
Aortic valve calcification is more common than mitral valve calci-
fication. Its presence on a chest X-ray indicates hemodynamically
significant stenosis.4
The most common cause of mitral valve calcification is rheumatic
eC|M ED fever, followed by chronic degenerative processes. It can extend to
the annulus, with a nodular or amorphous pattern. It is not common
to detect mitral valve calcifications on plain X-rays, for which echo-
Corresponding author: cardiography is more sensitive.5
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amaliahernandezramos5@amail.com In the patient whose X-ray is shown, the surgical technique was
carefully performed to avoid atrioventricular disruption because of
the potential risk posed by the significant calcification.
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Figura 1. Chest X-ray in posteroanterior view. The
yellow arrow indicates the coarse calcification contou-
ring the mechanical prosthesis. It is located in the pro-

jection of the mitral valve apparatus, extending to the

annulus and ventricular wall.

Figura 2. Enlargement of the chest X-ray in poste-
roanterior view. The arrow indicates the coarse calcifi-
cation described above.
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Figura 3. Chest X-ray in right lateral view. The ye-
llow circle indicates the hilar thickening, and the yellow
arrow indicates the calcification described in the pos-
teroanterior view.
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