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This is the case of an 84-year-old woman with a past medical history of ST-segment elevation myocardial infarction (STEMI) due to throm-
botic occlusion of the right coronary artery treated at a different center with a bare-metal stent. The transthoracic echocardiography and 
thoracic computed tomography scan performed showed a rounded calcified mass at the posterior portion of the mitral annulus that induced 
mild mitral regurgitation (figure 1A, black arrow).

A month later the patient was admitted to our center with recurrent inferior STEMI with total occlusion of the right coronary artery (figure 1B). 
We performed mechanical thrombus aspiration—that resulted in postprocedural TIMI flow grade 3—and obtained a white fibrous substance 
(figure 1C). We thought the occluding substance was not just a thrombus but rather a caseous degenerative material from the posterior 
mitral mass. Therefore, we decided to send it to the pathology laboratory.

The pathological examination of the material showed thrombosis and microcalcifications of caseous appearance (figure 1D, red arrow). 
Therefore, the current STEMI was possibly associated with a coronary embolism due to caseous calcification of the mitral valve (CCMA). 
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CCMA is a rare evolution of a calcified mitral annulus due to the caseous transformation of the inner material. It is often an incidental 
finding when performing cardiac imaging. However, CCMA can become complicated by recurrent systemic embolization: strokes, retinal 
artery occlusion or acute coronary syndrome as our case showed. In these cases, anticoagulation should be considered; nevertheless, 
surgery is the definitive treatment. Because of age and comorbidities, a conservative approach was finally decided. The patient’s informed 
consent was obtained.
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