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• 11 y/o male with Osteogenesis Imperfecta and known bicuspid 
aortic valve with moderate AS and AR, progressive ascending 
aortic dilatation

• presented with weight loss, night sweats and acute onset of 
intermittent fever

• Unchanged murmur; new onset of tender hepatosplenomegaly

• Blood cultures were positive for Streptococcus Mutans

• Due to clinical suspicion of infective endocarditis, an emergent 
transthoracic echocardiogram (TTE) was performed

Clinical Presentation 
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Six months later: PREOP TEE 
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THE REAL DEAL 



ALL FIXED 
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P-MAIVF 

• Inter annular zone between the mitral and aortic valves 

and  its communication with the left ventricular outflow 

tract between the left coronary or noncoronary aortic 

cusp and the anterior leaflet of the mitral valve.

• Associations: Infective endocarditis and surgical trauma 
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HIGH RISK FEATURES 



COMPLICATIONS

Sudhakar et al, Pseudoaneurysm of the mitral-aortic intervalvular fibrosa(MAIVF): A comprehensive review. J Am Soc
Echocardiogr. 2010 Oct;23(10):1009-18



ECHOCARDIOGRAPHIC FEATURES

• Visualization of the echo-free space with systolic expansion and diastolic 
collapse of the pseudoaneurysm

• During systole: the high LV pressure increases the blood flow into the 
pseudoaneurysm, and during diastole, the blood flows back into the 
LVOT



OTHER CONSIDERATIONS - SOVA
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Ruptured SOVA
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SOVA

• A SOVA aneurysm is usually a congenital aortic wall weakness 
affecting a single or multiple (if acquired) aortic sinuses

• Echo: sinus dilatation and windsock deformity of the SOVA that 
expands during systole 

• An aneurysm of the SOVA can also rupture into an adjacent cavity

Mitral-Aortic Intervalvular Fibrosa Pseudoaneurysm.Bonou M, Papadimitraki ED, Vaina S, Kelepeshis G, Tsakalis K, Alexopoulos

N, Barbetseas J.J Cardiovasc Ultrasound. 2015 Dec;23(4):257-61



T.S. Marroush et al. / Heart & Lung 47 (2018) 131–135



Surgically created patch
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Aortic to LV tunnel
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Device closure of aortic to LV tunnel
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Aortic to LV tunnel

McKay R. Orphanet J Rare Dis.2007 Oct 8;2:41.
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Contained aortic rupture

• A contained aortic root rupture–usually associated with 
regional manipulations and peri annular hematoma–may be 
extremely difficult to discriminate from MAIVF-P by 
echocardiography

Mitral-Aortic Intervalvular Fibrosa Pseudoaneurysm.Bonou M, Papadimitraki ED, Vaina S, KelepeshisG, Tsakalis K, Alexopoulos N, 
Barbetseas J.J Cardiovasc Ultrasound. 2015 Dec;23(4):257-61



Pearls 

• A space between the aortic valve and MV is abnormal 
and should be interrogated further

• Patients with BAV are prone to endocarditis

• New onset murmur should prompt concern for a fistulous 
communication in a previously healthy patient

• TTE and TEE are initial useful modalities; CT and MRI 
provide excellent delineation






