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PRIMARY LOCALIZED AMYLOIDOSIS OF THE BLADER:
A CASE REPORT

Hiroto Wasnna, Hideki WaranaBe and Hiroaki Jinno
From the Department of Urology, Anjo Kosei Hospital
(Chief: H. Washida, M. D.)

A case of primary localized amyloidosis of the bladder in a 63-year-old man is described. The
Cystoscopy revealed a solid, elevated and *‘beety”
An

Pelvic arteriography showed

initial symptom was painless gross haematuria.
tumor with haemorrhage in the right lateral wall of the bladder near the right ureteral orifice.
excretory urogram showed moderate right upper urinary tract dilatation.
a small hypervascularized area on the right side of the bladder. As in the majority of previous-reported
cases, carcinoma was highly suspected, and transurethral biopsy with resection and fulguration of
the lesion was therefore performed. Histologically, the biopsied specimen showed deposition of amyloid
material mainly in the tunica propria and the absence of any carcinoma or specific inflammatory
Serum electro-

findings. Electron microscopic examination proved the existence of amyloid fibril.

" phoresis pattern showed a normal pattern and urinary Bence-Jones protein was negative. Rectal
biopsy revealed no amyloid deposits in the rectal wall. By these examinations, generalized, primary
or secondary, amyloidosis were excluded. The remaining amyloid tumor of the bladder was tho-
roughly resected and fulgurated transurethrally. After the second resection, haematuria stopped

and the dilatation of right upper urinary tract was improved. Primary localized amyloidosis of the

bladder is rare and only 3 cases are reported in the domestic literature.

fourth case in Japan.
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BEREY 2 o4 F—~2 2 EDODTENLEEBT, &K
FETIZ 1964 ITHEMY 23, FiKICk AHFREDOR - B
By 2 o4 RIRBERED 1402 BE LILOBEH T
A, BNLS, FED, A, RIBPKE D 3BIOR
FMIREMOBERT oA F— o 2BBEINTND
WWFEIN, BT 2 v 4 F— v R ZRIRRYIIR %2 32
FET B ENEL, FOBMERRBL, BROENE
B & DENHBERETD 2BADT 0. FEDhDD
13, EREREMRZTH L9 5 ERERREEN T 2
o4 F—v2D 1 HRRELIZOTHET 5.
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Table 1. Laboratory findings
wBC 5,800
RBC - 445%10*
Hb 153 . 7 g/dl
Ht 45.2 * %
Platelet 283x10°
BSR (1) 3 mm
CRP (=)
BUN 13 mg/dl
Creatinine 1.0 mg/dl
Na 140 mEq/I
K 3.8 mEq/1
Ci 102 mEq/i
Ca 8.9 mEq/|
P 3.9 mEq /|
Fe 70 7 /dl
uiBC 222 7/dl
T. Cholestero! 160 mg/dl
FBS 94 mg/d|
TTT 1.5 u
ZTT 5.8 U
ALP 92 mU/mi
TSAP 3.0 U]
GOT - 35 mU/ml
GPT 26 mU/ml
LDH 215 mU/ml
Wa-R (-)
RA test (=)
Immunoglobulin A 231 mg/d|
M 129 mg/dl
G 2,230 mg/di
E 63 mg/dl
Total protein 7.50 am %
Albumin 57.9 %
0(|—G 2.2 %o
*,-G 9.9 %
B_G . 11.4 %o
7-G 8.7 %o
CEA 1.5 ng/mil
- Fefoprotein undetectable
Fibrinogen 499 mg/dl

H.OREMmE, ms MEEME, e B
O WITNETRTEETHY, HERD RERHE
Tit, Ig G %5 2,230 mg/dl & B{E %R UTz DAL,
Ig A, M, E, EEHIE, MEHEMELE S ITER.
a-fetoprotein, CEA ¥ X (X LDH isozyme T &EE
754, F1z, IMFEHEERS, RA test i3& it
T4 TV — ¥ AE (499 mg/dl) 36080 R OFER B
RThoiz.

REETIE, &H (), ¥ (—), BLELBYE,
pH 6 TH D, IETIIRMRZERCED . KM
f23, RE—RMEYS X CRPEREORRBRET
NTEHTH -T2

VR TRERFREED - 7205, HER
£ 1° @ A-V block 33K 57z,

X s KUB TiEHZL, VUL &

AIOEE D KEBIES W Tz (Fig. 1, A). BREERT
REBLEER NG, HWEOHBIRIRFTH>
I BRENGERT, BMNAO BEEEREIT —HU
T, BEREE2RDE TR 2Bz (Fig. 2). Y
VNEBREETIRE REETRRED oo 1.

BEMESIATR, - ERE O LS IT, BREEEORR
ZHESEEN 6 mm BO, JEHGER, [REE, Him
DRI E 2D Iz (Fig. 3). MIBAOREEITZ
BEZL, MAREOOERES L O EEHER Th
b, MHOBREIBEBETH-2. E%PFhH, BEE
RIS IR 21375 - T2

WEESSENF R HE. 35T, EREROMEE
BENDOEED cosin M2 RT, Y—LEEEYE
DORBAEHEVR S (Fig. 4), FrohmEE K
INBDIRERIC Y APEOUENA SN, EHZEEETR
Uiz, BRI RRE D squamous cell metaplasia
DRLNAUMIZTIER T, B, BEEAE
BRRALNT, 7ind F—vaDRLEbN. 2
¢ Congo red @RIl -72L 05, LOWEIX
FRU, IORBTEREBCL2ERICE ST, BE
EVA PN RHRS 55 %R 3 ERY 50~100A o
amyloid fibril DE#EF H 2FD Tz (Fig. 5) 729, 73
a4 R—YREFEEUI.

AR L ERIKE D, Fiu4 R—v2EOBH
REZID, TIZbiieglryiod F— Vv 2OEMRK
TN TO R E f78-12. BEHNRETI EEE
P, T, B, U HoEERALNY, HEEKRD
HETE 7o F—YvRDHHIEXEL, FioRH
Bence-Jones &, AV CEEERGIT E B ICEE,
I HICEEEERICL 3 myelogram T § BEILZL,
T D DEG RS & CEI R D & FARHERUR M DR
Berie4 F—v2EBUELI

B OBMERET, BERE2EDID, X
51T # DRENPIERTERZEE % RRE T F54T YIBk
L, BSEERmMA. 753, ZOROUBRRERD
YegEny, BEMFRRS, BIEEFARTH -T2, HED
DIU THABOWFZELVR SN (Fig. 1,B), MRS 5%
Lk L. B, REEERTHS.

% ®

¥ 3in4 K-y eosin IPEERRT, H—BRT
WYBETHE 72 w4 R B 250ZERBRCERL
24 2 PEEC, Virchow (1855) DRI LI3KE, FI2
ZOEESEHEINTHNRNWREFEDOL 2T d 5.
Osserman® (%, BE ORE & CIMBOIF» L, 7 &
7 4 KiX 7-globulin 2&{r L5 L, ¥ 72 Glenner®?



Fig. 1.

Fig. 2.
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Excretory urogram reveals moderate dilation of right
upper urinary tract (A), and 1 month after TUR of the
lesion, showing the reduction in degree of dilatation
of right upper urinary tract (B).

Pelvic arteriography. A: Early arterial phase, in the
right part of the bladder there is a moderate increase
of the number and tortuosity of the arteries (arrow).
B: Venous phase, showing the pooling of contrast

medium (arrow ).
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Fig. 3. Cystoscopy revealed a solid, elevated and “beefy’
tumor with haemorrhage in the right lateral wall

of the bladder near the right ureteral orifice.
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Microscopic view shows eosinophilic, homogenous

Fig. 4.
substance in submucosal layer of bladder.
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Fig. 5.
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The characteristic picture of amyloid, with fine
extracelular fibrils running in different directions,

is seen electronmicroscopically.

1, 73v4 FEHESRE Y n 7)) DOLEFE Y X7
24 RBBLEALSREDERFBERLUTNE,
MAEFERNTE, FFE 7 3 e 4 F—o 2 % Gl
BI#S 2 7 S v A F— v 2EFIDMEITH—2 0 -2
Pebese 7o 7Y o, Bence-Jones DS HKITIED &
N, ILIHEFET o K—v 2y 20T o
MIFEOBFTEICHRONS T LD Y, FICEYHE
BICHEWTHREIIHNICE > T7 3 v 4 F Ok % (i
THLLEBEDREEITLY, TXTDL1TD7 i m
4 F=v 2T, REFNETFHEROER 25360
EEBLONTNAD.,

7 3o RK—v20 2EITO0 T2 Reimann 5%
5, (0 JEFEHE, () BeEHE, (3) REBEEAREE, () EEE
FEIZPES 7 34 F— 2 20D 4 BUTHE L T LUK,
King®, Dahlin'®, Symmers!'" 75 & O 802H X
NTHH, WEABITONT S FITH—~I LTV
5, T CTEOEITRT & 57 Cohen'™ DIFBITL
rhiol.

1) primary, systemic or localized amyloidosis

JRRAB TR 2K &, HRgEmEE O -

MR, BN, HSE) 2B L2 T0ONRMT

»Hb. DL O, R (tumefactive)

ELENS DT, KW, BEbE R, b FAGE

RELTHASNS.

2) secondary amyloidosis

It & BB TR RE 3 % IR AR

BN EHBA 6N, ZOMMEEELTE, 8

VEBSER Y 0 =, MEEE  REEG RS tebhEE

R, v0— R, YRR, A2 E ORFErEs
BaEnvaFons.
3)
4) amyloidosis associated with multiple myeloma
LRCOTRUTHE S &, AIEONL, BERANICHREME 7 3
v F—v2 2 RCTL DS EMEEREL, ET
A HIIE 2 Bob 2 R 0 R AT S 2 <,
KIEREC ] 5 Bt B I3 72 2 & & H primary
amyloidosis & #ZZ 51, X 5ICEEEFED T, H
IAEMTIE 7 2 v 4 R id7e <, Mg EE Sy iE
HWThHDHISEDHEREL D, BAAINTIFERPERRPED
BEET < v 4 K — 2 LTI AFTORTEMRR
RS S v 1 F—v 213, FHES?, HALY,
I 50 OB LT 3B A 5 DA T, AAEGIIH
4BIHD S D EEA S (Table 2).
SRR 7 2 o A K — > AR FNVZBRT
2H AN, L E LS NAEREPRIBNIMK TS %
TCDITEER BRI E 72 h 1w, ZOREMKEETRTD 7
o4 FIEITK 2REDS, BRIMH:OEMEL DT R
ERTH DD, 3 5T B REIRE R TOMEBR L
TR D Z N EEEEIL TV 519, TS O
FEBNTI VT S ARRICERD 5N, BERHERERIT/S5
ETRIZHEEE 2572 Au 51900F, BEMESITRL &
UT, Sk TAsnigtoRBnz2H 5, B
BEAAG s ahE, RAEMEORBM ERBE L TE Y, B
TPEES & O ERILIANT, endometriosis, cavernous
hemangioma, cystitis cystica, cystitis glandularis 73

ELOEMNE BWETHH EMBNTWA,. F7Z Malek

heredofamilial amyloidosis
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Table 2. Summary of the reported cases of primary localized

amyloidosis of the urinary bladder in Japan.

Urological

No. Age Sex s;?n;?c;rcnos Treatment Authors

: Itoh et al.
| 43 female bladder sign TUR (1975)
asymptomatic partial Takamoto et al.
2 43 mdle gross haematuria cystectomy (1977)
gross haematuria Nakajima et al.
3 65 male pain on urination TUR (1979}

4 63 male asympfomatic TUR Present case

gross haematuria

SIIBEHND 7 § v A K — v RIFFEAL E U THEE L, XMEBREEZMAT.

WHHNS CEDF B1%) &L, BB
AT H 2 BEREAWPHER BT LB THS &
DY, TOAEEESEOEINIC—ERS5 LW
ELUTWE, —F, BBET v FEBEOEHITD
W, FEECBNICCIIS S 5 B D squamous
papilloma %> basal cell carcinoma DOFJEITT T v 4
RMBREND T EMBWMEIN TV S5, Hofer 510
DFNTE CAHTRBMEEEBAICT 2 v 4 FOF
R RIZEOBEINE LTINS,
FERERBBENT 2 04 F— v 23— FRITR
WE SN, RIBNMEORE b iRt OBEM 7 2 v 4
K=Y 2T UIEUIE RE1NLA181 L 50z HEmBEd
FTELEDBOTIREL, HBELLTEELUTRIRHE
gy & BEREED 1T75bh, HWED +orstk
BfI25 C LT RERIGEN WRET 5 & 3NTW
B0 UMb USSR EI & UT, 72 u 4 ROWE
WALREOMIETH D, 7w FEBICLHRE
DOFEEIL b, KBKREZS1ZL, BRERERZL
T35 BGEHITE, REEEE 205 B
BRI 2 L ¥ 3NB T & § d 5172020,
DL TZEBRSEERHRNT, BEOERBEELD
N5 FEFHMERBDEEE T v 1 = A ThHAD, %
OREICDNTIRIE AP IN TV, 207
T Strong 57 QLU IZEFEINICONTOERD
BT, FEREBREY 2 o4 M-y it EOER
T ‘isolated” 73 3 (DTIE7z L, subclinical disease (D
FBERRETZ 008 LIS EBITWAE T EEF
FUREL, EHIChT 3 E L EBEEODE M H
FIN TN A48,

¥ S

ERMEARNMR Y TR E UTHRRELIZ 63 %5
FORFEERREBEN Y S v 4 F—v 20 | fleHs

B DY B MR A S D AR AR D RERRY, BRI
gL Y7 ind R~y 2R EOBH#2E, I 5ICHHE
B, MBHEEDE, MR Bence-Jones HH, HBE
WsEOHRERREL D, 2EWFIng F—VRDE
EPRELI.

BEBEPIRZS S O RE M WRRIC L b MR HEEL,
RERBEHERTH 5.

HERGIIE, B AFIEEEZALONS.

AKX OEEZ, % 126 B HAAWREBFIZETYEH T 2T
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