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Table 1 Laboratory data

Hematological examination Blood chemistry
WBC 4,600 /ul TP 5.7 g/dl
RBC 484 x 104 /ul ALB 4.1 g/dl
Hb 155 g/dl A/G 26
PLT 21.0x 101 /ul AST 24 1U/1

Urinalysis ALT 21 TU/1
Protein (=) LDH 173 1U/I
Glucose (=) ALP 150 IU/I
B-J protein (=) YGTP 14 TU/I

Serological examination T-Bil 0.7 mg/dl
CRP 0.0 mg/dl CHE 172 1U/1
HBs-Ag (+) Amy 83 1U/I
HCV-Ab (=) TC 145 mg/dl
TPHA (=) TG 55 mg/dl
RF (=) BUN 9.2 mg/dl
ANA (=) Cr 057 mg/dl
C3 101 mg/dl Na 140 mmol/I
C4 29 mg/dl K 3.9 mmol/!

Tumor Marker Cl 104 mmol/I
CEA 2.0 ng/ml Ca 9.2 mg/dl
CA19-9 9 U/ml sFe 136 pg/dl

BM tap n.p. HbAlc 53 %

IEP M protein (+) TBtest (—)

IgG-A type

Fig. 1 Gastrografin filled picture showed

a stricture of the pylorus. (black arrow)
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Fig. 2 Computed Tomography showed the wall

thickening in part of the stomach. (white arrow)

Fig. 3 Resected stomach. There were no mu-
cosal, tumoral, or ulcerative gastric changes sug-
gestive of malignancy.
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Fig. 4 Histlogical findings (HE stain X loupe)
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Fig. 5 Immunohistchemical finding ( Achain, X-
40). Amyloid deposition is visible around the ves-

sel wall in submucosa and in the lamina propria.
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Table 2 Reported cases of localized gastric amyloidosis in Japan
No Reporter Year Age/Sex Chief complaint Type Location Amyloid Ope Outcome
1 Okabayashi® 1982  60/F hematemesis melena ulcer antrum unclear +  2M dead
2 Nagasawa” 1983 48/F epigastralgia ulcer scar upper body unclear - 1Y1IM alive
3 Miyata® 1986 76/F abdominal fullness scirrhus cardia-angle  unclear 6Y alive
4 Katoh? 1988  51/F epigastral fullness scirrhus body-antrum ALA 8Y alive
5 Iwail® 1988  79/M nausea erosion angle-antrum unclear —  unknown
6 Sudall 1988  62/F none ulcer middle body ALA - 6M alive
7 Yamamoto!? 1989  81/M hematemesis tumor, ulcer antrum ALM - 6Y alive
8 Nishidal® 1990  63/M none tumor, ulcer fornix AL + 1Y6M alive
9 TIto 1992 67/M epigastralgia enlarged fold body unclear - unknown
10 Ishiil® 1993  58/M appetite loss Ilc lower body AA - 1M alive
11 Arimal® 1993 54/F none Ta antrum Alx +  unknown
12 Ideil? 1994  71/F epigastralgia ulcer body AL +  2Y alive
13 Fujital® 1994 63/M hematemesis scirrhus body AL - 10Y dead
14  Koikel? 1997  49/M none ulcer angle Alx + 2Y5M alive
15 Yoshida20 1998  69/M It-hypochondralgia discolored mucosa antrum ALM + 8Y alive
16  Yamane2) 2001 30/F none granular mucosa  antrum AA unknown
17 Sugimoto??) 2005  57/F none Ila body Alx - 6Y alive
18  Imamura?¥ 2006  51/F melena ulcer antrum AL +  unkown
19 Fujisawa?? 2006  78/F fatigue tumor body-antrum ALk unknown
20 Our case 55/M nausea none antrum ALL + 1Y alive
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A Case Report of Localized Gastric AL-Type Amyloidosis with a Stricture of the Pylorus

Masakazu Harada, Yasue Iwatani, Motonori Nakagawa, Yuji Toh,
Takaaki Nagae, Toshihiro Noake and Yasumi Araki
Department of Surgery, Kurume Coloproctology Center

We report a case of localized AL gastric amyloidosis. A 55-year-old man with nausea and vomiting was find in
radiological examination to have pyloric stenosis and gastric expansion, but no mucosal, tumoral, or ulcerative
gastric changes suggestive of malignancy endoscopically and the endoscope was easily inserted into the duo-
denum. Antrum, body, and duodenum biopsy showed normal findings. Abdominal computed tomography
(CT) showed wall thickening in part of the stomach. Distal gastrectomy involving gastric wall thickening was
performed because malignancy could not be denied. Microscopic examination of the resected specimen
showed an AL amyloid deposit, but no other organs were affected. No findings of amyloid deposits in the rec-
tum, colon, ileum, or jejunum specimens were found, yielding a definitive diagnosis of localized gastric amyloi-
dosis. According to our review, localized gastric amyloidosis has been reported in only 19 cases in Japan.
Key word : localized gastric amyloidosis
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