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A CASE OF PRIMARY LOCALIZED AMYLOIDOSIS OF
THE URINARY BLADDER

Youichi Mizutani, Takayuki Hashimura and Taichi Kitayama
From the Department of Urology, Shimada City Hospital

Mitsuo Nonomura
From the Department of Urology, Kobe City Hospital

A case of primary localized amyloidosis is reported. The patient was a 73-year-old female
who suffered from miction pain and consulted our department. There was a 1.5x1.5cm slightly
red, nonpapillary tumor around the right ureteral orifice in cystoscopy. The diagnosis was amyloi-
dosis with cystitis hemorrhagica histopathologically. After the treatment with antibiotics for about
one month there were no symptoms and no tumors in the urinary bladder cystoscopically. The
clinical course was relatively good.

The treatment varies from transurethral resection to total cystectomy with urinary diversion.
This case was cured by non-operative treatment, but close follow-up of the patient is necessary
because of the frequency of multiple recurrence.

(Acta Urol, Jpn. 36: 461-464, 1990)
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Fig. 1. Microscopic examination in H. E. stain
(%200)

Fig. 2. Microscopic examination in Congo Red
stain (x200)

stain under polarized light microscope
(x200)
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Table 1. Primary localized amyloidosis of the urinary bladder in Japan

No. #55% g % * H & M &% HEERE - R

1 f B 43 & BHEER TUR 1975 HiLREEE 66:712-713
2 B K 43 5 WERMMRK B®RESYR 1977 FEHIBRKR 39:825-828
3R F 33 5B RKERMMER BEHHIOE 1979 BRKIE 70:432

4 % K 6 B RHWERMMmR TUR 1980 Urology 15: 302-304

5 % K 68 & AIEMMR TUR 1980 BRifh 34 : 461-465

6 FIEE 63 B ARMMEK TUR 1980 HARACE 26:1131-1137
7@ K 59 B MIRMMR BEbteds 1981 BiMR&EE 72387

8 @ W 60 5B ARMMR BkeH 1981 BilMR&dEE 72: 387

9 &% B 42 & AEMMER TUR 1981 T H#MR 43: 323-327
10 # K 24 5B HWERMLRK BKEsWE 1981 BARRKR 43:1219-1224
11 8 B 5 & MWEMHMEK TUR 1982 FH#MR 44 : 1447-1451
12 % i 25 B AMRMOR BRESWER 1982 WRKEE 28:1153-1159
13 %# B 4 B MER&YMR BEBEESUIEE 1984 FEHWMR 46:219

14 fh M 77 B HME&HMmMER TUR 1984 HiWR&EE 75: 1509
15 IR 53 B PMEMmR BRSSO 1985 BiREIHE 76: 1280
16 F # 55 & HHREE  TUR 1985 BRAZE 31:2249-2254
7 & W1 61 B MEEMMmMR BERESYVIR 1986 BWMREEHE 77:1902
18 /U 59 & RERMMER TUR 1986 WRALE 32: 261-267
19 ¥ % 63 &« MHEMMmME TUR 1986 76 HilMR 48: 1470-1471
20 # O 60 5 ARMMEK TUR 1987 HilbR&dEE 78: 1664
21 B#) 51 5B MERAMER TUR 1987 HilbR&&E 78: 375
22 AEEl 73 k& HEREE (RTFEVEEIX 1989
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