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Giant Rheumatoid Nodule Causing
Simultaneous Complete Atrio-
ventricular Block and Severe Mitral
Regurgitation: A Case Report
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A 65-year-old female was first treated under a diagnosis of rheumatoid arthritis at the age of 62 years.
Just after subcutaneous rheumatoid nodules appeared, she suddenly complained of shortness of breath and
vomiting. The diagnosis was overt congestive heart failure with complete atrioventricular block and severe
mitral regurgitation. She was treated with temporary pacing, and a permanent pacemaker was implanted 1
month later. She suffered recurrence of congestive heart failure and died 8 months later. Autopsy revealed
a giant rheumatoid nodule located on the mitral valve and extending to the atrioventricular node.
Presumedly this solitary giant nodule had induced complete atrioventricular block and severe mitral regur-

gitation.
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Fig. 1 Electrocardiogram
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Fig. 2 Chest radiograph

Fig. 3 Echocardiograrl parasternal long-axis view[
Severe mitral regurgitation is demonstrated.
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Fig. 4 Echocardiograml parasternal short-axis view[d
A flap is fluttering at the anterior commissure of the
anterior leafléll O O A high echoic lesion is seen at the
posterior commissure of the anterior leaflef]l O :
rheumatoid nodulell

oobobooooboobooboooooooooooon
oooooobooboobooooooobobooos
cobobooooboooboooobooooooooo
cobobooooboooboooobooooooooo
ooobooooboooboooobOoboooobooooooon
ouboooboocOobOOoOoobcOobOOoOooOooOooboooan
coboooobooboboooocoooooobooooon
coooOO0OO0OO0OO0O0oOoOoOooooobooooooo
12080000000
O000:000048g000000&00000
Ooob0oobooooobooboobOoon18x 1.5em
cobobobooobooooooobooooooooo
O00000000MFig. 60000000000
gooboooobooooooooooooooon
oooooooboooooooooooooooo
Oo0obOoooooobOoooooOoDOgodFig.
0 oOo0oooooooobooooboooD
ooobooooboboooooooooooooboooo
oooobooooboooooooooooooboooo
ooboobooooboooooooooooooooo
oobooboooobobooboobooooooobooooboooo



80 oooooooo Ood

PSL m//////////////////////////flllllllllllllllllllllllllllrlr”” ,,,,,, IZ77TTT72,
MTX P e e ]
BNP 162 148 236 374 1230 467 (pg/ml) Fig. 5 Clinical course
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Fig. 6 Photographs of the opened heart shown from
theleft atrium side
Upper: A giant hard nodulgl 1.8x 1.5cm, arrowsCivas
located at the posterior commissure of the anterior
| eaflet.
Lower : Photograph of the longitudinal section of the
heart. A lone giant nodule is located on the base of the
anterior leaflet and extends to the atrioventricular node.
A clot is present inside the nodule. The chordae
tendineae and papillary muscles are almost normal.
AML O anterior mitral leaflet; LV O left ventricle;
AVNUO atrioventricular node.

proteif) O [Oncreased, she suddenly developed
acute heart failure with complete atrioventricu-
6 lar block and severe mitral regurgitation.
PSL O prednisolone; MTX O methotrexate;
BNPO brain natriuretic peptide; AV O atri-
2 oventricular; MRO mitral regurgitation;
RFO rheumatoid factor; RN O rheumatoid
nodules; CRPO C-reactive protein; ICD
immunocompl ex.
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Fig. 7 Photomicrographs
Left: The atrioventricular node is replaced by fibrinoid necrosisl arrow] hematoxylin-eosin stain, x 5001
Right: Elastic fibers of conduction system show degeneratiof arrow] Elastica-Van Gieson stain, x 5001

Photomicrograph of the cardiac
rheumatoid nodul& hematoxylin-
eosin stain, x 5000

There is a large central zone of fibrinoid
necrosis surrounded by histiocytesin a pal-
isading arrangement. Lymphocytes and
plasmocytes have infiltrated the surround-
ings.

FN O fibrinoid necrosis; PO palisading
arrangement; LPO plasmocytes.
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