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PRIMARY LOCALIZED AMILOIDOSIS WITH RECURRENT
RELAPSE: A CASE REPORT

Yasuharu Takagi and Kanai Shigeru
From the Department of Urology, Kakegawa General Hospital

Junji Tanaka
From the Department of Urology, Nagoya University School of Medicine

This is a case report of primary localized amiloidosis of the urinary bladder. The patient was
a 73-year-old woman who had relapse of this disease three times. Primary localized amiloidosis of
the urinary bladder is an especially rare disease and the prognosis is excellent in most cases. We
performed transurethral resection of the bladder tumor (TUR-Bt) each time and we are following
up this patient carefully. After the last TUR-Bt, she has had no recurrence for 7 months. Con-
sidering multifocal recurrence and excellent prognosis, we stress the importance of TUR-Bt for
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diagnosis and careful follow up.
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Fig. 1. Microscopic appearance of amorphous
structure showing affinity for Congo
red in the submucosa and around
the vessels (Congo red stain, x25)
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Fig. 2. Amyloid fibrils are shown on electron
microscopy
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