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PRIMARY LOCALIZED AMYLOIDOSIS OF THE URINARY
BLADDER : A CASE REPORT

Akito Teral, Toshiro TeErAcHI and Shuzo MacHIDA
From the Depariment of Urology, Kurashiki Central Hospital
(Chief: Dr. S. Machida)

A case of primary localized amyloidosis of the bladder during a twelve-year period is
described. The initial symptom was miction pain when she was 43 years old. Cystoscopic
examination revealed yellowish elevated lesion with hemorrhage at the right side of the
bladder neck. Transurethral resection was performed, but two years later recurrence was
found at the trigonum as well as the original site. The two lesions were apart. She rema-
ined asymptomatic for the following ten years until she returned to us with bladder symptoms.
Cystoscopy showed the lesion was more diffuse and the posterior wall was involved in cont-
inuity with the trigonum. Complete transurethral resection was not possible because of
generalized bladder involvement.

Qur case illustrates the clinically benign but slowly progressive nature of amyloidosis
of the bladder. Multifocal recurrence is also to be noted. Our current treatment policy is

conservative treatment with careful follow-up. She is asymptomatic three months post-

operatively.
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Fig. 1. April, 1974 (A) and November, 1984 (B). Both specimen
show massive deposition of amyloid mainly in submu-
cosa. H & E, x100
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Fig. 2. Cystoscopy shows yellowish elevated lesion in

g.

the posterior wall.

seen at the top.

Normal vesical mucosa is

Fig. 3. Amyloid fibrils are

mucosal hyperplasia with unknown stromal de-
position T @ 70, SRBEHAAKIC THIR /e RREBIEE
R Ilo T 2h, #2FEKDI9744F 4 AN
BT C SRR A REANE 5 X O ZA I RE A

seen on electron microscopy.
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CTC7 s mf F—v 2 & B % (Fig. 1A).
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Table 1. Laboratory findings

1974. 6. 19 1984. 11. 8

B M B 4500 4000
koM B 330x10° 395x 10*
Hb 9.8 12.1
Ht 31.0 35.7
m /h #® 30.2x10* 35.4%10*
GOT 23 U 16 1U/e
GPT 16 U 8 /e
LDH 240 U 322 1V
ALP 53 U 69 1U/e
T.Bil 0.3  mg/dl

BUN 16 mg/dl 14 mg/dl
JL7F=r 0.8 mgldl 0.8 mgdl

Na 137 mEqg/2 143 mEq/R
K 3.5 mEq/R 4.0 mEqk
Cl 106 mEq/ 102 mEq/e
TP 6.9 g/ 6.6 g
Alb 57.5- % 59.4 %
o, G 2.7 % 3.3 %
a,G 124 % 11.4 %
BG 13.6 % 9.5 %
¥G 13.6 % 16.1 %
MES  (—) (=)
RFAR
3 M B B3/ 10—20/1
BMm# 1-3/1 1—3/1
BJEA (—) (=)
BERBEHR EEAZL BEERL

B ubEpBh e AR U Ry, F o & X o REREY
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Table 2. & 3B W & B
Bl B E B BEEE £ M B O E= ']
1 Eay 1975 43 T TUR present case
2 B Kk@pr 977 43 B8 Ba2UR WRVEBRTZL
3 = F-@» 1979 3 B BLUR X B
4 & B-F» 1980 66 % TUR WmEB8HABERERLL
5 & ki» 1980 68 X TUR(3E) W&k4HABRAZL
6 FEH-EH 1980 63 2 TUR(2E) BH7L, PR
7 W E-i@p 1981 5 B £
8 " 7 66 2 2 &
9 & B-@pr 198 42. &% TUR BRizL, B
10 # E-@» 1981 24 B HaUR WRI0HABRRL
1 B B3 1982 56 & TUR RELEETEEDY
(5%#2?&#%%&&?
12 & L-@p 1982 % 5 HIUR W7 hABRLL
13 & B-@» 1984 74 B BaUR A 68
14 B-3h» 1984 77 % TUR * B

1972, 7. 27
TUR

1974, 4.
punch biopsy

15 1984. 11. 12
TUR

Fig. 4. Localization of lesions illustrates slowly progressive course of

the disease.
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