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Systemic Amyloidosis, an Easily Ignored and Overlooked Disease in Clinical
Practice: A case Report
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primary AL amyloidosis, secondary amyloid A (AA) amyloidosis, familial amyloidosis, and B2-microglobulin-related amyloidosis'
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Doxazocin (2) 2 x hs, Amlodipine(5) 2 x 1, Propranolol (40) 1 x 2,
Sodamint 1 x 2 iﬂmw‘lsawmmamwu IFunsdasieanasai
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fracture of neck of right femur la3un133nesen1sHIRAYI Total
Hip Arthroplasty siasgn1svin1enInUIUn
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Upper lip biopsy: focal invagination of squamous epithelium
into the stroma with minimal atypia, recommend repeated
biopsy/excisonal of the mass for definite diagnosis NU’JEJ&JWY]&J
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(Right buccal mucosa): incisoonal biopsy: acanthotic squamous
epithelium, pinkamorphous material deposition at the subepithelial
stroma (figure), compatible with amyloid deposition, no definite
malignancy seen uarnatuileriau (Tongue mass incisional biopsy):
acanthotic and parakeratotic squamous epithelium with mild and
acute and chronic inflammation, pink amorphous material
deposition at the subepithelialstroma, apple-green birefringence
under polarized light on the Congo red stained, compatible with
amyloid deposition, no definite malignancy seen) 3fade3du
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NaN139339Lden Hb 11.4 n33%, Het 36.3%, WBC 4,700/,
platelet 251,000/u3°, MCV 73.9 ulpdng, MCH 23.3 Wlasnsy,
MCHC 31.5 n5u%, RDW 15.5%

FBS 98 un%, BUN 8.0 un%, creatinine 1.98 1ng%, Ca
8.9 un%, P 3.15 un%, albumin 3.5 A3U%, globulin 3.1 N5U%,
cholesterol 166 1n%, direct bilirubin 0.2 11%, total bilirubin 0.7
Un%, AST 20 U/L, ALT 18 U/L, alkaline phosphatase 336 U/L,



Na 140 mEq/L, K 3.74¢ mEg/L, Cl 110 mEg/L, CO2 19 mEg/L,
HBsAg lvinaay, anti-HCV Tvinaay, HIV antigen/antibody liikaau

py19Uda pH 5.0 TLUTHY 2+, thana 1+, urine Bence-Jones
protein Mlédwmsa, avratlaans 24 Filus ivdaangls 3 dns
wulusu 6.62 N3

B2-Microglobulin (serum) 6.41 wun/dns (A1UNG O - 3),
Kappa 5, 960.0 un/am3, Lambda 1.07 un/an3, Kappa/ Lambda
5570.09, ImmunoglobulinsA 1, 740 un/wn@ans (A1Un& 70 - 400),
ImmunoglobulinsG 310 un/w@das (A1UAF 700 - 1,600),
ImmunoglobulinsM 17.20 un/ta@ans (A1UnR 40 - 230)
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WA 1 Microscopy of amyloid deposit in subepithelial stroma of buccal

mucosa. (H&E, original magnification x 100)
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ma’qaw&n%"‘mm“?;ulﬁalﬁuﬂssqﬂ: moderate hypercellularity
(50%), comprising abundant CD138 positive plasma cells with
evidence of kappa light chain restriction. Impression plasma
cell neoplasm
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Plasmacell dyscrasmiumﬂws’mu 1hazithy multiple myeloma
w1l plasma cell AilWnavindeniséion CD138 $ausunn
Tulunsegn safufiennsdulaun tafnan ndeu wazd ight chain,
kappa type d1uauannluiden sauiull pathological fracture of
neck of femur dnidlsnesiaesazlifimsifinduves plasma cell
Tulvnsean®

WA 2 CD138 immunostained slide of bone marrow (x 40)
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