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A 54-year-old female with mitral valve
replacement presented to the Houston
Methodist Hospital with chest pain and
dyspnea. (A) Transthoracic echocardiogra-
phy (TTE) demonstrated marked left ven-
tricular outflow tract (LVOT) narrowing
and a frozen aortic valve (AV) cusp (Video
1). (B) Spectral Doppler by TTE across the
AV revealed high velocity with rounded
contour. (C) Cardiac computed tomogra-
phy (CT) confirmed suspicion that these
findings were referable to extensive pan-
nus formation involving the bioprosthetic
mitral valve (Video 2). (D) Following sur-
gical resection, the LVOT appeared normal
on TTE. (E) Postoperative cardiac CT also
showed return of normal AV leaflet excur-
sion. (F) Pathology of the resected tissue
was consistent with pannus, evidenced
by fibrous tissue with hypocellular pro-
liferation of bland spindle cells, abundant
collagen, and scattered capillaries. TTE
also revealed mild stenosis of the mitral
prosthesis, with a mean diastolic gradient
of 6 mm Hg.

While pannus can develop on both
bioprosthetic and mechanical valves in
the mitral position,' extension into either
adjoining cavity is unusual, typically in-
volves only the left atrium, and is more
typical of thrombosis.? This is an interest-
ing presentation since LVOT obstruction
due to pannus of a mitral prosthesis is
rarely seen.
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