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A 32-year-old man was referred to the cardiology out-
patient clinic due to a malformation of the mitral valve
(MV). The patient was asymptomatic and had no relevant
medical history. The physical examination was unremark-
able except for the presence of an apical systolic murmur.
To obtain a better understanding of the MV anatomy,
three-dimensional transesophageal echocardiography (TEE)
was performed that revealed thick and redundant MV
leaflets with systolic ballooning of the anterior leaflet
(Video 1A and B: blue arrow) and the presence of a fixed
hyperechogenic membranous mass attached to the ven-
tricular side of the anterior MV leaflet (Video 1A, B and
D: yellow arrow). There was grade II/IV mitral regur-
gitation (Video 1C and Supplementary Figure S1A) and
no signs of MV or left ventricular outflow tract (LVOT)
obstruction.

Cardiac magnetic resonance (CMR) was performed to rule
out other congenital heart anomalies or myocardial disease.
Findings on CMR were suggestive of accessory mitral valve
tissue (AMVT) type IB (fixed membranous)' (Supplementary
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Video S1A and Supplementary Figure S1B: yellow arrow).
Additionally, the CMRI confirmed the presence of two slightly
asymmetric papillary muscles (Supplementary Figure S1B).

The clinical case was discussed, and it was decided to
adopt a conservative approach. After a three-year follow-up
the patient remained asymptomatic with no cardiovascular
events.

AMVT is a rare congenital malformation that is fre-
quently associated with other congenital heart disease.’
Few cases have been reported in the literature and the diag-
nosis remains challenging, with some controversy regarding
classification.” Current literature does not recommend
prophylactic removal of isolated AMVT in asymptomatic
patients with no LVOT obstruction.” This case highlights the
pivotal role of echocardiography in the diagnosis, treatment
and follow-up of this rare disease.
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Appendix A. Supplementary data 2003;9:146-54.

Supplementary material associated with this article
can be found in the online version at doi:10.1016/
j.repc.2022.10.008.
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