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Fig. 2 Macroscopic picture of resected garsto-
duodenum. The arrow indicates the ulcer.
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Table 10 Laboratory data on admission

Hematological examination

WBC 19,600 /mm3
RBC 329 x 104 /mm3
HB 6.6 g/dl
PLT 171 x 10* /mm3
Blood chemistry
TP 53 g/dl
ALP 317 1U/L
GOT 25 1U/L
GPT 15 1U/L
LDH 432 1U/L
y-GTP 23 1U/L
LAP 64 1U/L
CHE 1,838 1U/L
BUN 232 mg/dl
CRE 1.3 mg/dl
Na 131 mEg/I
K 4.3 mEg/|
Cl 96 mEqg/|

Serological examination

CRP oe0oO

RF 151 1U/ml
RA/Q 2001800
RAPA 4004000
DNA-PHA 200
P-ANCA 100

ANA 200

C3 60 mg/dl
C4 52 mg/dl
CH50 35 mg/dl
19G 1,305 mg/dl
IgA 268 mg/dl
IgM 81 mg/dl

Fig. 1 Endoscopic finding of the duodenum. Innumerable fine granular elevations
were seenl] a, admission day[] Ulcer with exposed vessel was noted in the anterior
wall of the bulbO b, operation dayl
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Fig. 3 Microscopic examination of the resected duo-
denum.
Amyloid deposits are observed in the tunica muscu-
laris and vessel walls of the submucosd] a, H.E.stain-
ing x 20001 This amyloid reveals an orange-red
color by congo red staining b[J x 2000
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Fig. 4 Histologically amyloid protein deposits are observed in the lamina propria and
the muscularis mucosaeld all stomach, b0J duodenum, cO ileum, dOJ colonC
alb
c|d
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A Case of Secondary Gastrointestinal Amyloidosis with Bleeding of Duodenal Ulcer

Taro Oshikiri**", Fumitaka Nakamura'’, Mitsuru Dohke"} Kyousuke Miyazaki**, Hiroyuki Kaneko'™,
Yoshiaki Narita' Nobuichi Kashimura™ Osamu Matsunami*’
Satoshi Kondo*”and Hiroyuki Katoh*
Department of Surgery, Teine Keijinkai Hospital*’,
Second Department of Surgery, Hokkaido University Hospital*”

In a case of AA gastrointestinal amyloidosis with duodenal ulcer bleeding secondary to rheumatoid ar-
thritis0 RAQ a 60-year-old woman who had suffered from RA for over 25 years was admitted to our institute
due to bleeding from a duodenal ulcer. Several attempts at endoscopic hemostasis failed, necessitating an
emergency distal gastrectomy. Histologically, the gastric specimen showed amyloid deposition confirmed by
Congo-red staining and immunostaining for amyloid A protein. The patient died postoperatively due to multi-
ple organ failurél MOF Autopsy revealed a total amyloid lesion. RA accounts for 600 of all disease involving
secondary amyloidosis. NSAIDs, often used to treat RA, are well known to cause gastroduodenal ulcers. Our
case thus suggests that secondary amyloidosis be considered as a cause when gastroduodenal ulcer bleeding
is seen in patients of RA.

Key words[] secondary gastrointestinal amyloidosis, acute bleeding of duodenal ulcer, rheumatoid arthritis
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