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IMAGES IN CARDIOLOGY

Porcelain atrium, a rare complication of rheumatic 
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We report the case of a 71 ye ar old lady who presen-
ted with increasing breathlessness, palpitations and leg 
swelling. Her past medical history included rheuma-
tic fever with metallic mitral and aortic valve repla-
cements, atrial fi brillation and a permanent pacema-
ker for symptomatic bradycardia. CXR (Panel A) de-
monstrated clear lung fi elds but a dense calcifi cation 
in the mediastinum. Transthoracic and transoesopha-
geal echocardiography (Panel B) were both sub-opti-
mal and assessment of the metallic valves, ventricular 
function or calcifi cation was not possible. Fluoroscopy 
(Panel C) was pursued to assess the mechanical functi-
on of the valves, which were shown to be mechanically 
sound, but the calcifi cation could not be characterised 

further. CT Chest (Panel D, E & F) was performed and 
revealed a heavily calcifi ed left atrium with septal spa-
ring in keeping with a diagnosis of porcelain atrium. 
Porcelain atrium is a rare fi nding associated with rhe-
umatic heart disease. The clinical signifi cance is often 
minimal with few directly attributable sequelae. How-
ever, if further surgical intervention is required to the 
mitral valve, the atrial calcifi cation poses a risk of major 
complications as a source of emboli and impaired hae-
mostasis. Our patient’s symptoms were attributable 
to a dehiscence of her aortic valve replacement and 
hence she was referred for re-do aortic valve surgery.
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