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A Case of Primary Systemic Amyloidosis Presenting Submucosal Hematoma
and Bleeding in the Lower Gastrointestinal Tract

Bae-Gi Jung, M.D.*, Hyo-Min Yoo, M.D., Yong-Suk Cho, M.D.
Won-Ho Kim, M.D., Young-Myoung Moon, M.D.
and In-Suh Park, M.D.

Department of Internal Medicine, *Hongik Hospital,
Yonsei University College of Medicine, Seoul, Korea

A case of systemic amyloidosis involving the upper and lower gastrointestinal tract is
presented. The initial manifestation of this case was bloody diarrhea. On colonoscopy, mul-
tiple submucosal hematomas and irregular ulcerations of the sigmoid and descending colon
were found. The pathologic diagnosis was confirmed by an endoscopic mucosal biopsy of
the gastrointestinal tract and the specimen revealed massive amyloid deposits in the wall of
the upper and lower intestinal tract. With intensive medical treatment, the submucosal he-
matoma disappeared and the ulcerations decreased in size. However, on the 25th day, the
patient was expired due to unexpected sepsis. (Korean J Gadrointest Endosc 19: 829
833, 1999)
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Fig. 2. Barium enema. The barium enema revealed ulcerations, multiple filling defects and luminal narrowing with nodular
and thickened mucosa involving sigmoid and descending colon.
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Fig. 1. Esophagogastroduodenoscopy. The gastric mucosa was edematous, erythematous and friable. The gastric folds
on the greater curvature side of the body were enlarged and coated with white-yellow exudate.

Fig. 3. Initial colonoscopic finding. (A) There were multiple irregular discrete ulcerations coated with whitish exudate
in the sigmoid colon. The mucosa surrounding the ulcers showed edema and friability. The lumen of the bowel
was stenotic. (B) There were severa red-colored elevated lesions with bleeding in the descending colon suggesting

submucosal hematomas.

Fig. 4. Pathology. Colonoscopic biopsy shows amorphous, homogeneous and eosinophilic deposit in lamina propria and
submucosal layer (A) (H&E x<100). Polarizing microscopic examination of biopsy specimen reveals green

birefriengence (B) (Congo red x 200).

Fig. 5. Follow-up colonoscopic finding. Two weeks after the trestment with steroid, follow-up colonoscope revesled
that the size of the ulcer decreased and the mucosal edema disappeared but the lumen of bowel was still narrow.
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