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A CASE OF HEMODIALYSIS-ASSOCIATED PELVIC AMYLOIDOMA
MIMICKING RENAL CANCER-ASSOCIATED ETIOLOGY

Hideaki TAKADA', Kanji NacaaaMA', Yoshiharu NakASHIMA', Kojt YOSHIMURA',
Yasunori Nistio', Ken Matsuo? and Noriko MOR1?
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Patients with renal msufficiency receiving long-term hemodialysis often develop so-called hemodialysis
amyloidosis characterized by systemic f2-microglobulin amyloid lesions, while patients with renal cell
carcinoma may develop amyloid A(AA) amyloidosis. Herein, we present a 67-year-old man on thirty-year-
long hemodialysis who was diagnosed to have left renal cell carcinoma coincident with a large space-
occupying lesion adjacent to the psoas muscle in the pelvic cavity. An ultrasound-guided percutaneous
needle biopsy was performed at the time of laparoscopic radical nephrectomy. The pathological work-up
on the needle biopsy specimen revealed that the lesion was not an AA amyloidoma but a 2-microglobulin
amyloidoma, which is a rare manifestation of hemodialysis amyloidosis.

(Hinyokika Kiyo 63 : 81-85, 2017 DOI: 10.14989/ActaUrolJap_63_2_81)
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Fig. 1. Abdominal enhanced CT scan revealed a
left renal tumor (a, arrowheads) and a pelvic
mass consisting of cystic and solid parts (b,
arrows).
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Fig. 2. MRI findings, (a) TIWI, (b) T2WIL. The
signal of superior part (arrows) resembled
that of water. The inferior part (arrow-

heads) showed a low intensity signal in both
TIWI and T2WL

Fig. 3. Macroscopic appearance of puncture fluid of
pelvic cystic lesion.  Yellowish, viscous fluid
was drawn.
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permanganate (c).
magnification X 40.
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Red-green birefringence was observed under polarized light (d).
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Fig. 4. Microscopic images. H & E stain (a) showed a diffuse type of pale eosinophilic deposition.  The lesion
was positive for Congo red stain (b), which did not disappear after incubation with potassium
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