
A case of large sub mitral aneurysm with rheumatic heart disease 

Introduction
Submitral aneurysm is a rare cardiac pathology and is only 

noted in a few numbers of case series. Submitral aneurysm (SMA) 
was first described by Corvistart in 1812 and the first case was 
reported in 1962. SMA invariably occurs adjacent to the posterior 
annulus of the mitral valve. Here, we report a case of young 
female presenting with large submitral aneurysm in association 
with rheumatic heart disease.

Case Report: 
A 24year old married female presented with the history of 

progressive breathlessness New York Heart Association (NYHA) 
Class II / III and palpitation since 6 month. She was evaluated 
at a local health center and was later referred for cardiomegaly 
and heart failure. On examination, she was thin built and poorly 
nourished. Her heart rate was 140/min regular, BP was 140/80 
mm of Hg, respiratory rate was 30/min, jugular venous pressure 
(JVP) was raised, and bilateral pitting edema was present. 
Cardiovascular examination revealed displaced ill sustained 
apical impulse, systolic thrill and a Grade IV/VI loud pansystolic 
murmur at the apex along with an early diastolic murmur at 
the neo-aortic area. Other lab parameters were within normal 
limits. Chest X-ray revealed cardiomegaly with evidence of left 
atrial enlargement. On echocardiography, she had evidence 
of rheumatic heart disease in the form of thickened anterior 
mitral leaflet (AML) and posterior mitral leaflet (PML) of mitral 

valve along with thickened aortic cusps. Severe degree of mitral 
regurgitation (MR), moderate aortic regurgitation with dilated 
left atrium (LA)  and  left ventricle (LV) was evident. In addition, 
she had a large sub mitral aneurysm (5.1 × 3.6 cm) in the posterior 
aspect of submitral region communicating with the left ventricle. 
Hence, she was referred for surgical repair of the aneurysm and 
mitral valve replacement/ repair. 

Fig A: Large submitral aneurysm posterior to LV
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Fig B: Color Doppler showing flow into the cavity (Aneurysm)

Fig C: A4C view showing severe MR jet with dilated left atrium 

Discussion : 
Submitral aneurysm is a rare cardiac pathology with varied 

etiologies among which infection, inflammation and trauma has 
been postulated as commonest. The infectious illnesses mentioned 
most often as possible causes of these types of aneurysms are 
syphilis and tuberculosis; whereas the non infectious and non–
traumatic aneurysms support the suggestion that they could be 
due to the congenital defect of the valvar ring.1 

Clinically, submitral aneurysms are characterized by cardiac 
insufficiency(heart failure), mitral insufficiency, and the absence 
of coronary artery disease associated with thromboembolic 

phenomena, cardiomyopathy and cardiac arrhythmias.2 Although 
it can present rarely with life threatening complications such as 
ventricular tachycardia caused by compression of the left main 
coronary artery, the most common presentation is severe mitral 
regurgitation.3 Diagnosis of submitral aneurysm is typically 
made in the 2nd or 3rd decade of life. Associated findings on 
presentation include severe mitral regurgitation, heart failure, 
systemic embolism, and sudden cardiac death. The basic 
pathology in these lesions has been described as a disjunction 
between the LV musculature and the left atrium-mitral valve 
region due to the disturbance of complex embryogenesis, which 
ties up the left atrium, LV and the mitral valve ensuring electrical 
isolation.4

Management of SMA involves initial medical stabilization 
with diuretics and afterload-reducing agents. Surgical repair 
is the definitive treatment and includes pericardial patch 
repair.5,6  This literature was highlighted basically to increase the 
awareness of this rare cardiac disorder among clinicians especially 
echocardiographers when they come across young patients with 
mitral regurgitation and heart failure. The case reported here is a 
rare association of rheumatic heart disease with mitral and aortic 
regurgitation along with large submitral aneurysm. 
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