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=Abstract=

A case of secondary amyloidosis due to bronchiectasis

Sung Woo Kwon, M.D., Sung Ho Choi, M.D., Hee Jung Yoon, M.D.,
Jae Phil Choi, M.D., Young Goo Song, M.D.,
Jong Hwa Lee, M.D. and Chan 1l Park, M.D".

Departments of Internal Medicine and Patholog);
Yonsei University College of Medicine, Seoul, Korea

The Amyloidosis represent a heterogeneous group of disorders characterized by abnormal
extracellular and endothelial accumulation of insoluble proteins. This disorder displays variable
clinical symptoms depending upon the involved organ and a diagnosis is rendered through a biopsy
of the affected organ, follwed by staining using Congo-red which reveals an apple-green
birefringence.

We report a case of secondary amyloidosis diagnosed incidentally by endoscopic gastric and
sigmoid colon mucosal biopsy in a patient who had history of bronchiectasis and recurrent
pneumonia, pseudomembranous colitis and paralytic ileus.(Korean ] Med 68:576-580, 2005)
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Figure 2. GI involvement of amyloidosis. A, Abdominal CT showed diffuse thickening of small and large bowel loop.
B, Endoscopic examination showed multiple whitish nodular mucosal lesions on gastric mucosa.
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Figure 3. Histologic and immunohistochemical findings in gastric mucosa. A, Pinkish acellular amorphorous materials
in gastric mucosa (H&E stain, x40). B and C, Materials showed positive reactions to Congo-red and were apple green
color under polarized light (x200). D, Materials were also immunoreactive for amyloid A (AA) component (x200).
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