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Fig. 1 CT scan : Small intestine was dilated and intestinal wall was thickened. But there
was no ascites and free air in the abdominal cavity.

Table 1 Laboratory data on admission

WBC 3.3x103 /ul BUN 21 mg/dl
RBC 4.20%x106 /ul CRE 1.9 mg/dl
Hb 12.8 g/dl TP 6.9 g/dl
PLT 329 %103 /ul ALB 2.2 g/dl
Na 131 mEq/1
T-BIL 14 mg/dl K 45 mEq/!]
D-BIL 0.5 mg/dl Cl 85 mEq/I
AST 17 1U/1 Fe 15 pg/dl
ALT 31 1U/1 TIBC 261 pg/dl
LDH 114 1U/1 UIBC 246 pg/dl

NG AT BAL 72 e o 7208, B CT Tl
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Fig. 2 The abdominal radiography showed leakage
of gastrographin.

Fig. 3 Operative finding. Small intestine was
fragile. No perforation was detected in the duode-
num and small intestine during operation.
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Fig. 4 Histological findings of the small intestine.
A | Hematosylin-Eosin staining revealed abundant
eosinophilic material deposited throughout intesti-
nal wall. B ; Congo red staining revealed amyloid
material stained in orange throughout intestinal

wall.

7%, ERORIR - BUR IR L, TR
VERIREIH Nz, Filio 6 2%, 73Iu4
F—3 205K & Bbi 2 BB 28 0 S UIE %
BEFELIET L7z,
£ =B

CIP &, & 0B MEINL Z LIZX D, B
B 70 B ZERRHEAS 22 WA & Db & 3 B 289tk
RHERITIRATH LY. MG OEE R BhEkE %
OFERELZIERTH D, /NED 15%, BAD 20% »3
CIPIZXAbDTHABHY. CIPIZKE SR E
mEMEICHTONS, mEMECIPOERKE LT
X, AEOT IO F—3Y A% &0, FBHERE,
WBIE, RAE R &S F S FREBENBITONS.



106 (554)

NS DFERIRBIMBED ) ZTHL PR SR
WG, FERME CIP LB s 525, FesstE CIP
DA TRFEAREAIE A N — VIO R - 3,
SR E LTHEBE SN TWAY?, Bie LTl
HAEAER, Wifg - WS R, LS NER
e ST X DIRETNCEHT S N B A%, KB 2 AT
RICZ LW ERRELBET S LITLD
BWiE DT B DL,

HERBIZ BT D 2004 FEICHTE THRAMTH
N-R R CHEREZIRHTEX T, BABIHLY
F5etk CIP O3B L e o TWwWh. TECTIZE S
ERBA DMLY, BB OBEERE LR &
Bk emE LR T L, ZNICHERRS~ —
J — il R 20 & oW E &z T CIP O 5 Wik
WHETH D, LA LAEDS, Rtk mEtoR
M, CIPORKEE 22 ) 95 ZEE % Daih o &0
LTCWAEEEZROWTHEEELRZ L%, REF)
Tk, EMoOAL Ly AF 2 —TBBEDDI24
HIRESIER I, BRENLRAIT S fifTT
ERPolZ EVEEET I v F=Y 2A0%H
ZXOWEEE L7z, 20720, REFOHEEZNH
TR A TR R S AR o i BRSO
EZhSESNS. CIP O —BARE IR Z
Lwie®, e 2REFMEZRIT L2 LTbE
BRSO b ni-ol2, REREEZZ T
FMEHT T2 EDL0W. PHERIEO LV,
JE KA O B PAZEIE B O g2 BN, S HIRE
Pt G EOERARSLEE L. B, 4N
A Lo AF 2 — T AR OB CTEEAITR A
HY, TIRBFILEDNTREETFWN L o7z
A, BFETR RIS 22l R oy, &
FIRHEORKIIAHTH 5. FA/MGIEIER I
gMELTHBY, Ih &) DR TSR
FELTWMBETEIE S 5.

7 I8 N3 RISFR LM E T R o 2R
HT®H27 I a4 FiHEAE skl oMz
AL, B ELZTISRITKRATH . IS,
SEOIEFN BT BEHEE ALE T I a4 F—2
ARwDBLVRTH ), RHOBEIENE % 5.
BEREMETITAL F—Y 2BV TIIh, BiEe
Vo 2RSSR L CREER 52 5 2 0% L, i

JEFEMET I 14 F— 2 ZTHE S BRI P2 AR HiEs &EE 42% 5%

BLEBEOLLR7 IO FEEIZI Y LOAR
4 BRENIWIZH I ENSLWY T BEMN
BRI bZ b4, 7I0f FiR&ICL
BOMRES L OHMBORENBI Y, BiEEE)
ORFENSCIPOREE 25, FEETIOA

F— 213G Wi EZ T 2375
10~20% DEFIZCB TN L7 I a4 K
B L EFD LI FEDH Y, KA
THEMOBHERIZZNIZEE L v, HERBIC
BWTH, MERICTEBHREOAMRI THhL T
5708, T TRIEEBRAONT, oMo
MBI fThbh Tk, 7304 F—¥
2 DIERIT OB & OB T ISR T 20 E
AT —BIERELRZ EOEFRNIZIDOTH
D, BELTLBMPONTESTT LI NS
WO ALY I a4 R — 3 ARE ) AL REIR
AL L 7B RS T OV 46138 2 4F & v ) il
bH Y, ARER S HALZHERDHBLL T 58 25
ETHELTWSE ZEDS, CIP DERERDE IS
7 IUA F=Y R LBWESNIWEET, PHRIIA
BTH5b.

Tada 52 E B &, 7IaAf F—Y 228D
CIP%Z, 7304 FDF A4 THTHHELTN5.16
FEGID ) b2 10 EEW) b L dmas (10
WL E 2 4R OB TH - 72 13613 XTH
AAMDOT7ITAL F—=3Y ZAThY, 260 ALK
F 2 ED EORERATH - 72, AARIOBEE
PHZEIERIZV I TH ), HFOERIREFERIC X 5 5%
BRETUEDLALN, ZOBROEMRED L
MRFCTH-7z0icxt L, AL BT3B ZERER
MR B TH 0, BHES YT
H L hholbLTWE, Z0EVIE 73
U4 FEHDLEBMVOENLLE TS EEZ
LNTWwWA, AABITIR7 I a4 FHRmR#EICE
FHLTVDHOOFHFMHITIIIEE L TR0V,
AL BICIIEEM~OULE LS N, ZNHRT]
H B EEES AT ERIFE LTS, H
BRI C b R EAAR S AR ER TRl & D IL P IS
T I0A FOREIRO SN, IS 2 EE
BEE 2o THBY, BET7IOA F—Y ANEEI
HEITL TV L 2RTHDOTH D, iEGMmm



200945 1

HTH ALBITHo722h 5, HEBNIZ AL B
TIOL F=Y AL ) BEOREAEERIL
borEZON, COXH ALY I g
F—=3 225 CIP 25 &8 2 L 72EMIE AT
FENTHY, EHEEITHB VT 1983 4E2 5 2008
EFTOHBCT [7IOf F—3 &) & [4LY
2] ORFETHRERLZEZA, FEREETIOA
F—2 212 X BB AZEREL 6 Bl L 228t S
TV,

CIP 29 RHRBROEIL & 2 20 L9 g, |
FEPBIEEL LD b, WEOHPHSHE L 72 5.
RN F AYEDSE TR BN EH T B
D, WEDEF LTV AAICHRHIEREE £ 8
FTRE, LENTWD., LS, KEFD
X912, BOENEZ LTWAREWIZHEDLLTA L
TAF 2—TOREEREHNMICDLYLELTS
FEBIZEE L < quality of life (BAF, QOL) HMETF
L CaHIRED BT 5720, SHEHYERET QOL
A FLE3ELILEBETRETHL LKA ITE
ATW5h, BFHZBWTIE, DEBIZOTE AT
EDS I A TEHEFENE CIP @ 3JEFINCH L, Btk &
A iR R AT LRI A O, AR TR
ZUHEICL, BEOARRG T OEIREET
i HRBEEIT - CTEZY. RERTIZ 0%
B OWEZAT - 7RIS T 2 ifT 357
ETHo720%, FTOMBTHILEEIL SEbNT
o, BEPWERIT L2, PHRICEIDAL TR
F 2 —TIHRETED, NEREYRZ SRR
ENT=7280, 2B A b= 5 OKEEELY A
BE, ROBNLMARELLTEY, T
QOL 2 EE3g 6Nz L iES V2w, JERI A
L, BRILES TR L, MLEHERD B
LEBETHFRARLZIEE2EZDE, T3IOA
F— 3 22HIHT 5 CIP 2B T BHRHEREOK
HEZIETHILRBBOTHEBEEEHLE D% 2%
W,

107 (555)

Rk HER )7 1% PubMed % M\ T, [amyloido-
sis[intestinal pseudo-obstruction ][ secondary ] %
F—7T—F& LT, 1986 EH 5 2008 4F F T
1707,

X #

1) Stanghellini V, Cogliandro RF, De Giorgio R et
al : Chronic intestinal pseudo-obstruction ; mani-
festations, natural history and management.
Neurogastroenterol Motil 19 : 440—452, 2007

2) Connor FL, Di Lorenzo C : Chronic Intestinal
Pseudo-obstruction : assessment and manage-
ment. Gastroenterology 130 : S29—S36, 2006

3) Sanchorawala V : Light-chain amyloidosis : diag-
nosis and treatment. Clin J] Am Soc Nephrol 1 :
1331—1341, 2006

4) Kala Z, Valek V, Kysela P : Amyloidosis of the
small intestine. Eur ] Radiol 63 : 105—109, 2007

5) Antonucci A, Fronzoni L, Cogliandro L et al :
Chconic intestinal pseudo-obstruction. World J
Gastroenterol 14 : 2953—2961, 2008

6) Cogliandro RF, De Giorgio R, Barbara G et al :
Chronic intestinal Pseudo-obstruction. Best Pract
Res Clin Gastroenterol 21 : 657—669, 2007

7) Evans JT, Delegge MH, Lawrence C et al : Acute
on chronic intestinalpseudo-obstruction as a
cause of death in a previously healthy twenty-
year-old male. Dig Dis Sci 51 : 647—651, 2006

8) Paccalin M, Hachulla E, Cazalet C et al : Local-
ized amyloidosis : a survey of 35 French cases.
Amyloid 12 : 239—245, 2005

9) Iwahashi N, Tame E, Nagasaka T et al : Massive
hemorrhage and pseudo-obstruction of the small
intestine caused by primary AL amyloidosis asso-
ciated with gastric cancer : report of a case. Surg
Today 34 : 871—874, 2004

10) Koppelman RN, Stollman NH, Baigorri F et al :
Acute small bowel pseudo-obstruction due to AL
amyloidosis. Am ] Gastroenterol 95 : 3329—3331,
2000

11) Tada S, Iida M, Yao T et al : Intestinal pseudo-
obstruction in patients with amyloidosis : clinico-
pathologic differences between chemical types of
amyloid protein. Gut 34 : 1412—1417, 1993

12) Shibata C, Naito H, Funayama Y et al : Surgical
treatment of chronic intestinal pseudo-
obstruction : report of three cases. Surg Today
33 : 58—61, 2003



s
B

427

g
(%3]
i

108(556) JFMET I T A F— 2 RIS VAR ML P AR ERIEEAE

A Case of Chronic Intestinal Pseudo-Obstruction Secondary to Primary Amyloidosis

Manabu Sato, Chikashi Shibata, Terutada Kobayashi, Tatsuya Ueno,
Makoto Kinouchi, Munenori Nagao, Keiichi Hayashi and Iwao Sasaki
Division of Biological Regulation and Oncology, Department of Surgery,
Tohoku University Postgraduate School of Medicine

We report a case of chronic intestinal pseudo-obstruction (CIP) due to primary amyloidosis. A 56-year-old man
with abdominal distention and diagnosed with idiopathic CIP underwent emergency surgery after the duode-
num was thought to have been perforated during re-insertion of a long intestinal tube. Although no perfora-
tion was detected in the duodenum or small intestine, the jejuoileal intestinal wall was extremely fragile, and
gut-handling caused multiple perforations, necessitating resection of the small intestine for 300cm and end je-
junostomy. Pathological examination showed CIP secondary to primary amyloidosis, which caused the men’s
death six months later. The prognosis for CIP secondary to primary amyloidosis is dismal, with surgical inter-
vention a last-ditch effort because destruction of the intestinal wall is go rapid.
Key words : chronic intestinal pseudo-obstruction, primary amyloidosis
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