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SECONDARY AMYLOIDOSIS OF THE BLADDER
ASSOCIATED WITH SHOGREN SYNDROME:
A CASE REPORT
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Kazuhiro TaziMa, Hiromi Tochict and Juichi KawaMUrA
From the Department of Urology, Mie University School of Medicine

Kouichirou Hamano
From the Dr. Hamano’s Urological Office

A 57-year-old woman visited the Mie University Hospital with the complaint of lower
abdominal pain on December 2, 1987. Cystoscopic examination revealed a non-papillary tumor
with a broad base in the left posterior wall. A diagnosis was made by biopsy of the bladder
epithelium. Amyloid fibrils were confirmed in the biopsy specimen with polarization and
electron microscopies. Symptomatic secondary amyloidosis of the bladder is very rare. To date,
only 15 cases have been reported in the American and European literatures. This secms to be
the first case reported in Japan.

(Acta Urol. 35: 1597-1600, 1989)
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ABHARAR R « MR ; RBC 376x104/mm?,
Hb 10.8 g/dl, Ht 31.7%, WBC 2340/mm?, Plt 13.3
x 104/mm?, MmaEA{L2FiR ; TP 7.2 g/dl, Alb 3.5
g/dl, (Alb 51.7%, a\ 2.2%, a2 7.8%, B 6.8%, y 31.4
%), BUN 9mg/dl, Cr 0.6 mg/dl, UA 3.6 mg/dl,
Na 141 mEq/L, K 3.6 mEq/L, Cl 110 mEq/L, Ca
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CT of the bladder shows thickness
of the posterior bladder wall (an
arrow). U: Uterus

8.0 mg/dl, P 4.1 mg/dl, GOT 24 U/L, GPT 10U/
L, LDH 126 U/L, v-GTP 6 U/L, AIP 70 U/L, T-
Bil 0.2 mg/dl, D-Bil 0.0 mg/dl, FBS 85 mg/dl, i
HH¥HUFTR ; ESR 68/125mm, CRP (—), $aE%
IR R 5 1gG 3726 mg/dl, IgM 197 mg/dl, IgA 481
mg/dl, anti-DNAab (4 ), anti-smab (+), anti-
ss-Aab (+4), anti-ss-Bab (+), RF (+), R R ;
Prot (=), Sugar (—), pH 6, WBC 1~3/hpf,
RBC O/hpf, Bense-Jone’s &R (=), 4®BFR ;
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Fig. 2. Cystoscopy reveals a yellowish tumor
mass in the posterior wall.

Fig. 3.

Histopathological examination of the bladder tumor

A: H. & E. stain B:

Congo-Red stain C: Green birefringence by polarization microscopy of Congo-
Red D: Amyloid fibrils by electron microscopy
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