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An 85-year-old man underwent
transthoracic echocardiography.
Anamnesis included hypertension
and mild chronic obstructive
pulmonary disease. At the age of
18, he had been dispensed from
the military service because of a
cardiac murmur. Since then, he
had not undergone cardiac testing
and had been absolutely
asymptomatic.

Transthoracic echocardiogra-
phy showed a moderately dilated,
hypertrophic left ventricle with
mildly reduced contractile function
as well as grade II– III mitral and
aortic regurgitation. Within the
left ventricular outflow tract, a
mobile discrete membrane caused
subaortic obstruction with a peak
dynamic gradient of 30 mmHg.
Transoesophageal echocardiogra-
phy revealed the membrane to
be accessory mitral valve tissue implanted on the anterior mitral annulus and leaflet with a broad systolic (‘parachute’) anterior movement, obstructing
a large part of the left ventricular outflow tract. The aortic valve was tricuspid; the cusps, although thickened, showed normal mobility. As a collateral
finding, mild right atrial and ventricular enlargement with moderate to severe (peak gradient 50 mmHg) pulmonary valve stenosis were also present. In
consideration of the age and of the absence of symptoms, the patient was discharged without further intervention. Accessory mitral valve tissue is an
anomaly of the embryologic development of the endocardial cushion. Although very rare, it should always be considered among the possible causes of a
subaortic gradient.

Panel A. Transthoracic view of the subaortic membrane attached to the anterior mitral annulus and to chordae tendineae from the anterior papillary
muscle. LA, left atrium; LV, left ventricle; Ao, ascending aorta; IVS, interventricular septum; PM, papillary muscle.

Panel B. Transoesophageal view of the subaortic membrane attached to the anterior mitral annulus and to chordae tendineae from the anterior
papillary muscle.
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