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Fig. 1 Transthoracic echocardiographic findings at fourteen days before an admission, photographs of eye movements and brain magnetic
resonance imaging on admission day.

(a) Transthoracic echocardiographic findings by left ventlicular short-axis cross section at fourteen days before an admission. A calcification
lesion at mitral posterior valve as mitral annular calcification was epanded by comparison at two years ago. (b) Photographs of eye movements
on admission day. Left eye had outside dislocation in front view. An adduction limit of right eye in leftside view. No lateral gaze palsy in right-
side view. Convergency was possible. (¢c)-(j) Brain magnetic resonance imaging on admission day. (¢) Diffusion-weighted images (Axial 1.5 T;
b = 1,000, TR 5,000 ms, TE 130 ms) demonstrated hyperintense lesion in the right side of pons on an admission day. (d) Fluid attenuated
inversion recovery (FLAIR) images (Axial 1.5 T; TR 7,250 ms, TE 108 ms) also demonstrated hyperintense lesion in the right side of pons
on an admission day. (e) T, star (T,*) images (Axial 1.5 T; TR 455 ms, TE 13.5 ms) showed no hemorrhagic changes in pons level. (f) MR
angiography (Axial 1.5 T; TR 33 ms, TE 6.8 ms) showed fenestration at proximal basilar artery on an admission day. (g) FLAIR images (Axial
1.5 T; TR 9,500 ms, TE 117 ms) demonstrated no hemorrhagic lesions in the internal capsule level. (h) T,* images (Axial 1.5 T; TR 455 ms, TE
13.5 ms) showed no hemorrhagic changes in the internal capsule level. (i) FLAIR images (Axial 1.5 T; TR 9,500 ms, TE 117 ms) demonstrated
no hemorrhagic lesions in the corona radiate level. (j) T,* images (Axial 1.5 T; TR 455 ms, TE 13.5 ms) showed no hemorrhagic changes in the
corona radiate level. (k) There was no thrombus in the left atrial appendage in transesophageal echocardiographic findings at thirty days after
admission. (1) A patent foramen ovale was not detected in transesophageal echocardiographic findings at thirty days after admission.
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Movie legends

Supplement movie 1. Transthoracic echocardiography by four-
chamber view on admission day.
Transthoracic echocardiography showed a mobile calcification at

the mitral posterior valve by four-chamber view on admission day.
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Abstract

Cerebral infarction in right pons during the course of mobile mitral annular
calcification-related calcified amorphous tumor during a long time hemodialysis

Kazuyuki Saito, M.D., Ph.D.”, Mayumi Doi, M.D.”, Motohiro Karikusa®,
Konomi Sakata, M.D., Ph.D.”, Hiroki Sasaguri, M.D., Ph.D."” and Shuta Toru, M.D., Ph.D.”

UDepartment of Neurology, Nitobe Memorial Nakano General Hospital
“Department of Internal Medicine, Nitobe Memorial Nakano General Hospital
¥Department of Central Inspection, Nitobe Memorial Nakano General Hospital

“Department of Cardiology, Kyorin University, School of Medicine

We report here a 70 year-old male on maintenance hemodialysis who presented non-paralytic pontine exotropia.
Brain MRI showed new right pons infarct. Transthoracic and transesophageal echocardiography revealed a mobile
calcification at posterior mitral leaflet with rapid growing compared to 14 days ago. Neurological symptoms disappeared
at least 10 days by a treatment with aspirin. Calcification reduced by a follow-up transthoracic echocardiography after 90
days from the beginning of neurological symptoms. We diagonosed him with cerebral infarction during the course of
mobile mitral annular calcification-related calcified amorphous tumor. Mobile mitral annular calcification-related calcified
amorphous tumor would be a cause of cerebral infarction, we need to be careful to check a transthoracic echocardiography
regularly because of necessity.

(Rinsho Shinkeigaku (Clin Neurol) 2016;56:580-583)
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