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Severe Mitral Regurgitation Due to Coronary Vasospasm, Confirmed
by Ergonovine Echocardiography
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Sung-Joo Lee1, Se-Joong Rim, Eui-Young Choi

Department of Internal Medicine, Yonsei University College of Medicine, Seoul,
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The common causes of organic mitral regurgitation (MR) include mitral valve prolapse (MVP) syndrome,
rheumatic heart disease, and endocarditis. MR also occurs secondary to dilated cardiomyopathy and coro-
nary artery disease. In acute severe MR, the hemodynamic overload often cannot be tolerated, and mitral
valve repair or replacement must be performed immediately. We report herein a case of severe MR due
to coronary vasospasm that was confirmed via ergonovine echocardiography in a 70-year-old man. He was
scheduled to undergo mitral valve surgery, but it did not push through and he was put on medical therapy.
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Fig. 1. Increased haziness in both hilar areas which implies pul-
monary congestion.

Vasospasm, Confimed by Ergonovine Test
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Fig. 2. Transthoracic echocardiography shows mild mitral regur-
gitation in asymptomatic status.

Fig. 3. Improvement of haziness in both hilar areas at the time
patient’s symptom disappeared.
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Fig. 4. Transesophageal echocardiography does not show any fin-
dings of primary mitral valvular disease such as rheumatic invol-
vement or leaflets prolapse.
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Fig. 5. During ergonovine challenge test (50 ug), ST depression
was noted at lead II, III, aVF.
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Fig. 6. Baseline transthoracic echocardiography shows mild mitral
regurgitation with good leaflets coaptation (6A). However, during
ergonovine challenge test (50 ug), severe mitral regurgitation devel-
oped due to incomplete mitral leaflets coaptation (white arro-
whead), which is associated with severe hypokinesis of left vent-
ricular posterior segment containing papillary muscular base (arrow)
(6B).
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