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A Case of Mitral Regurgitation due to Windsock Deformity with Perforations of
the Anterior Mitral Leaflet-a Late Complication of Endocarditis

Yeon Ah Lee, MDY, Jin Hyuk Kim, MD'!, Sang Hoon Lee, MD',
Suk Chon, MD', Dal Soo Lim, MD? Seung Mook Jung, MD?
Rack Kyun Choi, MD? Seok Keun Hong, MD? and Hweung Kon Hwang, MD?

'Department of Internal Medicine, School of Medicine, KyungHee University, Seoul,
*Department of Internal Medicine, Sejong General Hospital, Bucheon, Korea

ABSTRACT

A valvular perforation is a well-known, and common, complication of infective endocarditis that may adversely
affect the clinical outcome. However, a ‘windsock’ deformity of the mitral valve, as a delayed presentation of
infective endocarditis, affecting the mitral valve alone, is very rare. A 42-year-old man, who underwent a mitral
valvuloplasty and annuloplasty six years previously, suddenly developed pulmonary edema. He had also had a
previous history of infective endocarditis, dating back three years. A transthoracic echocardiogram revealed a
‘windsock’ deformity of the anterior mitral leaflet (AML), resulting in an acute severe mitral regurgitation.
During the operation, the AML was found to have been damaged by the previous endocarditis, resulting in an
aneurysmal change of the central scallop, and a rupture of the roof. A mitral valve replacement was successfully
performed, and the patient recovered uneventfully. Here, we report a rare case of a ‘windsock’ deformity of the
mitral valve, with two perforations as a delayed complication of a healed infective endocarditis. (Korean

Circulation J 2003;33(4):333-337)
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Fig. 1. Chest X-ray at admission showing both pleural
effusion and cardiomegaly.
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Fig. 2. Transthoracic parasternal long-axis view (Top :
mid-diastolic frame, Bottom : end-diastolic frame) shows
aneurysmal dilatation of the anterior mitral leaflet.

Fig. 3. Transthoracic color-flow Dopplerimage shows two
regurgitant jets fraversing the anterior mitral leaflet.
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Fig. 4. Close-up view from left atrium : ‘windsock’ de-
formity of anterior mitral valve with a central perforation
and another small perforation was demonstrated. Par-
fially detached artificial mitral ring was also noted.
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Fig. 5. Chest X-ray after mitral valve replocement shows
decreased pleural effusion and a artificial mitral valve
ring in situ.
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