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Fig. 1 Pathological findings (H-E stain, X400)
Biopsy specimen of colon showing amyroid deposit
in the blood vessel wall (case 1)
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Fig. 2 Plain abdominal X-ray showed free-air
under dyaphragma and small bowel gas (case 1)

Table 1 Laboratory deta

WBC 28.8X10% /ul TP 5.0g/dl
RBC 4.18 X108 /1 Alb 1.9¢g/dl
HB 14.2g/dl GOT 10 u/1
PLT 219X 10° /ul GPT Tull
BUN 75mg/dl | T. Bi 0.3 mg/dl
Cre 2.1mg/dl |
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Fig. 3 Pathological findings (H-E stain, X200)
Specimen of colon showing amyroid deposit in
submucosa and blood vessel wall (=) (case 1)
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Fig. 4 Plain abdominal X-ray showed small
bowel gas (case 2)
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Table 2 Laboratory deta

WBC 2.0X10° /gl TP

4.0g/dl
RBC 2.38X 105 /ul Alb 2.1g/dl
HB 6.2g/dl GOT 15 u/1
PLT 50X 10° /1 GPT 11 u/1
BUN 44mg/dl | T. Bi 1.5 mg/dl
Cre 3.8mg/dl | CRP 8.6 mg/dl

Fig. 5 Pathological findings (H-E stain, X200)
Biopsy specimen of small intestine showing amyr
oid deposit within the submucosa (—) (case 2)
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Table 3 Emagency operation of the gast rointestine in amyloidosis
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Outcome

Auther Year | Age Sex Location Diagnosis Operation

1) Cast leman? 1960 39 M Small Intestine Perfortion Resection Died

2) Heizmann?® 1962 68 M Esophagus Perfortion Resection Survived
3) Akbarian® 1964 61 M Small Intestine Perfortion Exteriorization | Died

4) Griffel® 1975 57 M | Small Intestine Perfortion Resection Survived
3) Akbarian® 1964 61 M Small Intestine Perfortion Exteriorization | Died

5) Gupta® 1976 23 M Small Intestine Perfortion Resection Died

6) Miyagawa” 1986 55 M Small Intestine Perfortion Resection Survived
7) Rajagopalan® 1982 54 F Small Intestine Perfortion Resection Died

8) Sanchez® 1989 31 F Colon Perfortion Resection Survived
9) Sinozaki'® 1989 66 M Colon Perfortion Resection Died

10) Mizutani'® 1990 48 F Small Intestine Obstruction | Resection Survived
11) Oda 101990 65 F Colon Perfortion Exteriorization | Died

12) Isizaki'? 1991 65 M Colon Perfortion Resection Died

13) Masuyama'® 1993 77 F Small Intestine Perfortion Resection Died

14) Patel'® 1993 72 M Small Intestine Perfortion Resection Survived
15) Ninomiya'® 1994 56 M Colon Perfortion Resection

16) 63 M Small Intestine Perfortion Resection

17) Our case 1 1987 53 M Small Intestine Neclosis Resection Died

18) Our case 2 1993 | 72 M | Small Intestine Tleus Ileostomy Died
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Two Cases of Emergency Operation due to Secondary Amyloidosis

Naoki Nishiwaki, Makoto Kataoka, Yoshiyuki Kuwabara, Hiroyuki Kawamura,
Masami Mitani, Atsushi Sato and Akira Masaoka
Second Department of Surgery, Nagoya City University Medical School

Amyloidosis is a metabolic disease characterized by the extracellular deposition of amyloid protein
which causes widespread damage to the gastrointestinal tract. Emergency surgery for amyloidosis is rare,
with only 18 reported cases. We report two such cases. In case 1 the patient was a 53-year-old male with
a history of rheumatoid arthritis. An emergency operation was carried out for general peritonitis due to
intestinal perfortion. In case 2 the patient was a 72-year-old male, also with a history of rheumatoid
arthritis. An emergencyoperation was carried out for ileus. Amyloidosis is a systemic disease. At the
operation for amyloidosis, damage to the heart, kidney and liver was found to cause a high mortality rate.
According to a statistical study of fatal cases of rheumatoid arthritis, gastric ulcers hare recently
decreased but amyloidosis is increasing to become the third cause of death. These two cases showed that
establishment of therapy for amyloidosis was necessary.
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