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A CASE OF PRIMARY LOCALIZED AMYLOIDOSIS
OF THE URINARY BLADDER

Hirofumi Morikawa, Katsuhiro MuraTa, Hiroyuki Opa,
Ken Krranara, Mikio KANEMURA and Masao Yokovama
From the Department of Urology, Toranomon Hospital

A case of primary amyloidosis of the bladder is reported. A 59-year-old man visited our hospital

with a complaint of gross hematuria.

surface accompanied by proliferated vessels at the posterior wall.

Cystoscopy revealed several elevated lesions with yellowish

Transurethral mucosal biopsy was

performed. Histopathological diagnosis was a primary localized amyloidosis of AL type in the

bladder.
symptoms but mucosal lesions persisted.
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BAEFR : & 157cm, K& 58kg, ME 170/84
mmHg, WR#E 62/min, %¥. REE, BRERERICEE 2
{, MESBEAEFRICORELZRDLP o7

—MRETR M, A{LFFMRBIERT, &ES
B b Alb 66 %, agl 1.8%, pigl 15.4%, [ogl
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hpf, WBC 1 LT /hpf. SR#MAZZ class 2. Bence
Jones &H (—).
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Systemic amyloidosis was clinically excluded. He is followed for 38 months without

(Acta Urol. Jpn. 44: 509-512, 1998)
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Several elevated lesions with yellow-
ish surface accompanied by prolifer-
ated vessels.

Fig. la.
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Fig. 1b. Histopathological examination re-
vealed normal urothelium and de-
position of eosinophilic substance in
the submucosa.
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Fig. lc. Polarized light microscopic observa-
tion on the Congo red stained speci-
men showed green birefringence in
the submucosal deposition.

ByhL, BRBOEEHLRL (Fig. 1c). RIE
MBFERREICTIEEWIX A chain HE D AL # 7
IUAFTHAHLEHBELA SSICETHEMBENEE
T, BEBCERE b AR IR I, BT 3
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WEXETH7 304 FRHED, Bahrh - SEARK
DEEERET 7 2V MRIZEFILTWADEREDT-
(Fig. 1d).
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Fig. 1d. Electron microscopic figure of a submuco;al amy-

loid body (X 5,000). Amyloid fibrils are evident at
higher magnification (insert X 34,000).
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Table 1. 7 304 FOREMALENFTR

HE $fa : T4 T/ IFHOMTFHRPEE L TRD 5.

Congo red % : BREIIHRESNS.

RIS  BeaoEBEIEORLERT.

BEFHMEE 18 7~100m, & 30~1,000 nm DH#RHME
BET, KBTIERGTES P, BiER
ERER,

REMGFERE : AA ZB AL ZH ATIR &H
AR BEHRZ LICHESH, AL ZEBDOH T
YL TELTAE x IZ5DND.

Table 2. AFFiZBITHEREEREBERERT I 0
4 K=Y ZD%E (456)

% 5B 268, & 196

£ W 4 ~835% (F1Y56.47%)

RN : =AW ~TER ; 155 (33%), ARIEE ;86
(17%), = ;86 (17%), GHREE ;746
(15%), BB ;1460 (2%), ©~H ;64
(13%)

PapRsELR « WERBIILIR ; 3761 (84%), BERERFRIEIR ; 4
B (8%), YERRTE ;261 (4%), #K ;141
(2%), ZR ;18 2%)

G O RREI R 286 (62%), EEREERS-UUERAT ;
6% (14%), DMSO ;5% (12%), Bit<
;450 (8 %), BEME 5 408k + DMSO;
14 (2%), TUR+DMSO ; 18 (2%)
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H5H. KIWMEG % EELEICL7ZSTY (Table 2).
ERIT4E D 5835 (F1556.45%) Tdh 50 fls &
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IREYMERAT376 (84%) &b %<, BHERHE S AR
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WZATTAISB (33%) &%<, DWT=AL, kA
BIBEDIETH - 7=.
FEREMBREENRT S04 F—3 Rk, REERER
5 & DEJNFTEETH L%, BEEZHT CHEMNZ D
Dix %  TREBHBFEREIC L 2EEBMPLE L %
A, —igI, EEMERBHMEKRT 304 F- 23k
IR b7 ) BRI B RE L -8B % L 50
UL, BICKE DB H I < 5L # 2 B REE & 2
NITHES EEBRBENOELEY X /-T2 L2b 5"
L7zh5o CERIIBHETFLE—ICEXLHRETH
5. KIERTEROERCILRRE EI R % H1T LIE8
BEL2ITo ER8H (62%) ¥ EDTVD
(Table 2). EERHI S FERDEHEZIBITLTHY, #F
%387 A OBELF BN RBBEFTH L. &
L TIE, BIREBYERA & DMSO (dimethyl sul-
foxide) BEBEPITEASIE L OHEBHFEEOHRE Y b 5
A, RIEZERRIEEEIHEL SN TV RVOIBIRT
Hb. T, BREGYBRMBEICHEREY &7 L2ER
bHHY, FEEVCEHZEBEENSLETHS.
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