
INSIGHTS AND IMAGES
A Strange Noise Coming from Her Chest: A Mitral Honk
A
5-year-old girl presented to our clinic, reporting a
sound coming from the left side of her chest. Over
the previous 2 years, the sound had occurred inter-

mittently, lasting for minutes to hours for 3-7 consecutive
days, often during mild viral infections. No other symptoms
were reported during this period. Her physical exam was un-
remarkable. In another institution, while experiencing the
sound the child underwent a cardiac ultrasound, which re-
vealed only a mild mitral valve prolapse with minimal regur-
gitation. Chest x-ray, bronchoscopy, and blood tests were all
reported as unremarkable.

Theparentsprovidedarecordingmadewithamobilephone
held near the girl’s chest (AudioRecording 1, online; available
at www.jpeds.com), in which an intermittent high-pitched
sound was audible, repeating itself at a frequency of
Figure. In this image, it is possible to appreciate the ultrasound co
with the stethoscope. The view includes transmitral continuous-w
wer Doppler sample is positioned within the left ventricle at the le
mild mitral regurgitation (C) and mitral valve prolapse in systole (D
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approximately 90 times per minute. We considered a
respiratory cause unlikely due to the frequency of the sound.
Only a few cardiac conditions, such as a prosthetic
mechanical valve and pneumomediastinum-associated
Hamman sign, can produce room-audible sounds. The
patient’s history excluded the former, while the recurrence,
the absence of other physical signs, and normal chest x-ray
ruled out the latter. Therefore, a “mitral honk” was
suspected. We reassured the parents and asked them to
return to our clinic the next time the symptoms occurred.
The patient was re-evaluated when the sound recurred. We
conducted a second cardiac ultrasound (Figure) shortly after
the sound ceased to be audible in the room but was still
detectable with a phonendoscope. Doppler evaluation and
cardiac auscultation identified the mitral valve as the sound
unterpart of the sound audible near the chest and auscultated
ave Doppler (A) and pulsed-wave Doppler (B), where the Po-
vel of the open mitral valve leaflet tips. White arrows indicate
).
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source, likely caused by elongation of chordae tendineae. Six
months later, the girl remained asymptomatic, and the
mitral honk was still occasionally present. An annual
cardiology evaluation, including ultrasound and 24-hour
electrocardiogram was scheduled.

In an otherwise healthy patient, mitral valve prolapse is the
sole condition capable of producing an intermittent honk, the
so-called “mitral honk,” audible in ambient room conditions,
mainly when preload is reduced, as in cases of gastroenteritis.1

The soundmay be distinctly heard in roomair, but the noise is
typically first noticed by a parent sleeping with the sick child.
A mitral honk is a benign condition, and no treatments are
needed.2 Beta blockers may alleviate the sound, but their
use is not routinely indicated.1 Further investigations are
generally unnecessary as the honk does not correlate with pro-
lapse severity. However, every patient with mitral valve pro-
lapse should undergo Holter monitoring, and magnetic
resonance imaging may be warranted in selected cases, such
as annular disjunction.3-5 In the case of a loud thoracic sound
in children, with an otherwise unremarkable physical exami-
nation, a mitral honk should be suspected as a manifestation
of mitral valve prolapse. The sound is typical, and an ultra-
sound performed concomitantly with the sound is diagnostic.
Physicians aware of this issue may avoid useless and invasive
investigations. n
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