WARALEE 57 : 185-188, 20114F

185

EREE~ a7 7)) JEIC L S
JRET I R—= 2D 1

HE A, Mk KRG, WK EERh R B

RAGRIME, T

LA N 1= N A LA

il w2, NI B
HUHR R S B A H b 9 e b PR 2 ok

A CASE OF AMYLOIDOSIS OF THE URETER CAUSED BY
PRIMARY MACROGLOBULINEMIA
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Kazutoshi OkKUBO, Jun WATANABE, Koji YosHIMURA, Akihiro KANEMATSU,

Hiroyuki N1sH1yAMA and Osamu OGAWA
The Department of Urology, Kyoto University Graduate School of Medicine

A 78-year-old woman was referred to our hospital with chief complaint of colicky right flank pain.
Computed tomography (CT) demonstrated right hydronephrosis and a wall thickening in the right
ureteropelvic junction. Right nephroureterectomy was performed under a clinical diagnosis of invasive
ureteral cancer. Histological examination revealed immunoglobulin light chain (AL) amyloidosis of the
ureter. Although amyloid deposition seemed to be localized to the ureter alone, bone marrow biopsy

revealed primary macroglobulinemia.  After 23 months, no signs or symptoms suggesting the progression of
amyloidosis or macroglobulinemia have been pointed out. AL amyloidosis arising secondarily to plasma cell
disorder is called immunocytic amyloidosis. In general, immunocytic amyloidosis accompanies deposition
of the amyloid protein to various organs of the whole body, and causes multiple clinical symptoms related to
amyloid deposition.  Even though the clinical manifestation indicates the localized disease like the presented
case, close examination of immunocytic amyloidosis is important.

(Hinyokika Kiyo 57: 185-188, 2011)
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Fig. 1. Contrast enhanced computerized tomo-
graphy (CT) of the abdomen demonstrates
slightly enhanced lesion in the right
ureteropelvic junction (arrow) and swollen
lymph nodes (arrowhead).
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Fig. 2a. Macroscopic view of wall thickening in the
right ureteropelvic junction.

Fig. 2b. Histopathological examination revealed
deposition of homogeneous amyloid in the
submucosal layer(Congo-Red stain).
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