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Table 10 Laboratory data on admission

Hematological examination Blood chemistry
WBC 5,100 /mm3 T.Prot 5.4 g/dl
RBC 387x 104 /mm?3 GOT 15 1U/1
Hb 10.6 g/dl GPT 9 1U/1
Ht 320 % LDH 270 1U/1
Plt 32.0x 10* /mm3 ALP 78 1U/1
ESR 65/114 mm yGTP 9 1U/1
CRP 0 60 [20.7 mg/dI Amyl 97 1U/1
RA 0200 BUN 20.4 mg/dl
CEA 1.9 ng/ml Creat 0.79 mg/dl
Na 137.0 mEg/I
K 3.40 mEg/I
Cl 104.5 mEg/I1
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Fig. 1 An abdominal plain X-ray film revealed re-
markable gaseous dilatation of the stomach and
small intestine.
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Fig. 3 Endoscopic pictures] all stomach, b0J duodenum, cJ sigmoid, d0J rectum(] a
and d showed irregular surface with redness, erosion spotted bleeding on the mu-
cosa, and in addition to this finding b and ¢ showed granular appearance.

Fig. 4 Histologically amyloid protein deposits were
observed in the lamina propria mucosae and the
muscularis mucosae. These amyloids revealed an
orange-red color by congo-red staining all arrows(
and they were observed shining under the polar-
ized lightd b0 arrowsl]

et

cong[)-red X 50

polarized light x 50
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A Rash Case of Secondary Gastrointestinal Amyloidosis Sent to Our Hospital
Under a Diagnosis of Bowel Obstruction

Masahiro Hirose"®, Yasuo Nanba®, Tsutoshi Murakami®, Yoshihiro Yamamoto®,
Teizou Inoue™, Takayuki Urushihata®and Yasuhiro Fujiwara™
"Department of Surgery, Nomura Town Hospital
“Department of Surgery, Kousei General Hospital

Gastrointestinal amyloidosis is a metabolic disease characterized by the deposition of amyloid proteins in
the wall of the gastrointestinal tract, and causes symptoms such as abdominal pain, vomiting, and diarrhea.
Surgical treatment is indicated for acute bowel obstruction, perforation and hemorrhage, and so on. This dis-
ease arises secondarily to chronic wasting diseases, such as rheumatoid arthriti§] RAO renal failure, and so on.
We recently encountered the case of a 62-year-old woman with gastrointestinal amyloidosis secondary to RA,
in which diagnosis and treatment were difficult. Retrospectively, this case is now considered a typical gastro-
intestinal amyloidosis judging from clinical history and abdominal X-ray films showing many gaseous shad-
ows, in which diagnosis was relatively easy and prompt treatment was desired. When we diagnose a patient
who has acute abdomen or gastrointestinal symptoms with clinical histories of RA and/or hemodialysis, etc.,
we must consider secondary gastrointestinal amyloidosis, and if surgical treatment is not indicated, we must
make a quick decision to refer the patient to a specialist for amyloidosis without delay.
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