d:=lvassvladans=yrowInssiwizoasnazuaa :

s1ovugilde 1519

AUan3 1avgnov W.U.*, dUUY JUnsSASWYG W.U.**, UWISSIU 3NaNa W.U.**,
a1s1Sad 1VNAUUOGY W.U.**, ufan dsN1adaiu W.u.x**
*IwNYUs=5101u01ysAENS, **Nauviudnysnssy, ***nauviuwuls3nuiniudnina,
IsvwuiutauniswwuAsswdun dnoidov vHIauasswdul 30000

Systemic Amyloidosis Involving the Stomach and the Lung : A Case Report

Sanglutong L*, Insiripong S**, Wipatagoon N**, AKesombutchai D**,

Jiragalwasan N***

*Medical Resident, **Department of Medicine, ***Department of Anatomical
Pathology., Maharat Nakhon Ratchasima Hospital, Mueang Nakhon Ratchasima,

Nakhon Ratchasima, 30000
(E-mail : lickhasit1986@gmail.com)

UNU

Tsnazluaned wse ezluanalnda (amyloidosis)
flunneiifinisazansnssnanezluaes sfiGasanyy
Tniia Faudasmnainiisiunannvaiasiinanuibe e
A1 TageguAnEueNIIad zﬁ'm‘lmg’%ﬁﬁwﬁn@%
sz 5-25 Alamasu lullaqiiunudndedinsiies 25
FUA L1 immunoglobulin, beta2 microglobulin, apolipo-
protein A-1, atrial natriuretic peptide s Anlilsa
aclunosstiannnsuanmnsAaTinanans Juills
filuansmaduuazesuasiigidanimnnuainnisd
anstullazay afensiiuansannisldies TéuA 1n sl
way Ay sy LLm'@viuaﬂﬂ‘fmﬁmﬁmﬁwuiﬁﬁmﬁm
Tunnenddin Ae erluaenlada FaRARLMANNIT light
chain mﬂumwumm |mmunoglobul|n ANUIUNINTINL
1§lun1azieenteenanatimad Inuilszunndesas
80.0 10¢tlae "

nnsavaNanses AR ATMNAUEIN WLl
Yaeny 3.2 vedlsnaslunansouun aeed1iasuin
Tne¥asay 79.0 ulu systemic amyloidosis® dautiagiasil

21sasNsuMISIwNy

508 17ARNIZN T UNILALRINITDENAET AN LUUSAIWL
1 n7ige lawn duodenum sasasnn laun nszmnzems,
colo-rectum, wazuaana1uns’ Inaainisnulaves Tawa
nanlvadiau viasgn pauld Uaavies Heudy Wiuinan
d‘ 5 2 e‘d‘ $2 [~3 F 2R 1 o
Waanun® douasluaassndndaninulduasunnmuii
laiteFaray 1.0 Inepzaniieaesdtlaeiudeuaes systemic

L o v i ) X
amyloidosis kazaaunngtaglifainis® Tusenuil
WunisAnunlsrasluaassnnszanadinssmizannig
azian

LAl
s129ug il

guosnanalne a1y 48 T wanuunneddonainig
nawAILINNINAUEes Wuaan 1 ke faufuennis
! = P Moy o ' ]
aaunae Weams lld Tddaedies aeadianiewud
Tn wazaLNANTaaiedasdng

HANNSAIIAAE AN 1FNIS : Hemoglobin 8.5
N¥u%, Hematocrit 26.3 %, White Blood Cell 4,700/83°,
Platelet 251,000/88°, Mean Corpuscular Volume 79.2



wulnars Mean Corpuscular Hemoglobin 25.7 Alpsniu
Mean Corpuscular Hemoglobin Concentration 32.5 N§4%,
Red Cell Distribution Width 16.0%

Blood Urea Nitrogen 8.9 §n%, creatinine 0.67 NN%,
Calcium 7.6 §n%, Phosphate 3.7 1n%, albumin 3.4 NN %,
globulin 2.1 N5N%, cholesterol 171 §N%, direct
bilirubin 0.1 4Nn%, total bilirubin 0.5 AN%, Aspartate
aminotransferase 19 U/L, Alanine aminotransferase 16
U/L, alkaline phosphatase 60 U/L, Hepatitis B surface
antigen, anti-Hepatitis C Virus inaay

nratlaanazlanullsiu wazlifl Bence-Jones
protein

LaNALIEiNg29aN bilateral diffuse reticular infiltration
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increased echogenicity-liver parenchymal disease

High resolution computed topography 284n3980n:
reticular opacities, traction bronchiectasis, focal ground
glass opacities, and consolidation at periphery of both
lower lungs, minimal bilateral pleural effusion. Differential
diagnosis-usual and non-specific interstitial pneumonia

AINADINNUAUDIMNTAIUFI | UaBARIUNT-multiple
discrete yellowish plaques on erythematous mucosa at
22 centimeter from incisor, marked inflammatory mucosa
at Esophagogastric junction. NTeLN1£211%19-diffuse
erythematous nodular gastritis with some small ulcers at
the cardia, fundus, body, antrum, pylorus, 0.5 cm at
duodenum. Impression: acute Gastric Ulcer without
bleeding, acute hemorrhagic gastritis, acute Duodenal
Ulcer, candida esophagitis, positive urease test
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Polymerase chain reaction for tuberculosis slﬁmmufyf\i
Mycobacterium tuberculosis. tuberculosis LAY
Nontuberculous Mycobacteria

m@@;awm%%m%uﬁ@ NABAAINNT: acute
esophagitis, the presence of the clusters of fungal
hyphae, with scant yeast formed organisms, histo-
morphologically and clinically favored Candida spp.
(positive Giemsa Stain), NTLLNIZAINNT: antrum biopsy:
chronic gastritis with moderate activity, presence of
Helicobacter pylori, pink amorphous deposition, favor
amyloidosis, focally positive for Congo red stain with apple

green birefringence under the polarized light

3‘1./ A UdaN Gastric biopsy: The gastric mucosa shows pink
amyloid deposition (arrow) with chronic inflammation in the
lamina propria (hematoxylin-eosin, original magnification x100)

3‘1./ B u@ny Gastric biopsy showing amyloid deposition (arrow)
in the lamina propria (congo red stain, original magnification
x400)

wmawm%ﬁwm%mﬁ@hm:@ﬂ: marked hyper-
cellularity (95%), mainly comprising small lymphocytes
and plasma cells. They mark with Cluster of
Differentiation138, lambda light chain, cyclin D1 and do
not mark with CD3, CD5, CD10, CD20, Cd23 and
kappa light chain. Impression: plasma cell myeloma

Nm@wm%ﬁmﬂ%mﬂ@ﬂm: right middle lobe
transbronchial biopsy: pink amorphous deposition in the
alveolar septa (insterstitium of lung), Congo red stain
shows focally and equivocally positive for apple green
birefringence under the polarized light, no granuloma,
no malignancy
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3‘7_/ C Lung biopsy : The interstitium is expanded due to
extracellular amyloid infiltration (arrow)
(hematoxylin-eosin, original magnification)

51/ E ud@nv Chest x-ray
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3‘1./ D Lung biopsy : The interstitium is expanded due
to extracellular amyloid infiltration (arrow)
(congo red stain, original magnification x400)

3‘1./ F u&maN Bone marrow biopy: The marrow shows numerous
plasma cells (arrow), some of which display Dutcher bodies.
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