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Table 1 Laboratory data

Hematology
WBC 4600 /mm3 BUN 8.8 mEq/!1
RBC  330x10* /mm?® Crea 0.9 mEq/dl
Hb 9.1g/dl ICGis 29 %
Hct 278 % RA (=)
PL 16.7 X 10* /mm3 CRP 1.5 mg/dl
TP 6.6 g/dl ESR 11/28 mm
A/G 1.29 aFP 5.5 ng/ml
T-Bil 1.0 mg/dl CEA 3.4 ng/ml
GOT 38U CA19-9 61.3 U/ml
GPT 220 Elastase-1 569 ng/dl
ALP 138 U/1
LDH 344 U/1 Urinalysis & Others
Cho-E 2293 U/1 B-J Proteinuria (—)
FBS 109 mg/d! Guajac (CD)]
Na 142 mEq/1 PPD 33 x28mm
K 3.7 mEq/1 Cultures
Cl 102 mEq/1 sputum (=)
Ca 3.8 mEq/1 gastric juice (—)
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Fig. 1 Roentgenogram of the adbomen shows
abnormal calcification in the upper left quadrant.

Fig. 2 Plain CTscan demonstrates the intramural
calcification of the stomach.

CT 2%+ VvTREEDEE L ZORTICAKILA XK
Hhitc (Fig. 1, 2).
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B % dhiC Borrmann 3 BB OB MERLT K L OB
BolEExZRD (Fig. 3).
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Fig. 3 Upper gastrointestinal series reveals the
Borrmann 3-like lesion at the fundus near the
esophagocardiac junction.

Fig. 4 Endoscopic view of the fundic lesion of the
stomach.

T-7 (Fig. .
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Fig. 5 Gross appearance of the resected stomach.
(being cut along the lesser curvature)

Fig. 6 Microscopic views of specimen; Upper-
Congo red stain positive materials of the sub-
mucosa. (Congo red stain; Xx40) Lower-
Calcification and ossification among the amyloid
deposit. (Hematoxylin-eosin stain; X100)
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4 F—vAELBW LI, 7T FPEOFIL
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B LLR (Fig. 6).
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A Case Report of Localized Gastric Amyloidosis with Calcification

Yutaka Nishida, Nobukuni Terata, Haruaki Ishibashi, Junsuke Shibata and Masashi Kodama
The First Department of Surgery, Shiga University of Medical Science

A 63-year-old man was referred to our hospital suffering from a chronic subdural hematoma. The plain X-ray of
the abdomen taken on admission showed abnormal calcification in the upper left quadrant. Radiological and
endoscopic examination revealed a tumor at the fundus which was suggestive of malignancy, however, the biopsy
yielded normal findings. Microscopic examination of the resected specimen showed an amyloid deposit in the
gastric wall, especially in the submucosal layer. The amyloid material was found to be AL type, and there were
some calcifications and a few ossifications among the amyloid deposits. Further histological evaluation of the liver,
rectum and bone marrow showed no deposits, and the urine was negative for Bence-Jones protein. Therefore the
condition was diagnosed as localized gastric amyloidosis with calcification. According to our review localized
gastric amyloidosis have been reported only 20 cases and there are no reports about associated calcification.
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