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EFFECTIVENESS OF DMSO INTRAVESICAL THERAPY FOR LOWER
URINARY SYMPTOMS OF PRIMARY AMYLOIDOSIS LOCALIZED
IN THE URINARY BLADDER : A CASE REPORT
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Primary amyloidosis localized in the urinary bladder is comparatively rare, and 40% of the patients
complain of lower urinary tract symptoms (LUTS). Although standard management for amyloidosis
localized in the urinary bladder is not established, transurethral resection (I'UR) is performed in most of the
cases to diagnose the disease and to control bleeding. TUR is not considered as radical therapy for
amyloidosis localized in the urinary bladder because of frequent recurrence. Dimethyl sulfoxide (DMSO)
administered through intravenous, percutaneous or intravesical route has been shown to be effective for
treating and preventing recurrence of the disease, but its effect on LUTS due to amyloidosis localized in the
urinary bladder has not been demonstrated. We report a case showing improvement of LUTS and in which
recurrence of amyloidosis localized in the urinary bladder was prevented for 18 months by intravesical
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DMSO therapy.

(Hinyokika Kiyo 59 : 453-456, 2013)

Key words : Localized bladder amyloidosis, LUTS, DMSO intravesical therapy

&

B ISR L7227 3 04 = AT LW TH
0, Z040% I TEIREER T D & a3 b, G
DWTREL > DIR%R L, BHrEima > bo—
)V % HIWIZ transurethral resection (TUR) ASHEfT & 4L
%. dimethyl sulfoxide (DMSO) D #E#IRN S L < &
R, MG 06EB L OEE ISR L
OENH L. AR, DMSO O RBEBEPIE A#R IS &
0, BREEER7 I 04 F—2 ZOTHREEIRICES
T2 UER RO LN THET 5.

fiE B

BT, Sk

TR - WIRAIER, HHPR, HEPR A

BEAERE - 2 ZUMEIRE CGEYpRIEICCa Y bu— VR
o), IEBPERIECT M, B

FRIGHE - MRl 9 N&FHZ L

BURKEE : 20084E 8 A, WHRAVIMAK 2 EFRICITEE 2R
L. BEBERERE VIS TR & 2o 7o BE BRI
T EEIREEICEEIT SRR D SN o 7208, B
(ZCREDESHER 12 i 2 9 FEFLEINIES: 2 780, HHIR
B L UPHRNEED T ERRERAEIR % 58 < FR A, HAIIR

i

W

Al

HIIZABEE %2572,

ABEREHIAE « BRkEH, SR IR TR E TR
7 <, EIGB TR TRETR O TSR % filin L
JES IR SN h o7z,

ABEREREAEAT AL : CRP 0.21 mg/dl & ¥ o> b5 %
D LS, FoMMmEA bR E, R RERA
7 <, Rk T WBC 5~9/HPF, RBC >100/HPF
DR % FED 72, FRHIEZIE cass IT TH o 72,

CT T BEM=AE s X OB & B |2 JEE
L 72 BEREATRRD S5 25 (Fig. 1A), MBlR#F 12T
FTAREFRIEED ST, ST b RO
JE L7 IR % 520 72 (Fig. 2A).

ABetaifds - [[4E8 H, 8B FIC TUR % jEfT
L7z IREEMEOIEFLER, »2, HlHinEoB o
FERE S, FRBED S HIEEIZ D72 ) JEEH IR S
7o, I L TV AIES F EICWBR L, RERRZ A
WMEFNZ T 2720 D ENEIR & o7z itk 39 H B
WIREH T—T VadkE L, 49%H B ICARIRYIMER &
TERRERAEIRASRL L 72 2 & A HER L BB L 7 o 72,
IHEARE T T, R LR TICT 304 FEWED
LA & 1D B DR A % 320 5 b O OFE: %
e L EMEZEDS, 7T I0A FORREMEIZBNT
W~ A VR R T S AA BB T I u A



454 WRACEL 59% 795 20134F

(A) There was wall thickness around the
trigon of the bladder on contrast-enhanced
CT and MRI before undergoing first treat-
ment with TUR.  (B) Bladder wall thickness
especially at the trigon is revealed on MRI at
the first DMSO intravesical therapy after 3
total TUR procedures.  (C) Findings show
improvement on MRI at 18 months after
DMSO initiation.
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Fig. 2. (A) Shows TUR findings on cystoscopy
before therapy which shows bladder wall
thickness occupying the trigon and the blad-
der neck. (B) and (C) show cystoscopic
findings at DMSO initiation and at 18
months respectively.
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Fig. 3. Histopathological findings of AA type amy-
loid protein which is dyed brown by Congo
red staining.
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Fig. 4. Improvement by DMSO intravesical ther-

apy for lower urinary tract symptoms evalu-
ated by overactive bladder symptoms score
(OABSS). OABSS is a domestic interview
sheet which still requires international vali-
dation but is commonly used in Japan to
screen patients with or without OAB and to
evaluate symptomatic improvement by
treatments. A total score of over 12 points
indicates severe symptoms and a score under
5 points indicates mild symptoms.
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