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Fig. 1 Brain MRI on admission.
Axial DWI image and FLAIR showed increased signal intensity in the bilateral cerebral hemisphere and cerebellar hemisphere.

Fig. 2 Ultrasonography and radiological findings.

(A), (B) A transthoracic echocardiography examination revealed caseous calcification of mitral annulus; CCMA and calcified amorphous tumor;
CAT (arrows). (C) Transesophageal echocardiography showed movable CAT (arrow). (D) MRI DWI on the 6th day revealed that the high-signal-
intensity lesions have spread to the cerebral hemisphere and midbrain. LA; left atrium, LV; left ventlicle, AV; aortic valve, MV; mitral valve.
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Fig. 3 Operative and pathological findings of caseous calcification of the mitral annulus (CCMA) and calcified amorphous tumor (CAT).

(A) Operative findings show CCMA (arrows) and CAT (arrowheads). (B) A histological examination revealed nodular caseous calcifications

(arrows). A cluster of lymphocytes is seen (arrowheads). Hemat oxylin and Eosin staining; bar = 100 pm.
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A case of caseous calcification of mitral annulus resulting in multiple cerebral infarctions
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The patient is a 73-year-old woman. She presented with dysarthria, and a head MRI revealed multiple acute cerebral
infarctions in the bilateral cerebral hemisphere and cerebellar hemisphere. Transesophageal echocardiography after
admission revealed a 16 mm large mobile calcification of the mitral annulus (caseous calcification of the mitral annulus;
CCMA) on the posterior apex of the mitral valve annulus. Since the CCMA had a high risk of relapse, and a new
infarction was detected on the 8th day, resection of the mass and mitral valve replacement surgery were performed.
CCMA is a subtype of mitral annular calcification (MAC). When calcification progresses from the MAC state to form a
mass, it is called a calcified amorphous tumor; CAT. Reports of embolic cerebral infarction caused by CAT are rare, but
this is a rare report of an embolic cerebral infarction from CCMA presenting as CAT.

(Rinsho Shinkeigaku (Clin Neurol) 2023;00:000-000)
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