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Intramyocardial calcification in a 37-year-old patient with 
severe aortic stenosis

Aoife M. Granahan, Katie E. O’ Sullivan, Sarah A. Early

CASE REPORT

A 37-year-old male with symptoms of progressive 
dyspnea and intermittent chest pain over a one-year 
period with a longstanding history of aortic stenosis 
was referred for aortic valve replacement. His personal 
cardiovascular history was unremarkable, most notably 
for tuberculosis, rheumatic heart disease, pericarditis 
or myocardial ischemia. Family history was non-
contributory. Examination revealed an ejection systolic 
murmur consistent with aortic stenosis. Vital signs 
revealed an early warning score of zero, laboratory 
investigations were found within normal parameters 
and electrocardiogram (ECG) was in sinus rhythm. 
Echocardiography (ECHO) demonstrated an ejection 
fraction of 55% and confirmed severe aortic stenosis 
and moderate aortic incompetence with peak and mean 
gradients of 90 and 50 mmHg respectively. Extensive 
myocardial calcification on ECHO (Figure 1) and coronary 
angiography (Figure 2) prompted further investigation 
with computed tomography scan. Computed tomography 
scan was notable for a thick band of intramyocardial 
calcification extending from beneath the left coronary 
cusp to half way down the interventricular septum (Figure 
3). Calcification was not noted in any other organ system 
and there was no evidence of malignancy. Serum calcium 
levels were within normal range. Cardiac catheterization 
revealed no evidence of coronary artery disease. 
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Aortic valve replacement was performed. 
Intraoperative findings revealed a heavily calcified 
aortic valve. The native valve was meticulously excised 
and replaced using a 25-mm carbomedics mechanical 
prosthesis with interrupted sutures. Postoperative 
echocardiogram was satisfactory and postoperative 
recovery was uneventful. 

Figure 1: Preoperative transthoracic echocardiogram 
demonstrating abnormal calcification in the interventricular 
septum.
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Figure 2: Coronary angiogram demonstrating intramyocardial 
calcification relative to the left anterior descending (LAD) and 
left circumflex (LCX) arteries.

Figure 3: Computed tomographic thoracic angiogram (coronal 
section) demonstrating aberrant calcification extending from 
the aortic valve to the interventricular septum.

DISCUSSION

Epidemiological studies reveal that aortic stenosis 
increases with age, 25% of people aged over 65 years 
have aortic sclerosis, and 3% over 75 years have severe 
stenosis. Approximately, 16% of patients with sclerosis 
progress to stenosis in seven years [1]. The overwhelming 
cause of aortic stenosis is calcific degeneration, 2% of 
the population account for congenital bicuspid valves, 
rheumatic disease is now extremely rare [2]. Cases of 
myocardial calcification which are not associated with 

myocardial infarction or metastatic deposition are 
extremely rare [3, 4]. The calcification of myocardium can 
occur secondary to two mechanisms. Firstly, dystrophic 
calcification occurs in dead or degenerative tissue in the 
presence of normal calcium/phosphate balance such as 
previous myocardial infarction. Other potential causes of 
dystrophic calcification include myocarditis, ventricular 
aneurysms, tuberculosis, sarcoidosis and hemorrhage 
[5–9]. Secondly, metastatic calcification, which occurs 
when a derangement of calcium phosphate metabolism 
results in calcium deposition in normal tissue, such as 
chronic renal failure or hyperparathyroidism [3]. Our 
patient had no known history or aberrant biochemical 
analyses to suggest that any of the differentials mentioned 
were the causative pathology. Extensive calcification and 
porcelain heart due to endomyocardial fibrosis has also 
been reported in literature [10]. Endomyocardial fibrosis 
is characterized by the presence of fibrous tissue in the 
endocardium eventually extending into the myocardium, 
a finding not identified in our patient. Mitral annular and 
leaflet calcification occurs frequently with degenerative 
aortic stenosis and is known to reduce leaflet opening 
and result in significant mitral stenosis in 25% of patients 
with calcific aortic stenosis [11]. In our patient, however, 
no involvement of the mitral valve was noted. 

CONCLUSION

This is an unusual case as significant calcification of 
the interventricular septum developed in the absence 
of any known etiologic factor or evidence of pre-
existing myocardial injury. Valvular heart disease, is an 
underappreciated yet serious and growing public health 
problem. 

Keywords: Aortic stenosis, Aortic valve replacement, 
Cardiothoracic surgery, Intramyocardial calcification, 
Symptomatic valvular disease

How to cite this article

Granahan AM, O’ Sullivan KE, Early SA. 
Intramyocardial calcification in a 37-year-old patient 
with severe aortic stenosis. Int J Case Rep Images 
2017;8(7):481–483.

Article ID: Z01201707CL10127AG

*********

doi:10.5348/ijcri-201717-CL-10127

*********



International Journal of Case Reports and Images, Vol. 8 No.7, July 2017. ISSN – [0976-3198]

Int J Case Rep Images 2017;8(7):481–483.  
www.ijcasereportsandimages.com

Granahan et al. 483

Author Contributions
Aoife M. Granahan – Substantial contributions to 
conception and design, Acquisition of data, Analysis 
and interpretation of data, Drafting the article, Revising 
it critically for important intellectual content, Final 
approval of the version to be published
Katie E. O’ Sullivan – Analysis and interpretation of data, 
Revising it critically for important intellectual content, 
Final approval of the version to be published
Sarah A. Early – Analysis and interpretation of data, 
Revising it critically for important intellectual content, 
Final approval of the version to be published

Guarantor
The corresponding author is the guarantor of submission.

Conflict of Interest
Authors declare no conflict of interest.

Copyright
© 2017 Aoife M. Granahan et al. This article is distributed 
under the terms of Creative Commons Attribution 
License which permits unrestricted use, distribution 
and reproduction in any medium provided the original 
author(s) and original publisher are properly credited. 
Please see the copyright policy on the journal website for 
more information.

REFERENCES

1. Hughes BR, Chahoud G, Mehta JL. Aortic 
stenosis: Is it simply a degenerative process or an 
active atherosclerotic process? Clin Cardiol 2005 
Mar;28(3):111–4.

2. Nkomo VT, Gardin JM, Skelton TN, Gottdiener JS, 
Scott CG, Enriquez-Sarano M. Burden of valvular 
heart diseases: A population-based study. Lancet 
2006 Sep 16;368(9540):1005–11. 

3. Shackley BS, Nguyen TP, Shivkumar K, Finn PJ, 
Fishbein MC. Idiopathic massive myocardial 
calcification: A case report and review of the literature. 
Cardiovasc Pathol 2011 Mar–Apr;20(2):e79–83.

4. Kirk RS, Russell JG. Spiral calcification in 
the ventricular myocardium. Br Heart J 1966 
May;28(3):342–9.

5. Koestner AW, Bush CA, Baba N. Endomyocardial 
fibrosis with calcification of the myocardium. Arch 
Pathol Lab Med 1978 Aug;102(8):406–9.

6. Manhas AH, Martin RT, Reul GJ, Stainback RF. Heart 
failure due to a post-traumatic calcified pericardial 
hematoma. Tex Heart Inst J 2008;35(3):345–8.

7. Patterson D, Gibson D, Gomes R, et al. Idiopathic 
calcified myocardial mass. Thorax 1974 
Sep;29(5):589–94.

8. Carson DR, Solomon FA, Jr. Sarcoidosis: A case with 
extensive metastatic calcification, renal failure and 
favorable response to steroid therapy. Calif Med 1962 
Feb;96:114–8.

9. Pan LF, Ge DD, Wang XW, Zheng ZG, Zhou XC. Apical 
sphere ventricular aneurysm with severe endocardium 
calcification after old anterior myocardial infarction. 
Chin Med J (Engl) 2015 Mar 20;128(6):849–50.

10. Aras D, Topaloglu S, Demirkan B, Deveci B, Ozeke 
O, Korkmaz S. Porcelain heart: A case of massive 
myocardial calcification. Int J Cardiovasc Imaging 
2006 Feb;22(1):123–6.

11. Iwataki M, Takeuchi M, Otani K, et al. Calcific extension 
towards the mitral valve causes non-rheumatic mitral 
stenosis in degenerative aortic stenosis: Real-time 
3D transoesophageal echocardiography study. Open 
Heart 2014 Sep 15;1(1):e000136.

Access full text article on
other devices

Access PDF of article on
other devices



EDORIUM JOURNALS  AN INTRODUCTION

Edorium Journals: On Web

About Edorium Journals
Edorium Journals is a publisher of high-quality, open ac-
cess, international scholarly journals covering subjects in 
basic sciences and clinical specialties and subspecialties.

Edorium Journals 
www.edoriumjournals.com

Edorium Journals et al.

Edorium Journals: An introduction

Edorium Journals Team

But why should you publish with Edorium  
Journals?
In less than 10 words - we give you what no one does.

Vision of being the best
We have the vision of making our journals the best and 
the most authoritative journals in their respective special-
ties. We are working towards this goal every day of every 
week of every month of every year.

Exceptional services
We care for you, your work and your time. Our efficient, 
personalized and courteous services are a testimony to this.

Editorial Review
All manuscripts submitted to Edorium Journals undergo 
pre-processing review, first editorial review, peer review, 
second editorial review and finally third editorial review.

Peer Review
All manuscripts submitted to Edorium Journals undergo 
anonymous, double-blind, external peer review.

Early View version
Early View version of your manuscript will be published 
in the journal within 72 hours of final acceptance.

Manuscript status
From submission to publication of your article you will 
get regular updates (minimum six times) about status of 
your manuscripts directly in your email.

Our Commitment

Favored Author program
One email is all it takes to become our favored author. 
You will not only get fee waivers but also get information 
and insights about scholarly publishing. 

Institutional Membership program
Join our Institutional Memberships program and help 
scholars from your institute make their research accessi-
ble to all and save thousands of dollars in fees make their 
research accessible to all. 

Our presence
We have some of the best designed publication formats. 
Our websites are very user friendly and enable you to do 
your work very easily with no hassle.

Something more...
We request you to have a look at our website to know 
more about us and our services.  

We welcome you to interact with us, share with us, join us and of course publish with us.

Browse Journals

CONNECT WITH US

Invitation for article submission
We sincerely invite you to submit your valuable  
research for publication to Edorium Journals.

Six weeks
You will get first decision on your manuscript within six 
weeks (42 days) of submission. If we fail to honor this 
by even one day, we will publish your manuscript free 
of charge.* 

Four weeks
After we receive page proofs, your manuscript will be 
published in the journal within four weeks (31 days). 
If we fail to honor this by even one day, we will pub-
lish your manuscript free of charge and refund you 
the full article publication charges you paid for your 
manuscript.*

This page is not a part of the published article. This page is an introduction to Edorium Journals and the publication services. 

* Terms and condition apply. Please see Edorium Journals website for 
more information.




